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The Consolidated Appropriations Act (CAA) requires health insurance agents to disclose compensation and indirect compensation earned 
on health plans to plan fiduciaries, for contracts entered into or renewed on, or after, December 27, 2021. In accordance with the law, this 
compensation disclosure is being provided by the insurance agent to the plan fiduciary, in advance of the contract or arrangement being 
entered into, extended, or renewed.  Accordingly, the brokers have listed their compensation percentages below.

I, the insurance agent/agency (or my affiliate or subcontractor, if applicable)       DO        DO NOT  expect to provide services to the health 
plan as a fiduciary.

CAA.Transparency-SJ-001

I, the insurance agent/agency, expect to receive compensation as follows in connection with the aforementioned anticipated services:

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Health Plan Name Health Plan Effective Date Commission percentage earned on premium

Form Complete Date Broker Name

Employer/Group Name Brokerage Agency

Employer/Group Address  

A description of the services provided to your group health plan is:
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PLEASE READ THIS DISCLAIMER: Word & Brown Insurance Administrators, Inc. is providing the information, notices, calculators, 
and sheets located on this webpage as a courtesy to you.  We have not verified, nor can we guarantee the accuracy, timeliness, 
or completeness of such information.  None of the information, notices, calculators, or sheets located on this webpage should be 
construed or relied upon, in any manner whatsoever, as legal or financial guidance or advice.  We strongly encourage you to consult 
with a licensed legal or financial professional prior to making any decision on what We provided.  Your use of the material provided by 
Us shall serve as your consent to the forgoing terms.
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