Required notice of PacificSource’s
broker commission schedule

Federal regulations require insurers to disclose to applicants upon applying, and to
policyholders annually, the amount of money paid by us to brokers (also referred to
as “agents” or “producers”).

You'll find this information, known as Schedule C, below. If you did not use a broker
when you signed up for a health plan with us, you can disregard this notice.

SCHEDULE C INDIVIDUAL PLAN COMMISSIONS

SOLICITED POLICIES

Subject to the terms of this Individual Plan Commission Schedule and of the Agency/
Independent Producer Agreement to which it is attached, the Agency is hereby
authorized to solicit applications for Individual Policies in Oregon, Idaho, Montana, and/
or Washington, if duly licensed in that state for off-exchange policies, and duly licensed
in that state and certified with the exchange for exchange policies.

PAYMENT OF COMMISSIONS

For each such policy for which application is solicited by Agency and accepted by
PacificSource, PacificSource will pay a commission to the Agency in accordance
with the following commission scale. In no case shall PacificSource vary the
commission level on an individual policy. Note that commission schedules are the
same for both on- and off-exchange policies.

2022 COMMISSION SCALE / SCHEDULE
The following commission scale applies:

Oregon ______| Commission |l Montana_____| Commission |

Medical Policy $15.00 PMPM* Medical Policy $12.00 PMPM*
Family Dental Policy $3.00 PMPM* Family Dental Policy $3.00 PMPM*
Pediatric Only Dental | $0 Pediatric Only Dental | $0

Medical Policy $12.00 PMPM* Medical Policy $13.00 PMPM*
Family Dental Policy $3.00 PMPM* Family Dental Policy $3.00 PMPM*
Pediatric Only Dental | $0 Pediatric Only Dental | $0

*The abbreviation “"PMPM" means “per member, per month.” PMPM commissions for
children are capped consistent with premium.

This Commission Scale will apply to the total amount of premium for each policy paid
to PacificSource each year, or part thereof, while the Agency/Independent Producer
Agreement is in effect.

Premium Paid: Commissions will apply only to premiums or payments paid
to, received, and accepted by PacificSource during the term of such policies.
Commission paid is based on percentage of premium received. If any premium
earned and paid to PacificSource is adjusted because of retroactive or pro-

rata payments, the commission paid will be adjusted accordingly on the next
commission payment. Note that policyholders are not billed separately for
commissions; they are included as part of the premium.
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HEALTH PLANS

Questions?
We're glad to help!

Our Customer Service
team is available from
7:00 a.m. to 5:00 p.m.,
Pacific time, Monday
through Friday.

Phone
888-977-9299, TTY: 711.
We accept all relay calls.

Email
CS@PacificSource.com
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