Blue Cross Blue Shield of North Dakota Individual Market Broker Commission
Disclosure

If you purchased BCBSND individual health insurance coverage through a
licensed insurance broker, the below commission schedule reflects those com-
missions payable to your broker. The commission is paid on a per-enrolled
individual basis for each month that the individual is enrolled with BCBSND.
The commission schedule lists both the monthly and annual commission amounts
your broker would receive over the course of one year. This disclosure reflects
compensation payable by BCBSND only and does not include compensation
your broker may receive from other sources.

Blue Cross Blue Shield of North Dakota Commission Schedule for
2027 enrolled Individuals

Open Enrollment (OE) and Special Enrollment Period (SEP)

Monthly
commission Annual commission per each
per each enrolled enrolled member (monthly
Coverage member* amount x 12)
BCBSND $15.00 $180.00

Medical
* Commission limited to three individuals on a contract.

Actual compensation may vary based on enrollment status, duration of coverage,
eligibility for compensation programs, and other applicable factors. In addition
to the above commission schedule, a broker may be eligible to receive addi-
tional compensation of up to $7 per contract for meeting certain performance
requirements.



