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CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization  

and Medical Services, Inc. and is an independent licensee of the Blue Cross and Blue Shield Association.  
® Registered trademark of the Blue Cross and Blue Shield Association. ®´ Registered trademark of CareFirst of Maryland, Inc. 

 

 
10455 Mill Run Circle, Owings Mills, Maryland  21117-5559 

410-581-3000 

B  R  O  K  E  R  /  A  G  E  N  T   A  G  R  E  E  M  E  N  T 
  

FOR GROUP MARKET PRODUCTS 
 

 
 T H I S  A G R E E M E N T  i s  m a d e  t h i s        d a y  o f      _______________,  2 0    ,  BETWEEN 

GROUP HOSPITALIZATION & MEDICAL SERVICES, INC. AND CAREFIRST OF 

MARYLAND, INC. HEREINAFTER REFERRED TO AS “INSURER”  AND 

_______________________________________________ HEREINAFTER REFERRED TO AS 

“CONTRACTOR,” (name of Licensed Broker/Agent or Brokerage/Agency -  -  hereinafter  

sometimes referred  to as   “Broker ,” “Agent ,”  or   “Broker/Agent”) ,  

(Business Address)      __________________________________________________________________________ 

(City),   _________________ (County),  ____________________ (State),  __________ (Zip Code), _____________ 

(Contractor E-mail Address):      __________________________________________________________________ 

(Business Phone Number) (           )  _______- _________, (Business Fax Number) (           ) _______  - _________, 

also doing business as        _________________________________________________________________________.  

SHALL BE EFFECTIVE the 1 s t  day  of                   ,  2010.  
 

INSURER and CONTRACTOR agree as follows: 
 

I. DEFINITIONS 
 

The definitions for all terms used herein are found in the CareFirst Broker Administrative Manual as 
amended from time to time. 

 
 

II. DUTIES AND LIMITATIONS OF AUTHORITY OF THE CONTRACTOR 
 

A. Jurisdiction and Products: 
 

Group Market: Contractor is authorized by INSURER to solicit applications in the jurisdictions 
approved by INSURER for Group Contracts, to forward them to INSURER for acceptance or 
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rejection, and to collect the initial Premium due on an application.  The determination of whether an 
application is accepted; whether a Group Contract shall actually be issued; or the type of Group 
Contract to be issued shall be solely within the discretion of INSURER. 

 
B.  INSURER may prescribe Rules as it may deem reasonable and necessary.  INSURER may alter or 

amend such Rules from time to time. Contractor agrees to observe, conform to and act in accordance 
with such Rules. 

 
C. Contractor shall have no authority to bind the INSURER on any application for, or policy and/or 

contract of, insurance, or bind the INSURER by any agreement, contract, representation or promise 
made.  

 
D.  Contractor agrees that INSURER will be held harmless for any liability that results from 

misrepresentation or any other error or omission by Contractor or Contractor's Producing Agents. 
 

E.  Contractor shall be responsible to INSURER for the fidelity and honesty of its Producing Agents. 
Contractor shall be responsible for all INSURER premium collected by Producing Agent for 
INSURER business entrusted to Contractor's Producing Agents.   

 

F.  Contractor shall have no authority to extend time of payment of Premium, to waive or extend any 
obligation or condition of any Group Contract issued by INSURER or to incur any liability on behalf 
of INSURER. 

 

G.  Neither this Agreement nor the authority conferred hereunder is transferable or assignable by 
Contractor unless INSURER has provided prior written consent thereto to Contractor.  Transfer or 
assignment of Broker/Agent Fee, or Bonus, is prohibited unless INSURER has provided prior written 
consent thereto to Contractor.  INSURER may assign this Agreement to any affiliate, subsidiary or 
successor in interest without the consent of Contractor.  

 

H.  Contractor shall make no representations with respect to any product(s) or forms of health care 
coverage which may be applicable to any program(s) administered and marketed by or through 
INSURER except as may be contained in the written material prepared and furnished to Contractor 
by or through INSURER.  Contractor shall make no oral or written representations, alterations, 
modifications or waiver of the terms or conditions applicable to that product or coverage without the 
express prior written consent of INSURER. 

 

I.  Contractor agrees to fulfill the performance criteria as specified by INSURER including as specified 
by INSURER Rules.  These criteria are subject to review and modification by INSURER and may be 
amended by INSURER by giving reasonable notice to Contractor. Contractor's failure to fulfill Rules 
or the performance criteria may, at INSURER's discretion, constitute cause for termination of this 
Agreement. 

 
J.  Contractor warrants and represents that it is and shall remain in compliance with any and all federal, 

state and local laws including but not limited to the Health Insurance Portability and Accountability Act 
(HIPAA), the U.S. Patriot Act, and the Employee Retirement Income Security Act (ERISA). Further, 
Contractor agrees that it shall comply with any reasonable requests made by INSURER to assure 
continued compliance in the future with any such laws. 
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III. BROKER/AGENT FEES 
 

A. INSURER agrees to pay Broker/Agent Fees in accordance with the terms of the attached Schedules 
of Fees.  INSURER may amend the Broker/Agent Fees provided for in the Schedule of Fees by 
giving thirty (30) days notice to Contractor.   

B. No Broker/Agent Fee or Bonus shall be payable to a non-appointed Contractor or Producing Agent. 
 

C. Premium Payments: 

Broker/Agent Fees shall be earned and payable monthly to Contractor for Group Contracts issued 
and for which the Premium has been paid and reconciled for each Group subscriber to the account 
of the Group as long as this Agreement is in effect and Contractor is retained as Broker/Agent of 
Record by the Group and recognized as such by INSURER. 
 

D. INSURER reserves the right to determine which Premiums and contracts paid by the Group or 
Subscriber are subject to payment of Broker/Agent Fees. 

 

E. If any Premium should be refunded by INSURER for any reason or cause either before or after 
termination of this Agreement, Contractor shall repay to INSURER, on demand, all Broker/Agent 
Fees and Bonuses previously allowed and paid on the refunded Premium or associated paid contracts. 
At INSURER's discretion, such repayment may take the form of credit or offset, but is not limited to 
a direct payment or an adjustment to future Broker/Agent Fee and Bonus payments. 

 

F. Any indebtedness of Contractor to INSURER arising from this Agreement, any prior Agreement or 
any transaction between Contractor and INSURER, shall be a First Lien on any compensation 
(including Broker/Agent Fees and/or potential incentive payments and Bonuses) due or to become 
due the Contractor under this Agreement and may be applied as a set-off against any moneys due or 
which become due by INSURER to Contractor. 

 

G. This Agreement shall not be construed to allow Broker/Agent Fees or Bonus eligibility for any 
premiums or paid contracts where Contractor's services were performed on a consultant basis and the 
Contractor agrees to accept compensation from the Group for such services.  

 
 

IV. ADVERTISING 
 

A.  Circulars, advertisements or other materials containing INSURER symbols, service marks, trademarks 
or trade names, shall not be published, printed, distributed or used in any way by Contractor until 
approval is obtained in writing from INSURER. 

 
B. INSURER may or may not allow Contractor to participate in advertising campaigns on a joint basis 

where it is deemed appropriate by INSURER.  The cost of such joint campaigns may be shared 
through a cooperative arrangement that is approved by INSURER. 

 
 

V. TERMINATION 
 

A.  Contractor or INSURER may terminate this Agreement without cause at any time by giving thirty 
(30) days’ written notice to the other party of such termination.  Termination shall take effect 
immediately and automatically upon the date stated in the notice so given.   

 



CareFirst Broker/Agent Agreement  
 2010 B-A G-Only Agreement bonus 09-18-09.doc      Page 4 of 13 

 

 

After termination notice is given, INSURER will not recognize any new INSURER business or 
Broker of Record transfers for Contractor.  If termination is without cause, Broker/Agent Fee shall 
continue to be payable for a period of 1 (one) year from the date of the most recent prior renewal 
month so long as the terminating broker/agent remains the Broker of Record and maintains a health 
license in full force and effect, and so long as the accounts for which Broker/Agent Fees are eligible 
remain with INSURER. 
 

B. INSURER may terminate this Agreement immediately for cause and no Broker/Agent Fee or Bonus 
shall accrue on or following the effective date of such termination.  Contractor and any Producing 
Agent(s) will immediately cease to be recognized by INSURER as a Broker of Record on all accounts 
and Contracts.  The following events/occurrences will constitute cause for termination: 

 

1. Commission of fraudulent acts or failure to comply with applicable law; 
 

2. Failure to maintain current errors and omissions coverage in an amount that is appropriate for the 
size and nature and business engaged in by Contractor and consistent with Exhibit B, Requirements 
for Errors and Omissions Insurance.  When requested, proof of coverage must be immediately 
supplied by Contractor to INSURER according to INSURER procedures and instructions that 
may include a Third-Party Administrator; 

 
3. Wrongful use, withholding or commingling of any funds belonging to an applicant, Subscriber, 

Group or INSURER; 
 

4. If the Contractor is a natural person, the death of the Contractor.  This Agreement may be 
terminated immediately without notice upon the death of the Contractor if an individual, and no 
Broker/Agent Fees or Bonuses shall be payable to heirs, successors or assigns of the decedent; 

5. Termination, expiration or suspension of Contractor's or Producing Agent’s health license as 
required by law; 

 
6. Commission of any knowing or intentional act that interferes with the business relationship 

between INSURER and any of its customers, accounts and/or employees, except where 
Contractor is acting in accordance with good business practices and in the interest of Contractor's 
client; 

 
7. Commission of any knowing or intentional act that interferes with the business relationship 

between INSURER and any of its Brokers and/or Agents. 
 

8. Refusal to participate in and/or conduct training as specified in Sections II. and VII. hereof and 
training as may be requested by INSURER; 

 
9. Failure to follow reasonable instructions of INSURER including, but not limited to, collection 

and/or payment of premium; 
 

10. Knowing and intentional violation of any provision or the intended purpose or essence of this 
Agreement. 

 
C.  In the event of suspension of the health license as required by law, this Agreement shall terminate for 

cause, and INSURER may consider reinstatement after the suspension period.  Whether or not 
reinstatement of this Agreement shall occur will be solely at the discretion of INSURER after the 
submission and approval of a new Broker/Agent application and upon such terms and conditions as 
may be prescribed by INSURER. 
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D.  In the event of termination of this Agreement, INSURER's right to mail or deliver notices and 
statements to Groups and Individual Market Subscribers shall continue.  INSURER further reserves 
the right to continue solicitation of Groups and Individual Market Subscribers for both new and 
renewal Contracts. 

 
E.  This Agreement may be assigned by INSURER to any affiliate of INSURER to which it transfers its 

sales and/or marketing functions or with which it contracts to provide sales and/or marketing 
functions.  In the event of such assignment, this Agreement shall be amended appropriately by the 
parties. 

 
F.  The term of this Agreement shall be for a period of one (1) year and shall be automatically 

renewed for successive one-year periods unless terminated earlier by either party upon prior written 
notice to the other party as provided herein. 

 
 

VI. GENERAL 
 
A. It is mutually understood that solicitation of applications for Group and/or Individual Market Benefit 

Contracts for the benefit of INSURER is the essence of this Agreement, and failure of Contractor to 
provide such solicitation is detrimental to INSURER. 

 

B. Each party hereby expressly agrees to indemnify and save harmless the other from and against any and 
all claims, loss, damage, injury, expense and liability arising out of or resulting from, or in any way 
connected with matters arising under this Agreement or by any negligence or willful misconduct on the 
part of the indemnifying party or its agents or employees.  Damages may include, but are not limited to, 
compensatory, punitive, court costs, and attorney fees. 

C. This Agreement does not, nor is it intended to, in any way create a relationship of joint venture, 
partnership, principal and agent or employee/employer between Contractor and INSURER. 

 
D. Contractor shall permit any duly authorized representative of INSURER, from time to time during 

normal business hours, to have access to and the right to examine and copy any and all books, 
documents, papers and other records of Contractor that relate to Group Contracts placed by 
Contractor with INSURER. 

 
E. INSURER shall retain an absolute right to contact the Group and/or Subscriber directly for any 

purpose at INSURER's discretion.  Every effort will be made to keep Contractor informed of any 
such contacts. 

 
F. INSURER and Contractor agree to safeguard, maintain and preserve the confidentiality of this 

Agreement during the life of the Agreement and after termination.  At no time may the provisions or 
terms of this Agreement be disclosed to a third party, nor may any proprietary information obtained by 
Contractor from INSURER or vice versa be disclosed to any other person by either party without the 
prior written consent of the other party.  Such proprietary INSURER information includes, but is not 
limited to, information on any applications for INSURER health insurance coverage. 

 
G.  The only payment due under this Agreement from INSURER to Contractor shall be for 

Broker/Agent Fees and applicable bonuses and not for any other expenses or costs incurred by 
Contractor. 
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H.  Contractor agrees, upon INSURER's request, to provide INSURER with any and all information 
reasonably requested by INSURER.  Such information may include, but is not limited to, Contractor's 
structure, qualifications and right to do business. 

I.  This Agreement shall be governed by and construed in accordance with the laws of the state of 
Contractors’ health/life license. 

 

J.  Contractor agrees not to assign, transfer, or attempt to assign or transfer any of its obligations under 
this Agreement without the prior written approval of INSURER. 

 
 

VII.  MISCELLANEOUS 
 
A. This Agreement constitutes the full and entire understanding of the parties and supersedes any and all 

prior representations, statements, or agreements between them. 
 
B. This Agreement may be modified or amended only in writing by an authorized Officer of INSURER. 

Requests and notices shall be sent to the INSURER representative identified in Section VII., G. 
hereunder.  

 
C. If any part, term or provision of this Agreement shall be held void, illegal, or unenforceable, the validity 

of the remaining portions or provisions shall not be affected thereby. 
 
D. Failure of either party at any time to require performance of any of the provisions or obligations 

created under this Agreement shall in no way affect the right of either party thereafter to enforce the 
same.  The waiver by either party of any violation or breach of the provisions or obligations under this 
Agreement shall not be taken or held to be a waiver of any succeeding violation or breach of a 
provision or obligation or as a waiver of the provision or obligation itself. 

E.  Each signatory hereto certifies and warrants that all necessary authority and approvals have been 
obtained and that this Agreement is validly executed by an authorized officer or agent and is binding 
upon such party and enforceable in accordance with its terms. 
 

F.  If Contractor becomes liable to INSURER at any time, the INSURER shall have the right to 
withhold any and all sums from any payment as a withhold of sums that may be due or become due 
including any Broker/Agent Fees and Bonus amounts. 

 
G.  All notices pertaining to this Agreement shall be in writing unless otherwise agreed to by both parties, 

shall be sent by first-class mail, postage paid, addressed to: 
 
 FOR INSURER:    FOR CONTRACTOR: 
 

 Ms. Dana Hanavan, Director    ____________________________________ 

 Sales Distribution Channel & Proposal Development ____________________________________ 

 CareFirst BlueCross BlueShield    ____________________________________ 

 10455 Mill Run Circle, MailStop OM1-560  ____________________________________ 

 Owings Mills, Maryland  21117-5559   ____________________________________ 
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CODE OF CONDUCT 
 
The Contractor (Agent) herein has received a copy of and understands the Model Code of Business Conduct and 
Compliance Program for INSURER and agrees to comply with its policies and principles in the performance of any 
duties for INSURER.  The Agent also agrees not to disclose or use at any time, either during or after termination of the 
Agreement, any proprietary and confidential information acquired or developed during the course of the Agreement.  The 
Agent further agrees to report to INSURER any criminal or unlawful acts that occur while conducting the business of 
INSURER and involving employees or contractors employed by INSURER or employed by the Agent. 
 

 

EQUAL EMPLOYMENT OPPORTUNITY 
 

INSURER is an Equal Employment Opportunity and Executive Order #11246 Affirmative Action Employer and 
hereby incorporates by reference, the Equal Employment Opportunity clause set forth in 41 CFR-60-1.4; 60-250.4; and 
60-741.4 INSURER supports a policy which prohibits discrimination against any employee or applicant for employment, 
on the basis of age, race, sex, color, national origin, religion, physical or mental disability, veteran status or any other 
classification protected by law or ordinance.  Contractor/Vendor agrees that it is in full compliance with this Equal 
Employment Opportunity statement as expressed herein. 
 

 

THE VIOLENT CRIME CONTROL ACT OF 1994 
 

Contractor (Agent) shall adhere to and comply with the Federal Insurance Fraud Provisions of the Violent Crime 
Control Act (18 USC Sec. 1033 et. seq.) in the performance of this Agreement. 
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IN WITNESS WHEREOF, the parties, by their duly authorized representatives, have signed this 
Agreement in acknowledgment thereof. 
 
 
CONTRACTOR Name (Print):            
 
CONTRACTOR Social Security No. (or Taxpayer I.D. if agency/brokerage):           

National Producer Number:             

Maryland License Number:        Expiration Date:      

District of Columbia License Number:       Expiration Date:      

Virginia License Number:        Expiration Date:         Perpetual   
 
If Contractor is an Agency or Brokerage, list below the "Responsible Individual" (or "principal and primary decision maker"). 
Note: In Maryland and in the District of Columbia, the person we request be identified below is the same person that the Contractor designated as their 
"responsible individual" on their state licensing forms.  In Virginia and in Delaware, the person is commonly referred to as the "principal and primary decision 
maker" for agencies and brokerages. 

 
"Responsible Individual" Name (Print):             

"Responsible Individual" Social Security No.:            

National Producer Number:             

Maryland License Number:        Expiration Date:      

District of Columbia License Number:       Expiration Date:      

Virginia License Number:        Expiration Date:          Perpetual   

FOR CONTRACTOR: 
 
Signature:        Date:       
 
Printed Name:        Title:       
 
 

Witness:        
 
At time of application of this Agreement, prospective Contractor shall provide copies of all health/life licenses (e.g., Maryland, District of 
Columbia, and Virginia) for itself and for all its Producing Agents.  On a continuous basis, Contractor is responsible to provide INSURER 
with copies of all active health/life licenses for itself and for Producing Agents (e.g., for newly hired Producing Agents; new licenses for existing 
Producing Agents, etc.)  Contractor must furnish INSURER with immediate notice of all new or terminated, suspended or expired health 
licenses for all Producing Agents and Individual Market Sub-Broker/Agents of Contractor.  Notice shall be furnished to INSURER’s Broker 
Contracting & Compliance department. 
 
FOR INSURER: 
 
Signature:        Date:       
 
Printed Name: Michael J. Felber     Title: Senior Vice President, Sales  

 
Witness:        
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EXHIBITS  
 

BROKER/AGENT AGREEMENT  
FOR GROUP MARKET PRODUCTS 

 
 

 

 
 
 Exhibit A.1 Group Market Schedule of Fees (Please refer to Broker Administrative Manual) 
    Group Market Bonus Schedule 
 
 
 

Exhibit B  Requirements for Errors and Omissions Insurance  
 
 

 



CareFirst Broker/Agent Agreement  
 2010 B-A G-Only Agreement bonus 09-18-09.doc      Page 10 of 13 

 

 

EXHIBIT A.1 
Page 1 of 3 

 
 

GROUP MARKET 
BONUS PROGRAMS (5) 

 

 
 

I.  PERSISTENCY BONUS   
 

Bonus will be paid to qualified Broker/Agent only and will be calculated using all Group lines of INSURER 
business: Indemnity groups, PPN, CareFirst BlueChoice, BluePreferred and NCAS. 
 

Medical contracts from all Group lines-of-business will be combined to meet minimum qualifying threshold for 
bonus calculations.  No retroactivity will be applied to either the Broker/Agent Fee or bonus based on the 
assignment of business during the year. 
 

Qualified contracts are contracts associated with INSURER paid premiums for qualified accounts.  Qualified 
medical contracts will not include, nor will any bonus be calculated, on any premium or contracts from combined 
blocks of business originating from separate Brokers, Brokerages, Agents, or Agencies. 
 

The Persistency Bonus is payable only on eligible Group contracts. Group contracts include medical as well as 
Group Medicare Supplemental and includes self-employed business as determined by INSURER.  All group 
contracts count toward persistency bonus calculation. 
 

Qualified medical contracts do not include contracts on an account that the Broker/Agent has chosen to waive 
fees/compensation, unless approved in writing by INSURER’s Senior Vice-President of Sales.  When 
fees/commissions from INSURER are waived, Broker/Agent is not eligible for bonus payments on these 
contracts, although they are still counted in the total block-of-business.  If commission percentage on 51+ 
business changes during the year, persistency bonus calculation will be based upon year-end commission 
percentage. 
 

Exceptions and decisions regarding qualified contracts can only be approved by INSURER’s Senior Vice 
President of Sales for INSURER.  Any such agreements must be obtained and specified in a written approval 
directly from the INSURER’s Senior Vice President of Sales. 
 

For NCAS business, the following will apply:   
• Applicable only to 51+ NCAS business. 
• INSURER paid contracts associated with the following will qualify for and will be included in the 

Persistency Bonus calculation: (a) paid administrative fees to INSURER/NCAS, and (b) paid premium 
associated with INSURER and INSURER'S preferred stop loss vendors' stop-loss.  

• Loss of Groups and accompanying contracts are included in the Persistency Ratio calculations. 
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EXHIBIT A.1 
    Page 2 of 3 

 
A. PERSISTENCY BONUS QUALIFIER(1): 
 

1. Minimum of 225 enrolled medical contracts; 
 

2. Net overall growth in the number of INSURER contracts subject to this Agreement as measured by the difference 
between the contracts on the Beginning Date of business with INSURER subject to this contract and those contracts 
in effect on December 31, 2010.  New Business is included in Persistency Bonus calculation and ratio described 
above. 

 

INSURER shall have the authority to determine qualifications and final ratios for any qualifying Broker/Agent. 
 
B. PERSISTENCY BONUS QUALIFYING LEVELS 
 

 Provided a 95% or greater Persistency Ratio in qualified medical contracts written by Broker/Agent for INSURER 
Group Medical Business to be eligible for Medical or Dental Persistency.  Paid as an annual Per Contract amount 
based upon Dec. 31st final contract count.  Broker/Agent fee, extended to all contracts for Bonus eligible accounts: 

 Paid as a rate per contract on an annual basis seventy-five (75) days after the close of the calendar year. 
 Persistency Cap of 1,000 per account for gains & losses 
 Persistency payment cap of $900,000 for Medical Business. 

 

 MEDICAL PAYOUT SCALE 

Qualifying Contract 
Level 

Persistency Goal 
95 – 99.99% 

Persistency Goal 
100 – 104.99% 

Persistency Goal 
105 – 109.99% 

Persistency Goal 
110% + 

             225 – 575 $1.43 PCPM $1.50 PCPM $1.58 PCPM $1.73 PCPM 
             576 – 1,100 $3.33 PCPM $3.50 PCPM $3.68 PCPM $4.03 PCPM 
          1,101 – 1,650 $4.04 PCPM $4.25 PCPM $4.46 PCPM $4.89 PCPM 
                1,651+ $6.41 PCPM $6.75 PCPM $7.09 PCPM $7.76 PCPM 

 

DENTAL PAYOUT SCALE 

Persistency Goal 
95 – 99.99% 

Persistency Goal 
100 – 104.99% 

Persistency Goal 
105 – 109.99% 

Persistency Goal 
110% + 

$0.95 PCPM $1.00 PCPM $1.05 PCPM $1.10 PCPM 

 All Risk and Non-Risk Dental contracts are eligible for payout. 
 TDN business not eligible for Dental bonus. 

 
C. PERSISTENCY BONUS PAYOUT SCALE 
 

 
 
 
 
 
 
 
 
 
(1) When two blocks of business merge, the new basis for the persistency bonus becomes the start number from both blocks as of Jan. 1st of the 
year of the merger.  All terminations/additions from both blocks combine into the new block. 

Net Contract Persistency 
Ratio Base Payout Eligibility 

110% and above 115% Bonus 

105.00% to 109.99% 105% Bonus 

100.00% to 104.99% 100% Bonus 

95.00% to 99.99% 95% Bonus 
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    Page 3 of 3 

 
II. Group New Business Bonus for 51+ Accounts for Risk business only 
 
QUALIFIER: 

• 51+ Group New Business Bonus is effective with group new business sales between January 1 and 
December 1, 2010.  A bonus of Twenty-Five Dollars ($25.00) per contract will be paid to Broker/Agent for up 
to a maximum of 200 contracts per New Business medical account. 

• For the purposes of calculating this bonus only, New Business is defined as all subscribers (contracts) within a 
new INSURER Risk business medical Group contract, and excludes subscribers and members of an existing 
INSURER Group or Individual contract regardless of Product (including growth within any Group or 
Association), any Group and/or subscribers and members transferring from any current existing Group or 
Individual Medical Group, regardless of INSURER Product.   

• The New Business bonus will be administered as an annual program, calculated cumulatively throughout the 
year, but will be paid out on a monthly basis. 

 

Note: New Business Bonus shall only be calculated on paid premium associated with risk business.  No bonus shall be calculated upon 
revenue related to administrative services performed for self-insured business or premium related to stop-loss coverage.  Risk business consists 
of contracts written on a fully insured basis pursuant to contracts regulated by a State Insurance regulator and for which INSURER is fully at 
risk for losses. 

 
III. Group Market, New Business Bonus for 1 - 50 Accounts  
 
QUALIFIER: 
 

• 1 - 50 Group New Business Bonus: Effective with group new business sales between January 1 and 
December 15, 2010. 

• Once a minimum qualification requirement of 100 (one hundred) New Business Medical contracts are sold 
between January and December 2009, a bonus of thirty dollars ($30.00) per Medical contract will be paid to 
Broker/Agent for Group New Business contracts for eligible medical accounts, beginning with the first 
eligible contract.   

• For the purposes of calculating this bonus only, New Business is defined as all subscribers (Medical 
contracts) within a new INSURER business medical Group contract, and excludes subscribers and members 
of an existing INSURER Group or Individual contract regardless of Product (including growth within any 
Group or Association), any Group and/or subscribers and members transferring from any current existing 
Group or Individual Medical Group, regardless of INSURER Product.   

• New Business Bonus for 1 - 50 Accounts will be administered, calculated, and paid out on a monthly basis. 
 

Risk business consists of contracts written on a fully insured basis pursuant to contracts regulated by a State 
Insurance regulator and for which INSURER is fully at risk for losses.   
 
FOR PURPOSES OF BONUS ADMINISTRATION FOR THE 51+ AND/OR THE 1 - 50 NEW BUSINESS BONUS,  
“GROUP NEW BUSINESS” is either: 
 

1. Risk business only; and 
2. Group Medical contracts associated with such Medical Group contracts, written for Groups which had no prior Group Medical coverage 

with INSURER; or, 
3. Group Contracts written for former Groups whose contract with INSURER has lapsed, been canceled, or expired for a period of six 

months (180) calendar days or more; and 
4. Does not include NCAS business 
5. Does not include self-funded or ASO business. 
6. Does not include P.O.P. (Premium Only Plans) 
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EXHIBIT B  
 

 

REQUIREMENTS FOR  
ERRORS & OMISSIONS INSURANCE  

 

FOR GROUP-MARKET AND INDIVIDUAL-MARKET CONTRACTORS 
 

 

 Contractor shall submit to INSURER evidence of errors and omissions coverage with a minimum 

One Million Dollars ($1,000,000) per occurrence and Two Million Dollars ($2,000,000.00) aggregate.  

Errors and omissions policy shall provide for coverage for duties and responsibilities set forth in this 

Broker/Agent Agreement.  If the aforementioned policy is written on a claims-made basis, the retroactive date 

of the policy, if any, shall precede or be concurrent with any prior periods in which Broker/Agent had an in-

force Broker/Agent Agreement with INSURER. 

 

A Certificate of Insurance (or other evidence acceptable to INSURER) shall be submitted and 

attached to this Agreement and furnished to INSURER as evidence of coverage.  At time of Broker/Agent 

Agreement application to INSURER, and upon request by INSURER, proof of coverage must immediately 

be supplied to INSURER according to INSURER procedures and instructions that may include a third party. 

 

Broker/Agent shall submit a Certificate of Insurance evidencing current errors and omissions 

insurance with a carrier having an A.M. Best rating of not less than A-.  The Certificate of Insurance shall 

contain a Cancellation Provision of not less than Thirty (30) days. 
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        EXHIBIT A.1 
Page 2 of 5 

 

CareFirst of Maryland, Inc. and Group Hospitalization & Medical Services, Inc. 
 

F O R M  F O R  E L E C T I O N  O F  Q U A L I F I E D   
F U L L - S E R V I C E  P R O D U C E R S  &  G E N E R A L  P R O D U C E R S  

FOR GROUP-MARKET CONTRACTORS 
   

Election of a qualified Full-Service Producer (FSP), & General Producer (GP) for Group MD or DC-Based 
Business: I, Broker/Agent (Contractor), acknowledge the following qualified Full-Service / General Producer for my 
block of business (check one, maximum of two producers):   
                 FSP      GP 
 Benefit Design Group, LLC (BDG)       
 Phone: 410-494-0010 
 
 BenefitMall  (BM)         
 Phone: 800-825-6650 
 
 Crawford Advisors, LLC (CA)        
 Phone: 410-771-5500 
 
 Employee Benefits Corp. of America (EBCA)     
 Phone: 703-760-0707         
 
 Group Benefit Services, Inc. (GBS)       
 Phone: 410-832-1300 
 
 Hamilton Insurance Agency (HIA)      
 Phone: 703-359-8100 
 
 Insurance Marketing Center, Inc. (IMC)     
 Phone: 301-468-8891 
 
 Kelly & Associates Insurance Group, Inc. (KAIG)     
 Phone: 410-527-3400 
 
 CBIZ (a.k.a. M.T. Donahoe & Associates, Inc.)     
 Phone: 800-231-1559 
 
 NCAS (National Claims Administrative Svcs.)     
  (Formerly CareFirst Administrators) 
 Phone: 443-471-4628 
 
 Potomac Basin Group Associates, LLC (PBGA)    
 Phone: 301-937-0422 
 
and if your block of business contains at least a minimum of 200 medical enrollees, you can also choose to place 
your business directly with CareFirst as a Direct Broker by checking here:   
 
 II.  Must be completed and signed by CONTRACTOR: 
 
         
 CONTRACTOR Name (Print)  CareFirst "Direct Broker" code, if active 
 
         
 CONTRACTOR Signature   Date 
 
 

At time of application, prospective Contractor shall provide copies of all health/life licenses (e.g., Maryland, District of Columbia, and Virginia) for itself and for all its Producing 
Agents.  On a continuous basis, Contractor is responsible to provide CareFirst with copies of all active health/life licenses for itself and for Producing Agents (e.g., for newly 
hired Producing Agents; new licenses for existing Producing Agents, etc.).  Contractor must furnish CareFirst with immediate notice of all new or terminated, suspended or 
expired health licenses for all Producing Agents and Individual Market Sub-Broker/Agents of Contractor.  Notice shall be furnished to CareFirst’s Broker Contracting & 
Compliance department.  Please note: all Direct Brokers must complete and submit a separate CareFirst Broker/Agent Agreement for Group and/or Individual Market Products.  All 
Contractors (Broker/Agents) are compensated under the same fee schedule for Group market business regardless of using a General/Full-Service Producer or placing business 
directly with CareFirst. 
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EXHIBIT A.1 
Page 3 of 5 

 

2010 ACCOUNT INSTALLATION CALENDAR 

For Standard Benefits ONLY* 

 

Group Effective 
Date 

New Groups 
Broker/Admin. 

Due Date 

Renewing 
Groups  

Broker/Admin. 
Due Date 

January 1, 2010 Dec 15, 2009 
Tues. 

Dec 11, 2009 
Fri. 

February 1, 2010 Jan. 19, 2010 
Tues. 

Jan. 15, 2010 
Fri. 

March 1, 2010 Feb. 17, 2010 
Wed. 

Feb. 16, 2010 
Tues. 

April 1, 2010 March 17, 2010 
Wed 

March 15, 2010 
Mon. 

May 1, 2010 April 16, 2010 
Fri. 

April 14, 2010 
Wed. 

June 1, 2010 May 17, 2010 
Mon 

May 14, 2010 
Fri. 

July 1, 2010 June 16, 2010 
Wed. 

June 15, 2010 
Tues. 

August 1, 2010 July 15, 2010 
Thurs. 

July 14, 2010 
Wed. 

September 1, 2010 Aug 16, 2010 
Mon. 

Aug 13, 2010 
Fri. 

October 1, 2010 Sept 15, 2010 
Wed. 

Sept 14, 2010 
Tues. 

November 1, 2010 Oct 18, 2010 
Mon. 

Oct 15, 2010 
Fri. 

December 1, 2010 Nov 16, 2010 
Tues. 

Nov 15, 2010 
Mon. 

January 1, 2011 Dec 15, 2010 
Wed. 

Dec 13, 2010 
Mon. 

 
 
 
 
 
 
 
 
 
 
 
 
 

The 50 to 100 group size account with standard benefits must adhere to the schedule above, for new and renewing accounts.  The 
101+ size account must submit paperwork, on or before the 15th of the month prior to effective date to Sales at CareFirst, for new 
and renewing accounts.  Sales will forward to AI the 18th of month prior to the effective date for FACETS.  If the effective date of 
the account is the 15th of the month, the paperwork is due from the Broker on or before the 5th of the month and pre-screened 
work is due on or before the 8th of the month.  CDH products must be in by the above cutoff dates.  NO EXCEPTIONS.  No 
extensions, everyone should plan to submit before and/or on the submission schedule.  Customized (Non-Standard) benefits must 
have SOCS approval and submitted 30 days prior to the effective date.  NASCO based accounts must follow the established 
process whether 90, 60, or 30 day leads.  Initial paperwork for Senate Bill 6 subsidy must be sent to Sales by the 8th of the month 
with the final signed proposal and binder check due by the contractual cut-off date for the month. 
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Individual Market 
 
IV. The following applies to the Individual Market only: 
 
• Contractor may recruit brokers and agents, and will submit information regarding such broker/agents to 

CareFirst so that CareFirst may consider such brokers/agents for status as Individual Market Sub-
Broker/Agent.  Contractor will provide certain services for such brokers/agents as may be necessary to 
effectuate CareFirst’s terms and conditions.   

 
• Contractor is encouraged to establish a written agreement with any Individual Market Sub-Broker/Agent 

specifically stating the rights of both parties with regard to ownership of business placed with it by the 
Individual Market Sub-Broker/Agent on termination of their agreement.  The Individual Market Sub-
Broker/Agent's agreement shall include a provision wherein Individual Market Sub-Broker/Agent 
agrees that all Broker/Agent Fees for Individual Market Benefit Contracts shall be paid by CareFirst, or 
CareFirst’s designee, directly to Contractor, and the Individual Market Sub-Broker/Agent shall have no 
claim whatsoever against CareFirst for Broker/Agent Fees or otherwise.  A copy of the agreement will be 
made available to CareFirst upon request. 

 
• A notification of broker/agent of record is required on all new individual market business. 
 
• Broker/Agent shall record new business by placing CareFirst-assigned broker number/broker 

identification information on applicable space provided on each Individual Market application at time 
application is submitted to CareFirst. 

 
• Applications received without broker/agent-identifying information shall be deemed as direct business, 

and CareFirst shall pay no Broker/Agent Fees or Bonuses. 
 
• If a Contracted Broker wishes to transfer business to another contracted Broker/Agent, or, if a 

contracted Broker/Agent wishes to transfer cases to another contracted Broker/Agent, CareFirst must 
receive written notification from current contracted Broker/Agent, including detail sufficient to satisfactorily 
identify each policy to be transferred. 

 
• Individual market business may only be assigned to direct Broker/Agents, (excluding MHIP). 
 

1. Cases eligible for change of Broker: 

i. Broker of Record letters or requests must be submitted on the letterhead of the current 
Broker. 

 

ii. It must indicate their intent to release the said identified accounts to the newly named 
Contracted Broker/Agent.  Only those cases identified on the letter or on the 
attachment will be considered for transfer.  It should also note the requested transfer 
date for those cases.  All BOR requests will be worked in the order of receipt and every 
attempt will be made to honor the requested transfer date. 

 

iii. Changes to a current brokered IMD account requiring medical underwriting, are eligible 
for change to the new Broker. 

 

iv. Any new policies written or change to a different product line are eligible for a change 
to the new Broker. 

v. Any re-written policy subsequent to a terminated policy is eligible for a change to the 
new Broker. 

2.    Cases not eligible for change of Broker: 

i. Any Individual Market accounts sold direct by CareFirst are not eligible for transfer to 
Brokers. 
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• Any downgrade of coverage is not eligible for a change from the current Broker. 
 
• Contractor must meet the production requirements in order to place business directly with CareFirst. 

If Contractor fails to meet the production requirement established by CareFirst, Contractor will be 
required to become a Individual Market Sub-Broker/Agent with a qualified Individual Market 
contracted Broker/Agent. Contractor will be responsible for contracting with such Individual Market 
Sub-Broker/Agent, regarding incentives and reimbursement for such conversion.  Upon the 
conversion, all payments for existing and New Business which would otherwise be payable to 
Contractor will be paid by CareFirst to such newly designated contracted Broker/Agent, and 
Contractor will have no direct contact with CareFirst except through newly chosen/elected contracted 
Broker/Agent.  

 
• Commissions and bonuses will be paid as stated in the attached Individual Market Schedule of 

Fees and Bonuses and Request for Statutory Appointment. 
 
• As calculated over any consecutive four-month period, Contractor must present a combined average 

of 20 (twenty) or more finalized, paid Benefit Contracts per month for the products authorized for 
distribution. 

 
• In the event that the Broker/Agent Fees for any period of twelve consecutive months is less than one 

thousand dollars ($1,000), any subsequent Broker/Agent Fees will be continued or discontinued at 
the option of the CareFirst. 

 
• For Contractor, a signed, current CareFirst Broker/Agent Agreement must be on file with CareFirst, 

which includes attachments hereto for the appropriate evidence of a current Health/Life Insurance 
License for the appropriate jurisdiction(s), Appointment(s) verification, and E&O Certificate of 
Insurance. 

 
• Contractor must exhibit marketing capability to attract new--as well as maintain-- CareFirst business. 
 
• Contractor must provide clients with current CareFirst product literature and informational packets as 

required to support the sale of CareFirst products. 
 
• Contractor must provide/attend training sessions on CareFirst products and ecommerce tools. 
 
• Contractor must act as an intermediary on behalf of CareFirst and clients in support of CareFirst 

policies and procedures.  In order for Contractor to act as an intermediary with INSURER on behalf of 
any Individual Market client (member), or in order to obtain or to discuss Personally Identifiable 
Health Information (PHI) for any member, Contractor (Broker/Agent) must have on file with CareFirst 
a valid and current Authorization For Release of Records or Information Form for each member.  

 
• Contractor must calculate and distribute Broker/Agent Fees and bonus payments to Individual 

Market Sub-Broker/Agents where appropriate. 
 
• Contractor must provide Individual Market Sub-Broker/Agents with all current marketing materials 

and ecommerce tools. 
 
• Contractor must submit all New Business paperwork to CareFirst in a complete and timely manner.  
 
• Contractor with Producing Agents are responsible for monitoring and assuring that all business 

submitted to CareFirst is written by a licensed Agent or Broker, Agency/Agent Firm or 
Brokerage/Broker Firm. 
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Page 1 of 3 

 

INDIVIDUAL MARKET  
SCHEDULE OF FEES and BONUSES and 

REQUEST for STATUTORY APPOINTMENT 
 

FOR INDIVIDUAL MARKET BENEFIT CONTRACTS (†) (1) (2) 
 

 
Any premiums generated under this Exhibit A.2 shall not be counted or credited towards any existing 
commission or bonus schedule the Contractor may have under any other applicable agreement with 
INSURER or any of its divisions, affiliates or subsidiaries. 
 
Contractor must indicate desired lines of business by checking the applicable box(es) below. The 
Contractor will be authorized to solicit applications on behalf of INSURER for the Products below after 
the appropriate Appointment(s) has (have) been made by INSURER and only after INSURER has 
confirmed to Contractor such in-force Appointments. 
 

� CareFirst of Maryland Inc. (CFMI)     
  Personal CompTM 

          MediGap-65 
                 
 
 
 

� Group Hospitalization & Medical Services, Inc. (GHMSI)  
             
           BluePreferred 
           BluePreferred HIPAA 
           BluePreferred Open Enrollment 
           Comp Major Med 

  Supplement-65 
 

 
 
 

� CareFirst BlueChoice, Inc.       
       
  CareFirst BlueChoice 
 CareFirst BlueChoice HIPAA 
 
 
 
 
(†) The availability of Individual Market products is subject to change by INSURER.  Please contact 
INSURER's Individual Sales department with any questions regarding the solicitation of Individual 
Market business. 
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Broker/Agent Fees will be paid on new benefit contracts (as authorized above) sold by Contractor, to individuals 
who have not been an Individual Market Benefit Contract holder with INSURER for a one (1) year period 
immediately preceding the contracts for which the Contractor seeks Broker/Agent Fees under this Exhibit. 
 
Broker/Agent Fees will be paid at a Per Contract Per Month (PCPM) amount for contracts associated with premium 
that INSURER has received and determined as paid.  Broker/Agent may earn Broker/Agent Fees as long as the 
Subscriber’s Benefit Contract remains in force, on all Benefit Contracts entered into pursuant to this Exhibit, except 
in the case of termination due to cause as set forth in this Agreement. 
 
Broker/Agent Fees will be earned by qualified Broker/Agent for INSURER Individual Market business for 
Medical accounts as follows.  Fees are based on paid enrolled Individual Market contracts; amounts are Per 
Contract Per Month (PCPM). 
  

 PCPM Rate (1)(2) 
  Medical accounts only 

Product Type  
CareFirst of Maryland, Inc. (CFMI)  

Over 65  $16.06 
Under 65  $20.35 

   
Group Hospitalization & Medical Services, Inc. 
(GHMSI) 

 

Over 65 $17.88 
Under 65 $23.75 

       
BlueChoice  

Under 65 $23.75 
 
 
 
 
Note:  Any Direct INSURER business (Indemnity and HMO) is not eligible for any bonus programs and will not be 
eligible for any Broker/Agent fee. 
 
 
 
 
 
 
 
 
(1) Broker/Agent fees payable as Individual Market business shall not be payable as Group Market business and will not 
be eligible for fees other than INSURER Individual Market fees or bonuses.  For Group Market self employed business, 
Group Market Broker/Agent fees are payable (as defined by Maryland Insurance code 15-1203(c));  refer to Exhibit A.1. 
hereunder. 
 
(2) No fee or bonus shall be payable for any Delmarva Health Plan Risk business in the state of Delaware. 
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INDIVIDUAL MARKET BONUS PROGRAM (1) (2) 

 

 

A.   A bonus of Thirty Dollars ($30.00) per contract will be paid to a Contracted Broker/Agent for all 
Individual Market New Business, as defined by INSURER, for the lines of business authorized 
and approved by INSURER.  In order to be considered as “New Business,” INSURER must 
approve such contracts for any Bonus eligibility.  New Business contracts are INSURER paid 
contracts and such contracts must have been in effect with INSURER for a minimum of three (3) 
consecutive months.  The New Business bonus will be administered and paid on a monthly basis. 

 
B. Contracted Brokers/Agents may qualify for a bonus commission.  Qualification is based on INSURER 

paid premium amounts for Individual market business represented by a Contracted Broker/Agent. Payment is 
based on a Per Contract Per Month (PCPM) rate.  Eligibility for the bonus commission will be determined 
using the previous year’s total INSURER paid premium for INSURER Individual Market products only.  

 

1. A contracted Broker/Agent’s override, payable according to a Per Contract Per Month (PCPM) rate, may 
increase during the contract year if the contracted Broker/Agent’s paid premium for a rolling twelve (12) 
months surpasses the amount required for the next qualification level for the bonus override. Such 
increases will be assessed and applied to the bonus the quarter in which the paid premium surpasses the 
amount required for the next qualification level of override. 

 

2. Commissions will be paid on a quarterly basis forty-five (45) days after the close of the quarter according 
to the following schedule: 

 

Annual Paid Premium for Individual Market Products(1) Bonus Commission (PCPM) 
Qualification Levels: 

 $0 - $949,999      $0.00 
 $950,000 - $3,499,999     $5.63 
 $3,500,000 - $6,499,999    $8.45 
 $6,500,000 - $10,999,999    $10.76 
 $11,000,000 and above     $12.71 

 
Contractor agrees that INSURER retains the right and sole discretion to design, extend, terminate or modify any 
incentive programs. Contractor further agrees that any incentive program in place at the time the contract for 
insurance/membership becomes effective is not guaranteed to continue for the term of the insurance contract. 
 
(1) Broker/Agent fees payable as Individual Market business shall not be payable as Group Market business and will not be 

eligible for fees other than INSURER Individual Market fees or bonuses. 
  

(2)  No fee or bonus shall be payable for any Delmarva Health Plan Risk business in the state of Delaware. 
 
CareFirst BlueCross BlueShield is the business name of CareFirst of Maryland, Inc.  CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross 
and Blue Shield Association.  ® Registered trademark of the Blue Cross and Blue Shield Association.  ®’ Registered trademark of CareFirst of Maryland, Inc. 
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EXHIBIT A.3 
 

INDIVIDUAL MARKET 
SCHEDULE OF FEE and COMMISSION 

FOR MEDI-CAREFIRST RX 
FOR INDIVIDUAL MARKET BENEFIT CONTRACTS 

 
 
 
• Effective October 2008, sales of this product have been discontinued through the Broker Channel.   

• Prior sales will continue to receive commission according to the schedule in effect at the time of the sale. 

• Broker/Agent fees payable as Individual Market business shall not be payable as Group Market business 
and will not be eligible for fees other than INSURER Individual Market fees or bonuses. 

• No fee or bonus shall be payable for any Delmarva Health Plan Risk business in the state of Delaware for 
business with individual, group, or account effective dates after March 1, 2001. 

 



Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

P
ri

nt
 o

r 
ty

p
e

S
ee

S
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ifi

c 
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n 
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here

Signature of
U.S. person � Date �

General Instructions

Form W-9 (Rev. 10-2007)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.

exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

3. I am a U.S. citizen or other U.S. person (defined below).

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/Sole proprietor Corporation Partnership

Other (see instructions) �

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

 

● An individual who is a U.S. citizen or U.S. resident alien,
● A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
● An estate (other than a foreign estate), or

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

● The U.S. owner of a disregarded entity and not the entity,

Section references are to the Internal Revenue Code unless
otherwise noted.

● A domestic trust (as defined in Regulations section
301.7701-7).

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) � 
Exempt
payee

Purpose of Form



Form W-9 (Rev. 10-2007) Page 2

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.

Specific Instructions
Name

Exempt Payee 

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an incorrect
TIN,

2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

1. You do not furnish your TIN to the requester,

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.” 
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.

Also see Special rules for partnerships on page 1.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P” 
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
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Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
Note. See the chart on page 4 for further clarification of name
and TIN combinations.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),

13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt payees except 
for 9

Interest and dividend payments

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt payees 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt payees 
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000

See Form 1099-MISC, Miscellaneous Income, and its instructions.
However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

1

2

7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register in

the United States, the District of Columbia, or a possession of
the United States,

2

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

1

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.
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Give name and EIN of:
 

For this type of account:
 

3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
 

A valid trust, estate, or pension trust
 

6.
 

Legal entity 
4

 

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 

The corporation
 

Corporate or LLC electing
corporate status on Form 8832
 

7.
 

The organization
 

Association, club, religious,
charitable, educational, or other
tax-exempt organization
 

8.
 

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.
 

The partnership
 

Partnership or multi-member LLC
 

9.
 

The broker or nominee
 

A broker or registered nominee
 

10.
 

The public entity
 

Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
 

11.
 

Privacy Act Notice
 

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

 
Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.
 

Disregarded entity not owned by an
individual
 

The owner
 

12.
 

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

 

1
 

 

2
 
3
 

4
 

Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
 

What Name and Number To Give the Requester
 Give name and SSN of:

 
For this type of account:
 

The individual
 

1.
 

Individual
 The actual owner of the account or,

if combined funds, the first
individual on the account
 

2.
 

Two or more individuals (joint
account)
 

The minor 
2

 
3.
 

Custodian account of a minor
(Uniform Gift to Minors Act)
 The grantor-trustee 

1

 
4.
 

a. The usual revocable savings
trust (grantor is also trustee)
 The actual owner 

1

 
b. So-called trust account that is
not a legal or valid trust under
state law
 The owner 

3

 
5.
 

Sole proprietorship or disregarded
entity owned by an individual
 

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
 

1
 

To reduce your risk:
 ● Protect your SSN,
 ● Ensure your employer is protecting your SSN, and
 ● Be careful when choosing a tax preparer.
 

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
 Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
 The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
 If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

 Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.
 


