HEALTH BENEFITS

ASSOCIATES
BROKER COMPENSATION DISCLOSURE

The following constitutes Health Benefits Associates, Inc.’s (the “Company”) disclosure of direct and
indirect compensation the Company will receive or reasonably expects to receive for the period of
1/1/2023 through 12/31/2023 in connection with the below referenced services it provides to

you (the “Client” or “you”):

e Continual market analysis to provide the most up to date advice regarding the benefits
available to the Client.

e Annual reevaluation of the benefit plans offered.

e Providing education & advice to the Client, group administrators and their employees
throughout the year about how the plans work, and how to use them.

e Negotiation of premiums, benefits, and eligibility provisions with insurance carriers on
behalf of the Client.

e For employers: Administration of a comprehensive enroliment platform for employers to
manage employee enrollments and terminations with all lines of coverage, and with COBRA
administrators.

The Company does not provide the above-referenced services to the Client in the capacity of a plan
fiduciary.

The company reasonably expects to receive direct compensation for the placement of the below lines of
coverage in the form of either a per employee per month (“PEPM”) fee, a per member per month
(“PMPM”) or a commission paid by the carrier or vendor, in the amount indicated below. These
compensation amounts are already included in what the insurance companies allocate to market and
sell their products. Purchasing these small group (2-50) policies directly from the insurance company
will not reduce your monthly premium. These premiums are standard, and determined by the insurance
company unless indicated otherwise below:

Group (employer) Benefits:

Carrier / . . PEPM, Standard Commission, Commission Schedule, or
Vendor / Fee Coverage Line Group Size . .
Agreement Compensation Calculation
Aetna Funding Advantage
| Medical | 10-50 | Commission: $30 - can be adjusted
Aflac (Individual Voluntary Plans)
| Creative Solutions | 3-99 policy holders | Commission: Begins at 12%
Allstate Benefits
Medical 2-24 Commission: 7%
Medical 25-50 Commission: 6%
Medical 51-200 Commission: 4.5%
Ameritas
Commission: 10% Level
Dental 3-199 Commission: Simple Add-ons 10%
Vision 34 Commission: 10% Level
Commission: Simple Add-ons 10%
Anthem Blue Cross Blue Shield
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Carrier / . . PEPM, Standard Commission, Commission Schedule, or
Vendor / Fee Coverage Line Group Size . .
Compensation Calculation

Agreement

Medical 1-50 PEPM: $28-536

Dental 2-50 Commission: 8%

Vision 2-50 Commission: 10%

Life and AD&D 2-50 Commission: 10%
Avesis

Vision 2-100 Commission: 10% (for all years)
BEST Life Insurance Company

Dental 2-50 Commission: 10%

Dental 51-99 Commission: 8%

Dental Voluntary 5-50 Commission: 10%

Dental Voluntary 51-99 Commission: 8%

Vision 5+ Commission: 10%

Life and AD&D 2+ Commission: 15%
Camden-Avesis

Vision 5-50 Commission: 10%
Cigna

Medical 25-250 Commission: 5%

Dental 25-250 Commission: 10%

Vision, Life,

and Disability 25-250 TED
Colonial Life

Dental, Life, Disability,

Accident, Critical lliness, L .

3+ Commission varies by product

Cancer, and Hospital
Confinement Indemnity

Companion Life

Group size varies by

2+ Lives:
Commission: First $10,000 = 10%
Commission: Next $10,000 = 7.5%

Voluntary: 5-50

Dental product Commission: next $10,000 = 5%
Commission: Above = 3.5%
Voluntary 3+ = 10%
Vision Small Group: 2-50 Commission: 10%
2-9 Lives: 15%
10+ Lives:
Commission: First $5,000 = 15%
LTD Small Group: 2-50 Commission: Next $10,000 = 10%
Voluntary: 10-50 Commission: Next $10,000 = 8%
Commission: Next $20,000 = 5%
Commission: Above = 2.5%
Voluntary 10+ = 15%
2-9 Lives: 15%
10+ Lives:
Commission: First $5,000 = 15%
STD Small Group: 2-50 Commission: Next $10,000 = 10%
Voluntary: 3-50 Commission: Next $10,000 = 8%
Commission: Next $20,000 = 5%
Commission: Above = 2.5%
Voluntary 10+ = 15%
2-9 Lives: 15%
10+ Lives:
Commission: First $5,000 = 15%
Life and AD&D Small Group: 2-50 Commission: Next $10,000 = 10%

Commission: Next $10,000 = 8%
Commission: Next $20,000 = 5%
Commission: Above = 2.5%
Voluntary 5+ = 15%
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Carrier /
Vendor / Fee
Agreement

Coverage Line

Group Size

PEPM, Standard Commission, Commission Schedule, or
Compensation Calculation

Delta Dental

Dental

Group size varies
by plan

Commission: 10%

Delta Dental (MWG)

Dental

1-4

Commission: 10%

E.D.I.S.

Freedom Dental

Small Group: 2-50

Commission: 10%

Large Group: 51-99

Commission: 7.5%

Group Term Life

2+

Commission: 10%

EDHP Hybrid, RBP and

PEPM: $6, and the below commission % of both the specific
and aggregate premium

Buy Up Plans 2+ -8% ?f spec deduct?ble ?s $10,000
- 9% if spec deductible is $20,000
- 10% if spec deductible is $30,000 or higher
EDHP MVP Plan 2+ PEPM: $10
MEC Plans 2+ PEPM: $5
Evolved Benefits
Commission:
Staff Benefits - PEPM Basic: $10
Management and 25-100 - PEPM Virtual: $10
Administrators (SBMA) - PEPM Ultra: $15
- PEPM Ultimate: $15
Transamerica/ 2-100 Commission: HP45 = 18%
TransConnect
Friday Health Plans
| Medical 1-50 | PEPM: $34
Guardian
Dental, Vision, Life, STD,
LTD, Acuden‘t, Critical 1-50 Commission: Standard M-Scale
lliness, Hospital
Indemnity, Cancer
Health Plan of Nevada (HPN)
. 1-3 PEPM: $10
Medical 450 PEPM: $34
Hometown Health
Commission:
Medical & Vision- Small 1-50 Tier 1: <500 Total Members: PMPM: $28
Group Tier 2: 501-999 Total Members: PMPM: $31
Tier 3: 1000+ Total Members: PMPM: $34
Commission:
Medical- Association 1-50 Tier 1: <500 Total Members: PMPM: $24
Health Plans Tier 2: 501-999 Total Members: PMPM: $27
Tier 3: 1000+ Total Members: PMPM: $30
Humana
Commission: First $10,000 = 10%
Commission: Next $10,000 = 7.5%
Dental and Vision 1-50 Commission: Next $10,000 = 5%
Commission: Next $20,000 = 2.5%
Commission: Over $50,000 = 1.5%
Employer Sponsored .
GroFu:pyLife :nd AD&D 1-50 Commission: 10%
x;’;u:rfzrxsgr‘%w 1-50 Commission: 15%
International Medical Group Inc. (IMG)
Alternative International
Medical, Business Travel 2-50 Commission: 10%

Insurance, Travel Risk
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Carrier /

PEPM, Standard Commission, Commission Schedule, or

Vendor / Fee Coverage Line Group Size Compensation Calculation
Agreement
Management, and Travel
Assistance Services
Lincoln Financial Group
Commission: First $10,000 = 10%
Commission: Next $10,000 = 8%
Commission: Next $10,000 = 4%
Commission: Next $20,000 = 2%
Dental 2-99 Commission: Next $50,000 = 1.5%
Commission: Next $150,000 = 0.25%
Commission: Next $250,000 = 0.15%
Commission: Above $500,000 = 0.15%
Vision 2-99 Commission: 10%
Commission: First $15,000 = 15%
Commission: Next $10,000 = 10%
LTD 2-99 Commission: Next $25,000 = 5%
Commission: Next $50,000 = 1%
Commission: Above $100,000 = 0.5%
Commission: First $2,000 = 15%
Commission: Next $3,000 = 12%
Commission: Next $5,000 = 11%
Commission: Next $5,000 = 8%
Commission: Next $5,000 = 7%
Life AD&D and STD 2-99 Commission: Next $5,000 = 6%

Commission: Next $5,000 = 5%
Commission: Next $20,000 = 2%
Commission: Next $50,000 = 1.5%
Commission: Next $50,000 = 1%
Commission: Next $350,000 = 0.75%
Commission: Above $500,000 = 0.5%

Morgan-White, LTD

Dental

AmFirst Insurance

First Year: Commission: 10%

Company Renewal: Commission: 7%
2-50

Delta Dental First Year: Commission: 10%
2-50 Renewal: Commission: 7%

Dental Care Plus, Inc.
2-50

Commission: 10%

Dentegra
2-50

First Year: Commission: 10%
Renewal: Commission: 7%

Nationwide Dental
2-50

First Year: Commission: 10%
Renewal: Commission: 7%

Renaissance Dental
2-50

First Year: Commission: 10%
Renewal: Commission: 7%

Standard Life &
Accident Insurance
Company - Dental
2-50

First Year: Commission: 10%
Renewal: Commission: 7%

Identity Theft Protection

Identity Guard -
Total Plan
2-50

PEPM: S5

Identity Guard -
Premier Plan
2-50

PEPM: $2

Limited Medical Plans

Standard Life &
Accident Insurance
Company - Limited
Medical Plans
2-50

Commission: 13%
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Carrier /

PEPM, Standard Commission, Commission Schedule, or

Vendor / Fee Coverage Line Group Size Compensation Calculation
Agreement
.. Davis Vision .
Vision Commission: 12%
2-50
LzJ_r;I(tJEd Vision Plan Commission: 12%
Vision Service Plan
(VSP) Commission: 12%
2-50
MetLife
Dental 2-9 Commission: Graded beginning at 10%
Vision 2-50 Commission: 10%
Commission: First $15,000 = 15%
LTD 250 Commission: Next $10,0QO =10%
Commission: Above - Varies
Flat 15% available
Commission: First $5,000 = 15%
STD 250 Commission: Next $5,00Q =10%
Commission: Above - Varies
Flat 15% available
Life and AD&D 5-50 Commission: Graded beginning at 15%
National General
. 2-24 Commission: 7.0%
'F:/I'ae:;ca' -Level Funded 15705 Commission: 6.0%
51+ Commission: 4.5%
Nippon Life Benefits
2-50 Commission: 10% first year and renewal
Commission: $O - $10,000 = 10%
Commission: $10,001 - $15,000 = 7.5%
Commission: $15,001 - $20,000 = 7.5%
Dental .
51-100 Commission: $20,001 - $25,000 = 5%
Commission: $25,001 - $50,000 = 5%
Commission: $50,001 - $100,000 = 2.5%
Commission: $100,001+ = 1%
2-50 Commission: 10% first year and renewal
Commission: SO - $10,000 = 10%
Commission: $10,001 - $15,000 = 7.5%
Vision Commission: $15,001 - $20,000 = 7.5%
51-100 Commission: $20,001 - $25,000 = 5%
Commission: $25,001 - $50,000 = 5%
Commission: $50,001 - $100,000 = 2.5%
Commission: $100,001+ = 1%
2-50 Commission: 15% first year and renewal
Commission: SO - $10,000 = 15%
Commission: $10,001 - $15,000 = 10%
Life and AD&D Commission: $15,001 - $20,000 = 10%
51-100 Commission: $20,001 - $25,000 = 7.55%
Commission: $25,001 - $50,000 = 7.5%
Commission: $50,001 - $100,000 = 5%
Commission: $100,001+ = 2.5%
2-50 Commission: 15% first year and renewal
Commission: $0 - $10,000 = 10%
Commission: $10,001 - $15,000 = 7.5%
STD Commission: $15,001 - $20,000 = 7.5%
51-100 Commission: $20,001 - $25,000 = 5%
Commission: $25,001 - $50,000 = 5%
Commission: $50,001 - $100,000 = 2.5%
Commission: $100,001+ = 1%
LTD 2-50 Commission: 15% first year and renewal
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Carrier /

PEPM, Standard Commission, Commission Schedule, or

Vendor / Fee Coverage Line Group Size Compensation Calculation
Agreement
Commission: $0 - $10,000 = 15%
Commission: $10,001 - $15,000 = 15%
Commission: $15,001 - $20,000 = 12.5%
51-100 Commission: $20,001 - $25,000 = 12.5%
Commission: $25,001 - $50,000 = 10%
Commission: $50,001 - $100,000 = 10%
Commission: $100,001+ = 5%
Premier Access
Commission: Variable as requested in the RFQ - 10%
commissions or graded and will continue for the life of the
Dental 1-100 contract and based on the commission instructions in place at
the time of the sale. Higher commissions available upon
request.
Premier Saver (MWG)
| Creative Solutions 1-50 Zero to 15%. Contact your representative.
Principal
Dental 2+ Commission: Graded beginning at 10%
Voluntary: 5+
Vision \2/:r)Iuntary: 54 Commission: Graded beginning at 10%
LTD \ZIZIuntary: 54 Commission: Graded beginning at 15%
STD \ZlJcr)Iuntary: 54 Commission: Graded beginning at 10%
Life and AD&D 2+ Commission: Graded beginning at 10%
Voluntary: 5+
Accident 2+ Commission: 1st year: 65%
Voluntary: 5+ Commission: Renewal: 5%
Critical lliness 2+ Commission: 1st year: 30%
Voluntary: 5+ Commission: Renewal: 15%
Prominence Health Plan
| Medical 2-50 | PEPM: $40
Prominence Health Plan - AHP
| Medical 2-50 | Commission: 6%
Reliance Standard
Dental 2-19 Commission: 10%
Commission: 1st year:15%
LD 219 Commission: Renewal: 10%
STD 2-19 Commission: 10%
. Commission: 1st year:15%
Life and AD&D 2-19 Commission: Renewal: 10%
Accident and Critical 2-19 Commission: 1st year:15%
Iliness Commission: Renewal: 10%
SelectHealth (IHC
. PEPM: S35
Medical 1-50 Bonus:?\lew Group: One-Time $25 /employee
Vision 1-50 Commission: 10%
SecureCare
Dental 2-50+ Commission: 10%
Vision 5-50+ Commission: 10%
Seniors Choice
Medical 1-50 Commission: 8%
Part D (Rx) 1-50 Commission: 5%
Dental 1-50 Commission: 10%
Vision 1-50 Commission: 10%
Sierra Health and Life
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Carrier /

PEPM, Standard Commission, Commission Schedule, or

Vendor / Fee Coverage Line Group Size Compensation Calculation
Agreement
Medical 1-3 PEPM: $10
4-50 PEPM: $34
Sun Life Financial
Commission: First $5,000 = 10%
Commission: Next $15,000 = 7.25%
- Commission: Next $30,000 = 4.00%
Dental & Vision 2-50+ Commission: Next $50,000 =2%
Commission: Next $150,000 = 1%
Commission: Over $250,000 = 0.5%
Voluntary Life 2-50+ Commission: 15%
The Holman Group
Alternative Solutions 10-100 Commission: % varies by client
(EAP)
Total Benefit Solutions
| Medical (International) 2+ | commission: 5%
United Concordia
| Dental 2+ | Commission: 10%
United Healthcare
Medical 1-3 PEPM: $10
4-50 PEPM $34
Unum
Dental 10-50 Commission: 10%
Vision 10+ Commission: 12%
Commission: First $15,000 = 10%
. Commission: Next $10,000 = 7%
igz’;g Term Life and 2-50 Commission: Next $25,000 = 5%
Commission: Next $50,000 = 1%
Commission: $100,000+ = 0.5%
ig‘;‘g nggria”d 10-50 Commission: 15%
Commission: First $15,000 = 15%
Commission: Next $10,000 = 10%
LD 2-50 Commission: Next $25,000 = 5%
Commission: $50,000+ = 1%
Commission: First $15,000 = 10%
Commission: Next $10,000 = 7%
STD 2-50 Commission: Next $25,000 = 5%
Commission: Next $50,000 = 1%
Commission: $100,000+ = 0.5%
LTD Voluntary and STD 10+ Commission: 15%
Voluntary
Accident 2+ Commission: 15%
Critical lliness 2+ Commission: 15%
Critical lliness (AACI) 2+ Commission: 15%
Hospital Indemnity 2+ Commission: 15%
Vision Service Plan (VSP)
Commission: First $5,000 = 10%
Commission: Next $5,000 = 5%
Commission: Next $10,000 = 3.56%
- Commission: Next $10,000 = 3.00%
Vision 2-50 Commission: Next 220,000 =2.31%
Commission: Next $200,000 = 1.44%
Commission: Next $250,000 = 0.73%
Commission: Exceeding $500,000 = 0.35%
Individual Products:
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PCPM, Standard
Commission, Commission

Carrier / Vendor / Fee Agreement Coverage Line Tier Schedule, or
Compensation Calculation
Aetna
| Medical | | PMPM: $25
Ambetter
| Medical | | PMPM: $25
AmFirst Insurance Company - Morgan
White Group
DFE - Indemnity & First Year Commission: 10%
DPO Plans Renewal Commission: 7%
Avesis - Guardian
I Vision [ First Year and Renewal | Commission: 10%
Anthem Blue Cross Blue Shield
| Medical | | PMPM: $20

Davis Vision - Morgan

Standalone Vision

First Year and Renewal

Commission: 12%

Delta Dental - Morgan White Group

Delta Dental - DFE First Year Commission: 10%
Renewal Commission: 7%
Dentegra - Morgan White Group
DentaTrust Plans First Year Commission: 10%
Renewal Commission: 10%
Dentegra Plans First Year Commission: 10%
Renewal Commission: 7%
DialCare - Morgan White Group
Essential Plan Single PCPM: $2.50
Family PCPM: $5.00
Enhanced Plan Single PCPM: $5.00
Family PCPM: $7.00
Premier Plan Single PCPM: $7.00
Family PCPM: $9.00
Health Plan of Nevada (HPN) - United
Medical PMPM: $8
Hometown Health
Medical Tier 1 (1 - 9 member sales) First Commission: 9%

Year:

Tier 1 (1 -9 member sales)
Renewal:

Commission: 5%
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Tier 2 (10 - 24 member sales)
First Year:

Commission: 10%

Tier 2 (10 - 24 member sales)
Renewal:

Commission: 5%

Tier 3 (25 - 99 member sales)
First Year:

Commission: 12%




Tier 3 (25 - 99 member sales) Commission: 5%
Renewal:
T.|er 4 (100+ member sales) Commission: 14%
First Year:
Tier 4 (100+ member sales) Commission: 5%
Renewal:
Identity Guard - Morgan White Group
Total Plan Single PCPM: $5.00
Family PCPM: $5.00
Premier Plan Single PCPM: $8.00
Family PCPM: $8.00
Madison Dental - Morgan White
Group
Association Dental First Year Commission: 10%
Plans Renewal Commission: 7%
Morgan White Group
- Commission: $8.02 per
Paper Billing Fees Billed Member Per Month
Nationwide - Morgan White Group
Dentaflex Plans First Year Commission: 10%
Renewal Commission: 7%
Renaissance - Morgan White Group
Max Choice Plans First Year Commission: 10%
Renewal Commission: 7%
SelectHealth
Medical PMPM: $18.00
Bonus: New: One-Time $25
/policy
Bonus: Renewal: One-Time
$15 / policy
Sierra Health and Life (SHL) - United
Medical PMPM: $8
Standard Life & Accident Insurance
Company - Morgan White Group
DFE - Indemnity & First Year Commission: 10%
DPO Plans Renewal Commission: 7%
Limited Medical Plans First Year and Renewal Commission: 13%
United Vision Plan (UVP) - Morgan
White Group
Enhanced V|s_|o.n Plan First Year and Renewal Commission: 12%
and Deluxe Vision Plan
United Healthcare
Medlc.al - Fixed 0-99 Policies - Age 18-59 First Commission: 32%
Indemnity - Health Year
Protector Guard R icies - -
0-99 Policies - Age 18-59 Commission: 12%
Renewal
3;9; Policies - Age 60-64 First Commission: 12%
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0-99 Policies - Age 60-64

Commission: 12%
Renewal
190-199 Policies - Age 18-59 Commission: 34%
First Year
100-199 Policies - Age 18-59 Commission: 12%
Renewal
190-199 Policies - Age 60-64 Commission: 12%
First Year
100-199 Policies - Age 60-64 Commission: 12%
Renewal
2 Policies - Age 18-59 Fi
00+ Policies - Age 18-59 First Commission: 36%
Year
200+ Policies - Age 18-59 Commission: 12%
Renewal
200+ Policies - Age 60-64 First Commission: 12%
Year
200+ Policies - Age 60-64 Commission: 12%
Renewal
Med|c_al - Fixed 0-99 Policies - Age 18-59 First Commission: 21%
Indemnity - Guard Year
Plan and Guard Plus | 0-99 Policies - Age 60-64 First o
Commission: 7%
Plan Year
190-199 Policies - Age 18-59 Commission: 23%
First Year
190-199 Policies - Age 60-64 Commission: 7%
First Year
200+ Policies - Age 18-59 First Commission: 25%
Year
200+ Policies - Age 60-64 First Commission: 7%
Year
0-99 Policies - Age 18-59 Commission: 7%
Renewal
0-99 Policies - Age 60-64 Commission: 7%
Renewal
100-199 Policies - Age 18-59 Commission: 7%
Renewal
100-199 Policies - Age 60-64 Commission: 7%
Renewal
200+ Policies - Age 18-59 Commission: 7%
Renewal
200+ Policies - Age 60-64 Commission: 7%
Renewal
Medical - Fixed Age 18-59 First Year Commission: 30%
Indemnity - Hospital - —
; e 60- irst Year ommission: 10%
SafeGuard/Premier Age 60-64 First Y c 10%
Age 18-59 Renewal Commission: 10%
Age 60-64 Renewal Commission: 10%
Medical - Fixed Age 18-59 First Year Commission: 30%
Indemnity - Hospital
SafeGuard Gl Age 60-64 First Year Commission: 12%
Age 18-59 Renewal Commission: 12%
Age 60-64 Renewal Commission: 12%
Medical - Fixed Age 18-59 First Year Commission: 25%
Indemnity - Hospital
Guard Gl Age 60-64 First Year Commission: 7%
Age 18-59 Renewal Commission: 7%
Age 60-64 Renewal Commission: 7%
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Dental

"Dental Gen" including riders -
First Year

Commission:

30%

"Dental Gen" including riders -
Renewal

Commission:

5%

"Dental 50+" - First Year

Commission:

30%

"Dental 50+" - Renewal

Commission:

5%

"Dental Primary" including
riders - First Year

Commission:

10%

"Dental Primary" including
riders - Renewal

Commission:

10%

"Dental Premier" including
riders - First Year

Commission:

15%

"Dental Premier" including
riders - Renewal

Commission:

15%

Vision Standalone

Vision Standalone - First Year

Commission:

25%

Vision Standalone - Renewal

Commission:

8%

Critical lliness

Critical lliness - First Year

Commission:

50%

Critical lliness - Renewal Years
2-10

Commission:

10%

Critical lliness - Renewal Years
11+

Commission:

5%

Critical Life Safeguard

Critical Life SafeGuard (10 year
term)

aka Term Life SafegGuard
including riders - First Year

Commission:

80%

Critical Life SafeGuard (10 year
term)

aka Term Life SafeGuard
including riders - Renewal
Years 2-10

Commission:

5%

Critical Life SafeGuard (10 year
term)

aka Term Life SafegGuard
including riders - Renewal
Years 11+

Commission:

0%

Critical Life SafeGuard (20 year
term)

aka Term Life SafegGuard
including riders - First Year

Commission:

80%

Critical Life SafeGuard (20 year
term)

aka Term Life SafegGuard
including riders - Renewal
Years 2-20

Commission:

5%

Critical Life SafeGuard (20 year
term)

aka Term Life SafegGuard
including riders - Renewal
Years 21+

Commission:

0%

Short Term Medical

TriTerm Medical including
riders - First Year

Commission:

25%




TriTerm Medical including
riders - Renewal

Commission: 10%

Short Term Medical including
riders - 1-99 Policies

Commission: 15%

Short Term Medical including
riders - 100-199 Policies

Commission: 20%

Short Term Medical including
riders - 200+ Policies

Commission: 24%

Medical Products

Oxford Health Insurance - First
Year

PCPM: $6

Oxford Health Insurance -
Renewal

PCPM: $6

Vision Service Plan (VSP) - Morgan
White Group

Packaged Vision Plans
and Standalone Vision
Plans

First Year and Renewal

Commission: 12%
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Senior Products:

Carrier / PCPM, Standard Commission,
Vendor / Fee Coverage Line Tier Commission Schedule, or
Agreement Compensation Calculation
Anthem Blue Cross and Blue Shield
Medigap (Supplement) Year 1 Commission: 26%
Plan F,G,N
Year 2-6 Commission: 13%
Year 7+ Commission: 2%
Medigap (Supplement) 1-3 Policies Commission: 11%
Plan A,N,F
4-8 Policies Commission: 12%
9+ Policies Commission: 14%
Medigap (Supplement) Year 1-6 Commission: 10%
Specialty Plan - Anthem Extras Vear 7+ Commission: 10%
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Prescription Drug Plan First Year Annual Commission: $100
Renewal Annual Commission: $50
United HealthCare / AARP
Medigap (Supplement) B Year 1 Commission: 25%
Year 2-6 Commission: 16%
Year 7-10 Commission: 8%
Year 11+ Commission: 3.2%
Medigap (Supplement) C Year 1 Commission: 25%
Year 2-6 Commission: 16%
Year 7-10 Commission: 8%
Year 11+ Commission: 3.2%
Medigap (Supplement) F Year 1 Commission: 25%
Year 2-6 Commission: 16%
Year 7-10 Commission: 8%
Year 11+ Commission: 3.2%
Medigap (Supplement) G Year 1 Commission: 25%
Year 2-6 Commission: 16%
Year 7-10 Commission: 8%
Year 11+ Commission: 3.2%
Medigap (Supplement) Select G | yaar 1 Commission: 25%
Year 2-6 Commission: 16%
Year 7-10 Commission: 8%
Year 11+ Commission: 3.2%
Medigap (Supplement) N Year 1 Commission: 13%
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Year 2-6

Commission: 13%

Year 7-10 Commission: 6.5%
Year 11+ Commission: 2.6%
Medigap (Supplement) Select N [ yaar 1 Commission: 13%
Year 2-6 Commission: 13%
Year 7-10 Commission: 6.5%
Year 11+ Commission: 2.6%
Medigap (Supplement) A Year 1 Commission: 6.5%
Year 2-6 Commission: 6.5%
Year 7-10 Commission: 2.6%
Year 11+ Commission: 2.6%
Medigap (Supplement) K Year 1 Commission: 6.5%
Year 2-6 Commission: 6.5%
Year 7-10 Commission: 2.6%
Year 11+ Commission: 2.6%
Medigap (Supplement) L Year 1 Commission: 6.5%
Year 2-6 Commission: 6.5%
Year 7-10 Commission: 2.6%
Year 11+ Commission: 2.6%
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Aetna
Medigap (Supplement) Years 1-6 Commission: 21%
Ages 65 and Above
Years 7-10 Commission: 4%
Year 11+ Commission: 4%
Medigap (Supplement) Years 1-6 Commission: 10.5%
Ages 65-80
Years 7-10 Commission: 2%
Year 11+ Commission: 0%
Medigap (Supplement) Years 1-6 Commission: 5.25%
Ages 81+ Years 7-10 Commission: 1%
Year 11+ Commission: 0%
Medigap (Supplement) Years 1-6 Commission: 10.5%
All under age 65
Years 7-10 Commission: 2%
Year 11+ Commission: 0%
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Alignment
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Atrio
[ Medicare Advantage First Year Annual Commission: $611.00
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Renewal Annual Commission: $306.00
Cigna
Prescription Drug Plan First Year Annual Commission: $100
Renewal Annual Commission: $50
Humana
Medigap (Supplement) First Year Commission: 20%
Open Enrollment Ages 65-80 Year 2 Commission: 20%
Year 3 Commission: 20%
Year 4 Commission: 20%
Year 5 Commission: 20%
Year 6 Commission: 20%
Year 7 Commission: 5%
Years 8-10 Commission: 5%
Years 11+ Commission: 3%
Medigap (Supplement) First Year Commission: 2%
Guaranteed Issue Ages 65-80 Year 2 Commission: 2%
Year 3 Commission: 2%
Year 4 Commission: 2%
Year 5 Commission: 2%
Year 6 Commission: 2%
Year 7 Commission: 0%
Years 8-10 Commission: 0%
Years 11+ Commission: 0%
Medigap (Supplement) First Year Commission: 10%
Open Enroliment Ages 81+ Year 2 Commission: 10%
Year 3 Commission: 10%
Year 4 Commission: 10%
Year 5 Commission: 10%
Year 6 Commission: 10%
Year 7 Commission: 2.5%
Years 8-10 Commission: 2.5%
Years 11+ Commission: 1%
Medigap (Supplement) First Year Commission: 2%
Guaranteed Issue Ages 81+ Year 2 Commission: 2%
Year 3 Commission: 2%
Year 4 Commission: 2%
Year 5 Commission: 2%
Year 6 Commission: 2%
Year 7 Commission: 0%
Years 8-10 Commission: 0%
Years 11+ Commission: 0%
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Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Prescription Drug Plan First Year Annual Commission: $100
Renewal Annual Commission: $50
Lasso Healthcare
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Molina
Healthcare
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Prescription Drug Plan First Year Annual Commission: $100
Renewal Annual Commission: $50
Prominence
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Senior Care Plus
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Wellcare by
Allwell
Medicare Advantage First Year Annual Commission: $611.00
Renewal Annual Commission: $306.00
Prescription Drug Plan First Year Annual Commission: $100
Renewal Annual Commission: $50
Mutual of Omaha
Medigap (Supplemen't) Year 1 Commission: 22%
Ages 65-80: New business,
Internal & External Year 2-6 Commission: 22%
Replacements Year 7-10 Commission: 5%
Year 11+ Commission: 0%
Medigap (Supplement) Year 1 Commission: 19.8%
Ages 65-80: Affiliate Company 5 o .
Replacements Year 2-6 Commission: 19.8%
Year 7-10 Commission: 4.5%
Year 11+ Commission: 0%
Medigap (Supplement) Year 1 Commission: 11%
Ages 81+: New business, ) o
Internal & Affiliate Company Year 2-6 Commission: 11%
Replacements Year 7-10 Commission: 2.5%
Year 11+ Commission: 0%
Medigap (Supplement) Year 1 Commission: 11%
Ages 81+: New business, T
Year 2-6 Commission: 11%
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Internal & External

Year 7-10 Commission: 2.5%
Replacements
Year 11+ Commission: 0%
Medigap (Supplement) Year 1 Commission: 9.9%
Ages 81+: Affiliate Company .
Year 2-6 Commission: 9.9%
Replacements
Year 7-10 Commission: 2.25%
Year 11+ Commission: 0%
Medigap (Supplement) Year 1 Commission: 5.5%
Ages 81+: New business, o
Internal & Affiliate Company Year 2-6 Commission: 5.5%
Replacements Year 7-10 Commission: 1.25%
Year 11+ Commission: 0%
Prescription Drug Plan First Year Annual Commission: $100
Renewal Annual Commission: $50
Trans America
Medigap (Supplement) Open | year 1-6 Commission: 0%
Enrollment/Underwritten -
/External Replacement Issue Year 7-10 Commission: 0%
Age <65 Year 11+ Commission: 0%
Medigap (Supplement) Open | year 1-6 Commission: 22%
Enroliment/Underwritten .
/External Replacement Issue Year 7-10 Commission: 6%
Age 65-79 Year 11+ Commission: 0%
Medigap (Supplement) Open Year 1-6 Commission: 11%
Enrollment/Underwritten y .
/External Replacement Issue Year 7-10 Commission: 3%
Age 80+ Year 11+ Commission: 0%
Year 1-6 Commission: 0%
Medigap (Supplement) Year 7-10 Commission: 0%
Guaranteed Issue <65 Year 11+ Commission: 0%
Year 1-6 Commission: 5.5%
Medigap (Supplement) Year 7-10 Commission: 1.5%
Guaranteed Issue 65-79 Year 11+ Commission: 0%
Year 1-6 Commission: 2.75%
Medigap (Supplement) Year 7-10 Commission: 0.75%
Guaranteed Issue 80+ Year 11+ Commission: 0%

Indirect Compensation

In addition to the above, the Company reasonably expects to receive the following indirect

compensation:

Description of Indirect
Compensation

Amount of, or Description
of Calculation for, Indirect
Compensation

Services for Which
Indirect Compensation
Will be Received

Payer of Indirect
Compensation

Updated 10/03/2023




[ (None) [ 50 [ N/A [ N/A

Attach detailed explanation of formula for indirect compensation here if applicable:

(Not Applicable)

Other Compensation

The Company may earn additional compensation from any of the above referenced insurers, vendors, or
other third-parties that cannot be calculated as of the time this disclosure is made to you, or prior to the
date the Company’s executed, extended, or renewed contract with you is effective, For example, the
Company may receive additional compensation contingent upon certain conditions being met, including,
but not limited to, profitability, growth, churn/retention, or the volume of services provided.
Compensation may be in the form of additional commissions, bonuses or benefits (“compensation”).
Furthermore, we may receive corporate sponsorships for webinars, training or other programming we
provide to you and other clients, of for our own internal trainings. Whether we receive any of the above
referenced compensation, or how much that compensation may be, cannot be discerned at this time.

Updated 10/03/2023




Medicare Advantage TPMO Disclaimer

Washoe County

"Currently we represent 11 organizations which offer 48 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Carson City

"Currently we represent 8 organizations which offer 37 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Douglas County

"Currently we represent 6 organizations which offer 27 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Lyon County

"Currently we represent 6 organizations which offer 24 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Churchill County

"Currently we represent 5 organizations which offer 17 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Storey County

"Currently we represent 7 organizations which offer 25 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Mineral County

"Currently we represent 1 organization which offers 3 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Nye County

"We do not offer every plan available in your area. Currently we represent 8 organizations
which offer 35 products in your area. You can always contact Medicare.gov, 1-800-MEDICARE,
or your local State Health Insurance Program for help with plan choices.

Clark County

"We do not offer every plan available in your area. Currently we represent 10 organizations
which offer 39 products in your area. You can always contact Medicare.gov, 1-800-MEDICARE,
or your local State Health Insurance Program for help with plan choices.
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Humboldt ,Pershing, Esmeralda, Elko, White Pine, Lincoln, Lander, Eureka County

There are currently no Medicare Advantage options in these counties.

Prescription Drug Plan TPMO Disclaimer

Washoe County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Carson City

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Douglas County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Lyon County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Churchill County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Storey County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Humboldt County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.
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Pershing County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Mineral County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Esmerelda County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Elko County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Lander County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Eureka County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

White Pine County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Lincoln County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Nye County
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"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Clark County

"Currently we represent 8 organizations which offer 21 products in your area. You can
always contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program
for help with plan choices.

Medicare Disclaimer

Third Party Marketing Organizations (TMPOs) are defined as "organizations and individuals, including
independent agents and brokers, that are compensated to perform lead generation, marketing sales and
any enrollment-related functions as part of the chain enrollment."

Depending on the location of your home address the following statement may apply: "We do not offer
every plan available in your area. Any information we provide is limited to those plans we do offer in
your area. Please contact Medicare.gov or 1-800-MEDICARE to get information on all of your options."

The Centers for Medicare and Medicaid Services (“CMS”) requires agents to document the scope of an
appointment prior to face-to-face appointments, verbal presentations of plan information, or any
electronic distribution of plan information. The scope of appointment agreement is to ensure an
understanding of what will be discussed between the agent and the Medicare beneficiary (or their
authorized representative). All information provided during the conversation or meeting with Health
Benefits Associates is confidential. By reading this disclaimer you agree to a meeting, conversation, or
sales presentation with a sales agent of Health Benefits Associates to discuss Medicare Supplement
Plans and/or Medicare Advantage Prescription Drug Plans. Please note, Health Benefits Associates’
licensed brokers are contracted by the Medicare plan they are discussing and/or presenting. They do not
work directly for the Federal government. The licensed broker of Health Benefits Associates may also be
paid based on your enrollment in a plan. Agreeing to this Medicare Disclaimer does not obligate you to
enroll in a plan, affect your current enrollment, or enroll you in a Medicare plan.

The costs associated with Medicare plans are highly regulated by the federal and state government.
Regardless of where you purchase your Medicare plan, you will receive the same coverage and benefits.
Health Benefits Associates does not charge any fees to advise on Medicare.

Medicare Advantage Plans (Part C) and Cost Plan Definitions:

Medicare Health Maintenance Organization (HMO) - A Medicare Advantage Plan that provides all
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug
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coverage. In most HMOs, you can only get your care from doctors or hospitals in the plan's network
(except in emergencies).

Medicare Preferred Provider Organization (PPO) Plan - A Medicare Advantage Plan that provides all
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug
coverage. PPOs have network doctors and hospitals but you can also use out-of-network providers,
usually at a higher cost.

Medicare Private Fee-For-Service (PFFS) Plan - A Medicare Advantage Plan in which you may go to any
Medicare-approved doctor, hospital and provider that accepts the plan's payment, terms and conditions
and agrees to treat you - not all providers will. If you join a PFFS Plan that has a network, you can see
any of the network providers who have agreed to always treat plan members. You will usually pay more
to see out-of-network providers.

Medicare Point of Service (POS) Plan - A type of Medicare Advantage Plan available in a local or regional
area which combines the best feature of an HMO with an out-of-network benefit. Like the HMO,
members are required to designate an in-network physician to be the primary health care provider. You
can use doctors, hospitals, and providers outside of the network for an additional cost.

Medicare Special Needs Plan (SNP) - A Medicare Advantage Plan that has a benefit package designed for
people with special health care needs. Examples of the specific groups served include people who have
both Medicare and Medicaid, people who reside in nursing homes, and people who have certain chronic
medical conditions.

Medicare Medical Savings Account (MSA) Plan - MSA Plans combine a high deductible health plan with a
bank account. The plan deposits money from Medicare into the account. You can use it to pay your
medical expenses until your deductible is met.

Medicare Cost Plan - In a Medicare Cost Plan, you can go to providers both in and out of network. If you

get services outside of the plan's network, your Medicare-covered services will be paid for under
Original Medicare but you will be responsible for Medicare coinsurance and deductibles.

Medicare Supplement (Medigap) Products Definitions:

Medigap Plans - Plans offering a supplemental policy to fill "gaps" in Original Medicare coverage. A
Medigap policy typically pays some or all of the deductible and coinsurance amounts applicable to
Medicare-covered services, and sometimes covers items and services that are not covered by Medicare,
such as care outside of the country. These plans are not affiliated or connected to Medicare.

Copyright

The content contained in this Website, including but not limited to all design, text, sound recordings,
and images, is owned, except as otherwise expressly stated, by Health Benefits Associates or one of its
subsidiaries ("Health Benefits Associates"). Except as otherwise expressly stated herein or to the extent
permitted by law, the content may not be copied, transmitted, displayed, performed, distributed,
licensed, altered, framed, stored for subsequent use, or otherwise used in whole or in part in any
manner without Health Benefits Associates prior written consent. Users of this site may be permitted to
download certain material posted on this site (e.g. white papers). When using downloadable materials,
all copyright, trade mark, and other proprietary notices must be kept intact and remain in effect.
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Trademark

The trademarks, service marks, trade names, and logos (“Marks”) associated with this Website are
owned by Health Benefits Associates, or third parties who have authorized their use.

Nothing contained on this Website should be construed as granting any license or right to use any Mark
displayed on the Website without the written permission of Health Benefits Associates or such third
party that may own the Mark. Misuse of any Marks, or any other content, displayed on this website is
prohibited.

Content

Health Benefits Associates makes no representations about the suitability of the content of this site for
any purpose. All content is provided "as is" without any warranty of any kind.

HEALTH BENEFITS ASSOCIATES HAS NOT MADE AND DOES NOT MAKE ANY WARRANTY OF ANY KIND
WHATEVER, EXPRESS OR IMPLIED, WITH RESPECT TO THE CONTENTS OF THIS SITE; AND ALL IMPLIED
WARRANTIES OF MERCHANTABILITY, TITLE, NON-INFRINGEMENT AND FITNESS FOR A PARTICULAR
PURPOSE ARE HEREBY DISCLAIMED BY HEALTH BENEFITS ASSOCIATES. HEALTH BENEFITS ASSOCIATES
WILL NOT BE LIABLE TO ANYONE WITH RESPECT TO ANY DAMAGES, LOSS OR CLAIM WHATSOEVER, NO
MATTER HOW OCCASIONED, IN CONNECTION WITH ACCESS TO OR USE OF THE CONTENTS OF THIS SITE.
IN NO EVENT SHALL HEALTH BENEFITS ASSOCIATES BE LIABLE FOR ANY SPECIAL, INDIRECT, EXEMPLARY
OR CONSEQUENTIAL DAMAGES OR ANY DAMAGES WHATSOEVER, INCLUDING BUT NOT LIMITED TO
LOSS OF USE, DATA OR PROFITS, WITHOUT REGARD TO THE FORM OF ANY ACTION INCLUDING BUT NOT
LIMITED TO CONTRACT OR NEGLIGENCE OR OTHER TORTIOUS ACTIONS, ARISING OUT OF OR IN
CONNECTION WITH THE USE, COPYING OR DISPLAY OF THE CONTENT.s Associates

While Health Benefits Associates believes the content to be accurate, complete and current, there may
be inadvertent technical or factual inaccuracies and typographical errors and Health Benefits Associates
does not warrant that the information is accurate or complete or current. It is your responsibility to
verify any information before relying on it. At any time and from time to time Health Benefits Associates
may make changes in the products and/or services described herein, however, Health Benefits
Associates makes no commitment to update the information and expressly disclaims liability for errors
or omissions in it.

Links to Other Sites

Some of the sites listed as links herein are not under the control of Health Benefits Associates.
Accordingly, Health Benefits Associates makes no representations whatsoever concerning the content of
those sites. The fact that Health Benefits Associates has provided a link to a site is not an endorsement,
authorization, sponsorship or affiliation by Health Benefits Associates with respect to such site, its
owners or its providers. Health Benefits Associates is providing these links only as a convenience to you.
Health Benefits Associates has not tested any information, software or products found on these sites
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and therefore cannot make any representations whatsoever with respect thereto. There are risks in
using any information, software or products found on the Internet, and Health Benefits Associates
cautions you to make sure that you completely understand these risks before retrieving, using, relying
upon or purchasing anything via the Internet.

Recommendation Disclosure

Health Benefits Associates, including all of its subsidiaries and affiliates, maintains relationships with
clients and business partners around the country. When Health Benefits Associates recommends or
mentions a product or service provider, it is possible that the product or service is being offered by one
of Health Benefits Associates' clients or business partners.

Health Benefits Associates maintains a strict Code of Business Conduct covering many topics, including
antitrust and competition law, conflicts of interest, anti-bribery, privacy, financial reporting, compliance
with trade restrictions, protection of confidential information, and compliance with all laws and
regulations applicable to the conduct of our business. Health Benefits Associates also files necessary
disclosures with all governmental regulators.

If you have any questions about a Health Benefits Associates recommendation or mention of another
business entity (or about an entity with whom Health Benefits Associates conducts business), please
follow-up with your Health Benefits Associates contact person. Health Benefits Associates is committed
to serving our clients in a transparent manner.

Fee/Commission Disclosure

Subsidiaries of Health Benefits Associates that provide retail, wholesale and reinsurance brokerage, risk
management, underwriting management, captive management and benefits consulting may receive
remuneration as commissions or fees paid by an insurer; fees paid by a client in lieu of, or in addition to,
commissions; and investment income on premiums, claim payments and return premiums temporarily
held as fiduciary funds. In certain circumstances, one or more of these affiliates may also receive
compensation in the following forms: commissions or fees paid to reinsurance brokerage or captive
management companies for placement or management of reinsurance of a client’s risk; commissions or
fees paid to a wholesale broker to which a risk has been referred for placement; commissions or fees
paid for premium financing; and compensation paid by underwriters for performance of technical or
other services.

If you have any questions regarding the nature or amount of the compensation paid to any Health
Benefits Associates company on your account, we encourage you to contact the head of the Health
Benefits Associates office that services your account.
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In addition, Health Benefits Associates has committed to provide, upon request, detailed year-end
summary information to our clients on compensation we receive from insurers or other third parties in
connection with the placement, renewal, consultation on or servicing of policies.

Export Controls

Some software from this site may be subject to export controls imposed by the United States of America
and may not be downloaded or otherwise exported or reexported: (a) into (or to a national resident of)
any country to which the U. S. has placed an embargo; (b) to everyone on the U. S. Treasury
Department's Specially Designated Nationals list; or (c) the U. S. Commerce Department's Table of
Denial Orders. If you download or use the software, you represent and warrant that you are not located
in, or under the control of, or a national of any such country or on such list.

Client Data, Collection and Use

Health Benefits Associates gathers data containing information about its clients and their insurance
placements, including, but not limited to, names, industry codes, policy types, and policy expiration
dates, as well as information about the insurance companies that provide coverage to its clients or
compete for its clients’ insurance placements. This information is maintained in one or more databases.

Health Benefits Associates may use or disclose information about its clients, if required to do so by law,
Health Benefits Associates policy, pursuant to legal process or in response to a request from law
enforcement authorities or other government officials. In addition to being used for the benefit of
Health Benefits Associates clients, these databases also may be accessed by other Health Benefits
Associates affiliates for other purposes, including providing consulting, and other services to insurance
companies for which Health Benefits Associates or its affiliates may earn compensation.

Due to the global nature of services provided by Health Benefits Associates, the personal information
Client may provide may be transmitted, used, stored and otherwise processed outside the country
where Client submitted that information.

For accommodation of persons with special needs at meetings call Phone:775-828-1216 and TTY:800-
326-6868.

Should you have any questions about any of the above information or require additional information,
please don’t hesitate to contact John (JT) Sampson at jt@healthbenefits.net or 775-828-1216.

The above information is accurate to the best of my knowledge as of the date this disclosure is executed
above.

Upd /Zf



Date: 01/01/2022

John (JT) Sampson

| acknowledge that | received the above referenced Broker Disclosure form from Health Benefits
Associates, Inc., and that | have read and understand the disclosures made. | understand that | can ask
questions regarding the information included in this disclosure form at any time. Further, | understand
that if | do not sign this acknowledgement within 15 business days from receipt, it will be deemed to be

acknowledged and accepted by me.

Date:

Signature:

Name:

Title:

Client Business Name:
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