
 

 
 
 
September 9, 2025 
 
Re: Amendment to Agent Agreement 
 
Dear Agent: 
 

Agent follows:   
 

1. The Agreement is hereby amended, for applications signed on or after October 1, 2025, to 
Non-Commissioned Plans and 

Counties for Specified HMO, PPO, RPPO, and SNP Plans for applications effective on or 
after January 1, 2025 Exhibit 1 attached hereto are hereby added 
to the list of Non-Commissioned Plans and Counties for applications signed on or after 
October 1, 2025.  
 
For clarification, the Company will not pay commissions on any applications signed on or 
after October 1, 2025, for the plans/counties listed in Exhibit 1.  
 
For further clarification, the plans/counties listed in Exhibit 1 are in addition to any other non-
commissioned plans/counties previously added to the Non-Commissioned Plans and Counties 
list. Counties previously made non-commissionable for a particular plan are not listed in 
Exhibit 1  even if the plan is listed in Exhibit 1, only the counties being added to the non-
commissioned list with this Letter Amendment are listed in Exhibit 1. 
 

2. The Agreement is hereby amended to include the 2026 PDP and MA Plans Commission 
Schedule, including a restated and amended Appendix A listing of non-commissioned plans, 
attached hereto as Exhibit 2 for applications with effective dates on or after January 1, 2026. 
 

3. The PDP and MA Plan Commission Schedules, for non-Special Needs Plans PPOs, for CMS 
Plan Years 2020 through 2025 are hereby amended as follows, effective January 1, 2026:   

 
i. For MA Plans with 2020 through 2025 effective dates, for non-Special Needs Plans 

PPOs, Agent and its Representatives shall be entitled to the following Agent-level 
renewal commissions, subject to amendment, in subsequent CMS Plan Years, up to 
50 (fifty) percent of the of the CMS published FMV (Fair Market Value) for each Plan 
Year, provided that the individual remains enrolled in a Company MA Plan 
throughout each renewal year and provided that Agent and Representatives remain 
credentialed (licensed, appointed and certified) as required by the Company for each 
renewal year. 

Renewal Year Commissions  

 AGENT 

 Min. 
Amount Payable 

to Level 

Max. 
Amount Payable Based on Roll-up 
from Non-existent Lower Levels 

CALIFORNIA $390.00 $390.00 
NEW JERSEY $390.00 $390.00 

CONNECTICUT, PENNSYLVANIA 
& DISTRICT OF COLUMBIA $353.00 $353.00 

ALL OTHER STATES $313.00 $313.00 



 

 
4. Effective January 1, 2026, Paragraph 4.1(c) of the Agreement, specifically the paragraph 

addressing subsequent CMS Plan Year renewal commissions, is amended to:
i. Make conforming changes for renewal commissions as detailed in Paragraph 3 of this 

Letter Amendment related to non-SNP PPOs enrollments effective for CMS Plan 
Years 2020 through 2025. 

ii. Exclude from applicability of said paragraph non-SNP PPO enrollments effective on 
or after January 1, 2026.  

 
For clarification, for non-SNP PPO enrollments effective for CMS Plan Years 2020 through 
2025, the Company will pay the Agent-level renewal commission detailed in Paragraph 3 of 
this Letter Amendment for CMS Plan Years 2026 and after. Refer to Paragraph 2 of this Letter 
Amendment for details on renewal commissions for non-SNP PPO enrollments effective 
January 1, 2026, and later. 
  

5. The Agreement is hereby amended to include the 2026 Medicare Supplement Insurance Plans 
Commission Schedule attached hereto as Exhibit 3 for applications with applicant signature 
dates on or after October 1, 2025, with policy effective dates on or after January 1, 2026. 
 

 
 

 
 

 
 

 
 

6. Effective October 1, 2025, the Agreement is hereby amended to delete Section VI to Exhibit 
A of the Agreement, the UnitedHealthcare Dental, Vision, Hearing Plans Commission 
Schedule.   
 
For clarification, applications for UnitedHealthcare Dental, Vision, Hearing Plans will no 
longer be accepted by the Company after September 30, 2025. Accordingly, the commission 
schedule associated to such is deleted. Commissions on existing business are not impacted by 
this change; however, no additional commission will be paid associated to the addition of a 
spouse to an existing plan after September 30, 2025. 

 
7. Effective October 1, 2025, 

 
 

8. The Agreement is hereby amended to include a restated and amended Section IV of Exhibit 
Exhibit 4 for applications 

with effective dates on or after January 1, 2026.  
 
In the event that Agent does not agree to the amendment set forth in this Letter Amendment, Agent 
must notify the Company that Agent is terminating the Agreement within thirty (30) days following 
the date of this Letter Amendment, in which case the Agreement shall be immediately terminated. 
 
 
 

 



The terms and conditions set forth in the Agreement, as amended and modified by this Letter 
Amendment, shall continue in full force and effect.  In the event there is any inconsistency or conflict 
between the provisions in this Letter Amendment and those in the Agreement, the provisions in this 
Letter Amendment will supersede and control.  Unless otherwise defined in this Letter Amendment, 
all capitalized terms shall be defined as set forth in the Agreement.

Sincerely, 

Kim Farner
Chief Distribution Officer
UnitedHealthcare Medicare Plans



 

 
 

 
 

 

 
 

 
 

 
 

  

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
  

 
  



 

 
 

 

 

 
 

  
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
  

 
 

 

 
  

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 

 
 

  
 



 

 

 
 

  
 

 
  

 
 

 
 

 

 
 

 

 
 

  
 

 
 

 
 

 

 
  

 
 

 

 
 

 

 
 

 

 
  

 
 

 

 
 



 

 

 

 
 

 
 

 

 
 

 
 

 
 

 
  

 
 

 
  

 
 

 

 
 

 



 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 
  

 
 

 
 

 

 
 

 
 

 

 
 

 

 
 

 
 

  

 
 

 
 

  
 

 
  



 

 
 

 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
  

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
  

 
  

 
 

 

 
  

 
  

 
 

 

 
  



 

 
 

 

 
 

  
 

 
 

 

 
 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
  

 
 

 

 
 

 

 
 

 

 
  

 
  

 
 

 



 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
  

 
 

 
 

 

 
 

  
 

 
 

 

 
 

 

 
  



 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

  
 

 
 

 

 
 

 
 

 

 
  

 
  



 

 
 

  

 
 

  

 
 

 

 
 

 
 

 

 
 

 

 
  

 
 

 
 

 

 
 

 
 

 
  

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Exhibit 2 
 

UNITEDHEALTHCARE INSURANCE COMPANY 
2026 PDP AND MA PLANS 
COMMISSION SCHEDULE  

 
I. PDP PLANS  

 
-- New Enrollments for CMS Plan Year 2026 

 
In accordance with CMS instructions, the Company shall initially pay Agent and its Representatives the 

Plan which Agent and its Representatives are approved and authorized to market and promote for the 2026 
CMS Plan Year, for January 1, 2026 through December 31, 2026 effective enrollments.  If the individual 
enrollment is identified to the Company by CMS as a new/initial enrollment, or according to company 
policy for agency upline compensation, the Company shall adjust the compensation paid to Agent and 

Agents will not receive 
was already enrolled in a PDP Plan at the time of enrollment.  To the extent any sales level is not involved 
in the sale of the PDP Plan, the commission payable to such sales level shall roll-up and be payable to the 
next higher sales level. The maximum commission listed below at each sales level reflects the commission 
payable to such sales level based on roll-up of commissions payable to all lower sales levels. Payment of the 

Any required adjustment from t
al Enrollment Period or new to the PDP 

Program. 
 
Initial Year Commissions* 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Renewal Enrollments for CMS Plan Year 2026 
 
For the 2026 Plan Year, the Company shall pay Agent the following renewal commissions for each individual 

Agent and its 
Representatives are approved and authorized to market and promote for the 2026 CMS Plan Year for January 
1, 2026 through December 31, 2026 effective enrollments.  If Agent 

2026 for the 2026 CMS Plan Year, 
Agent shall be entitled to the following renewal commissions, subject to amendment, in subsequent  CMS 
Plan Years, up to 50 (fifty) percent of the of the CMS published FMV (Fair Market Value) for each Plan 
Year,  provided that the individual remains enrolled in a Company PDP Plan throughout each renewal year 
and provided that Agent and Representatives remain credentialed (licensed, appointed and certified) as 
required by the Company for each renewal year.   
 
 
 
 

AGENT 
Min. 

Amount 
Payable 
to Level 

Max. 
Amount 
Payable 

Based on 
Roll-up from 
Non-existent 
Lower Levels 

$0.00 $0.00 



 

 

Renewal Year Commissions* 
 
 
 
 
 
 
 
 
 
 
*Commissions are not payable for any sale of a Company Part D plan to an individual who may be eligible 
for such plan through intermediary organizations such as employers, unions or other groups.  Individuals 
with employer-funded Health Reimbursement Arrangements (HRAs) may be required to have a particular 
agent as agent of record (AOR) in order to access HRA funds to pay premiums.  In such cases, United 
reserves the right to change AOR to ensure member access to HRA funds.  
 
II. ALL MEDICARE ADVANTAGE PLANS  

 
-- New Enrollments for CMS Plan Year 2026 

 
In accordance with CMS instructions, the Company shall initially pay Agent and its Representatives the 

Plans which Agent and its Representatives are approved and authorized to market and promote for the 
2026 CMS Plan Year, for January 1, 2026 through December 31, 2026 effective enrollments. If the 
individual enrollment is identified to the Company by CMS as a new/initial enrollment, or according to 
Company policy for agency upline compensation, the Company shall adjust the compensation paid to 
Agent 

Agents will not receive 
individual was already enrolled in an MA Plan at the time of enrollment.  To the extent any sales level 
is not involved in the sale of the MA Plan, the commission payable to such sales level shall roll-up and be 
payable to the next higher sales level. The maximum commission listed below at each sales level reflects the 
commission payable to such sales level based on roll-up of commissions payable to all lower sales levels. 

the MA Program. 
 
Initial Year Commissions -- All HMO Plans and All Special Needs Plans* 
 

 AGENT 

 Min. 
Amount Payable 

to Level 

Max. 
Amount Payable 
Based on Roll-up 

from Non-existent 
Lower Levels 

CALIFORNIA $864.00 $864.00 
NEW JERSEY $864.00 $864.00 
CONNECTICUT, 
PENNSYLVANIA & 
DISTRICT OF 
COLUMBIA 

$781.00 $781.00 

ALL OTHER STATES $694.00 $694.00 
 
 

AGENT 
Min. 

Amount 
Payable to 

Level 

Max. 
Amount Payable 
Based on Roll-up 

from Non-existent 
Lower Levels 

$0.00 $0.00 



 

Initial Year Commissions -- All Other Plans (i.e. non-Special Needs Plans PPOs)*
 

 AGENT

 Min. 
Amount Payable 

to Level 

Max. 
Amount Payable 
Based on Roll-up 

from Non-existent 
Lower Levels 

CALIFORNIA 
$510.00 $510.00 

NEW JERSEY 
$510.00 $510.00 

CONNECTICUT, 
PENNSYLVANIA & 
DISTRICT OF 
COLUMBIA 

$465.00 $465.00 

ALL OTHER STATES 

$406.00 $406.00 

 
Note:  The above commissions will be paid for electronic enrollments only.  In the event that Agent 
or its Representatives submit paper based enrollments, the Company reserves the right to charge 
Agent and its Representatives an administrative fee which will be deducted from the Agent-level 
commission specified above.  The amount of any administrative fee will be determined by the 
Company and made available to Agent upon request. 
 

 Renewal Enrollments for CMS Plan Year 2026  All HMO Plans 
and Special Needs Plans* 
 
For the Plan Year 2026, unless otherwise noted herein, the Company shall pay Agent and its 

and properly enrolled in a Company MA Plan which Agent and its Representatives are approved and 
authorized to market and promote for the 2026 CMS Plan Year, for January 1, 2026 through December 
31, 2026 effective enrollments.  If Agent 

2026 for the 2026 CMS Plan Year, in 
subsequent CMS Plan Years, Agent 

Agent-level commission amount for the year in which the renewal payments are made, subject to 
amendment, in subsequent CMS Plan Years, provided that the individual remains enrolled in a Company 
MA Plan throughout each renewal year and provided that Agent and its Representatives remain 
credentialed (licensed, appointed and certified) as required by the Company for each renewal year. 
 

 AGENT 

 Min. 
Amount Payable to Level 

Max. 
Amount Payable Based on 
Roll-up from Non-existent 

Lower Levels 

CALIFORNIA 
$432.00 $432.00 

NEW JERSEY 
$432.00 $432.00 

CONNECTICUT, 
PENNSYLVANIA 
& DISTRICT OF 
COLUMBIA 

$391.00 $391.00 

ALL OTHER 
STATES $347.00 $347.00 

 



 

Renewal Enrollments for CMS Plan Year 2026 All Other Plans 
(i.e. non-Special Needs Plans PPOs)* - Renewal Enrollments Associated with an Existing Company 
MA Plan Member
 
For the Plan Year 2026, for an enrollment associated with existing Company MA Plan Member (i.e. an 
individual enrolled in a Company MA Plan, with no break in coverage, prior to an enrollment in a Company 
MA plan covered by this section) the Company shall pay Agent and its Representatives the following renewal 

Plan which Agent and its Representatives are approved and authorized to market and promote for the 2026 
CMS Plan Year, for January 1, 2026 through December 31, 2026 effective enrollments.  If Agent and its 

2026 for the 2026 CMS Plan Year under this section, Agent and its Representatives shall be entitled to the 
following renewal commissions, subject to amendment, in subsequent CMS Plan Years, up to 50 (fifty) 
percent of the of the CMS published FMV (Fair Market Value) for each Plan Year, provided that the 
individual remains enrolled in a Company MA Plan throughout each renewal year and provided that Agent 
and Representatives remain credentialed (licensed, appointed and certified) as required by the Company for 
each renewal year.   
 

 AGENT 

 Min. 
Amount Payable to 

Level 

Max. 
Amount Payable Based 
on Roll-up from Non-
existent Lower Levels 

CALIFORNIA $390.00 $390.00 

NEW JERSEY $390.00 $390.00 

CONNECTICUT, 
PENNSYLVANIA & DISTRICT 
OF COLUMBIA 

$353.00 $353.00 

ALL OTHER STATES $313.00 $313.00 

 
 Renewal Enrollments for CMS Plan Year 2026  All Other Plans 

(i.e. non-Special Needs Plans PPOs)* - For Renewal Enrollments Associated with All Other 
Individuals (i.e. Renewal Enrollments Not Associated with an Existing Company MA Member) 
 
For the Plan Year 2026, the Company shall pay Agent and its Representatives the following renewal 

Plan which Agent and its Representatives are approved and authorized to market and promote for the 2026 
CMS Plan Year, for January 1, 2026 through December 31, 2026 effective enrollments.  If Agent and its 

(under this section) commission for an 
enrollment effective on or after January 1, 2026 for the 2026 CMS Plan Year, Agent and its Representatives 
shall be entitled to the following renewal commissions, subject to amendment, in subsequent CMS Plan 
Years, up to 50 (fifty) percent of the of the CMS published FMV (Fair Market Value) for each Plan Year,  
provided that the individual remains enrolled in a Company MA Plan throughout each renewal year and 
provided that Agent and Representatives remain credentialed (licensed, appointed and certified) as required 
by the Company for each renewal year.   
 

 AGENT 

 Min. 
Amount Payable 

to Level 

Max. 
Amount Payable Based on 
Roll-up from Non-existent 

Lower Levels 
CALIFORNIA $255.00 $255.00 
NEW JERSEY $255.00 $255.00 
CONNECTICUT, 
PENNSYLVANIA & 
DISTRICT OF COLUMBIA 

$233.00 $233.00 

ALL OTHER STATES $203.00 $203.00 
 



 

Note:  The above commissions will be paid for electronic enrollments only.  In the event that Agent
or its Representatives submit paper based enrollments, the Company reserves the right to charge 
Agent and its Representatives an administrative fee which will be deducted from the Agent-level 
commission specified above.  The amount of any administrative fee will be determined by the 
Company and made available to Agent upon request. 
 

*Commissions are not payable for any sale of a Company MA plan to an individual who may be eligible 
for such plan through intermediary organizations such as employers, unions or other groups.  Individuals 
with employer-funded Health Reimbursement Arrangements (HRAs) may be required to have a particular 
agent as agent of record (AOR) in order to access HRA funds to pay premiums.  In such cases, United 
reserves the right to change AOR to ensure member access to HRA funds.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 
 

  

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
  

 
  

 
 

 

 
  

 
 

  
 



 

 
 

 

 

 
 

 

 
 

 
 

  
 

 
 

 
 

 

 
 

 

 
  

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 

 
 

  
 

 
 

 

 
 

  
 

 
  



 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
  

 
 

 

 
 

 

 
 

 

 
  

 
 

 

 
 

 
 

 

 
 



 

 
 

 

 

 
 

 
 

 
  

 
 

 
  

 
 

 

 
 

 

 
 

 



 

 
 

 

 

 
 

 
 

 
 

 
 

 

 
 

 

 
  

 
 

 
 

 

 
 

 
 

 

 
 

 

 
 

 
 

  

 
 

 
 

 
 

 

 
  

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 

 
 



 

 
 

 
  

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 
  

 
  

 
 

 

 
 

 
 

 

 
  

 
 

 

 
 

 



 

 
 

 

 

 
 

 
 

 
 

 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
  

 
 

 



 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
  

 
 

 
 

 

 
 

  
 

 
 

 

 
 

 

 
  



 

 
 

 
 

 

 
 

 
 

  
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

  
 

 
 

 

 
 

 

 
 

 
 

 

 
  

 
  



 

 
 

  

 
 

  

 

 
 

 
 

 
 

 

 
 

 

 
  

 
 

 
 

 

 
 

 
 

 
  

  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Exhibit 3 

III.  MEDICARE SUPPLEMENT INSURANCE PLANS WHICH CARRY THE AARP NAME  

2026 POLICY EFFECTIVE DATES  
 

The Company will compensate Agent and its Representatives as shown in the Commission Schedule for 
each individual properly enrolled in a Medicare Supplement insurance plan that carries the AARP name 

Agent is approved and authorized to market and promote. Agent and 
its Representatives may only market and promote AARP Med Supp Plans insured by UnitedHealthcare 
Insurance Company of America, if specifically authorized by way of a separate notice from the 
Company (not applicable in ND). 
 
The commission payments listed at each level are net of compensation payable to all lower sales levels. 
To the extent any sales level is not involved in the sale of the AARP Med Supp Plan, the compensation 
payable to such sales level shall roll-up and be payable to the next higher sales level. The maximum 
amount payable at each sales level will not exceed the sum of that level and each of the lower sales 
levels. Payment will be made in the next scheduled commission payment cycle following the entry of a 
qua  
 
The Compensation Schedules have been filed for approval with the applicable state regulatory agencies 
and are subject to state approval. The Company may modify the compensation rates as required for state 
approval and will communicate any such modification as appropriate. 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 
 

 
 



 

 

 
 

 

 
 

 

 
 

 

 
 

  
 

 

 
 

 

 
 

 
 

 
  

 
  

 
In these cases, the age 65+ commission applies. In PA, for years 1-6, commissions for all 
levels will be paid at 5% of the 65+ rates. Further, in these cases, no commission is payable 
beyond year 6 in the states of CA and PA. 

 
 



 

 

 
 

 

 
 
 

 
 

 

 
 
 

 
 

  
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
  



 

  
 

AARP Medicare Supplement Insurance Plans 
UnitedHealthcare Insurance Company*

Age 65+ Commission Schedule 
For Applicant Signature Dates on or after October 1, 2025   

For Policy Effective Dates on or after January 1, 2026   
 

 

 
 

States                                          Plans
AK, AR, DC, NM, SC 1 2-6 7-10

B, C, F, G, Select G $255.00 $255.00 $120.00

N, Select N $204.00 $204.00 $96.00

 A, K, L $102.00 $102.00 $48.00

AL, GU, HI, PR, RI, SD, UT, VI 1 2-6 7-10

B, C, F, G, Select G $210.00 $210.00 $75.00

N, Select N $168.00 $168.00 $60.00

 A, K, L $84.00 $84.00 $30.00

AZ, IL, KS, ME, MS, NC, TN, WV 1 2-6 7-10

B, C, D, F, G, Select G $315.00 $315.00 $150.00

N, Select N $252.00 $252.00 $120.00

 A, K, L $126.00 $126.00 $60.00

CT, IA, ID, ND, VT 1 2-6 7-10

B, C, F, G $100.00 $50.00 $0.00

N $50.00 $25.00 $0.00

 A, K, L $0.00 $0.00 $0.00

DE, MD, OK, OR, VA 1 2-6 7-10

B, C, F, G, Select G $360.00 $240.00 $120.00

N, Select N $288.00 $192.00 $96.00

 A, K, L $96.00 $96.00 $48.00

GA, KY, NH 1 2-6 7-10

B, C, F, G, Select G $450.00 $285.00 $150.00

N, Select N $360.00 $228.00 $120.00

 A, K, L $114.00 $114.00 $60.00

OH, TX 1 2-7 8-10

B, C, D, F, G, Select G $315.00 $315.00 $150.00

N, Select N $252.00 $252.00 $120.00

 A, K, L $126.00 $126.00 $60.00

CA 1 2-6 7-10

B, C, F, G $360.00 $360.00 $240.00

N $288.00 $288.00 $192.00

 A, K, L $144.00 $144.00 $96.00

Agent
Years



 

 

States                                      Plans
CO 1 2-6 7-10

All Plans $210.00 $210.00 $75.00

FL - Area 1 1 2-6 7-10

B, C, F, G, Select G $582.00 $582.00 $75.00

N, Select N $397.50 $397.50 $55.00

 A, K, L $198.75 $198.75 $27.50

High-Deductible G $141.50 $141.50 $19.00

FL - Area 2 1 2-6 7-10

B, C, F, G, Select G $468.25 $421.50 $75.00

N, Select N $320.50 $320.50 $55.00

 A, K, L $160.25 $160.25 $27.50

High-Deductible G $114.25 $102.75 $19.00

FL - Area 3 1 2-6 7-10

B, C, F, G, Select G $431.00 $388.00 $75.00

N, Select N $295.00 $295.00 $55.00

 A, K, L $147.50 $147.50 $27.50

High-Deductible G $105.00 $94.50 $19.00

FL - Area 4 1 2-6 7-10

B, C, F, G, Select G $443.25 $443.25 $75.00

N, Select N $303.25 $303.25 $55.00

 A, K, L $151.75 $151.75 $27.50

High-Deductible G $108.00 $108.00 $19.00

IN 1 2-6 7-10

All Plans $310.00 $310.00 $0.00

LA - Area 1 1 2-6 7-10

B, C, F, G, Select G $315.00 $315.00 $150.00

N, Select N $252.00 $252.00 $120.00

 A, K, L $126.00 $126.00 $60.00

LA - Area 2 1 2-6 7-10

B, C, F, G, Select G $255.00 $255.00 $120.00

N, Select N $204.00 $204.00 $96.00

 A, K, L $102.00 $102.00 $48.00

MA 1 2-6 7-10

MY , MV $360.00 $360.00 $240.00

  MX $144.00 $144.00 $96.00

MI - Area 1 1-3 4-6 7-10

B, C, D, F, G $315.00 $315.00 $150.00

N $252.00 $252.00 $120.00

 A, K, L $126.00 $126.00 $60.00

Agent
Years



 

 

States                                      Plans
MI - Area 2 1-3 4-6 7-10

B, C, D, F, G $315.00 $315.00 $150.00

N $252.00 $252.00 $120.00

 A, K, L $126.00 $126.00 $60.00

MI - Area 3 1-3 4-6 7-10

B, C, D, F, G $210.00 $210.00 $75.00

N $168.00 $168.00 $60.00

 A, K, L $84.00 $84.00 $30.00

MN (not payable for riders) 1-4 5-6 7-10

UW , RW $360.00 $360.00 $240.00

TW $288.00 $288.00 $192.00

MO - Area 1 1 2-6 7-10

B, C, F, G $510.00 $315.00 $240.00

N $408.00 $252.00 $192.00

 A, K, L $126.00 $126.00 $96.00

MO - Area 2 1 2-6 7-10

B, C, F, G $450.00 $285.00 $150.00

N $360.00 $228.00 $120.00

 A, K, L $114.00 $114.00 $60.00

MO - Area 3 1 2-6 7-10

B, C, F, G $510.00 $315.00 $240.00

N $408.00 $252.00 $192.00

 A, K, L $126.00 $126.00 $96.00

MT 1 2-6 7-10

All Plans $292.75 $193.00 $95.50

NE - Area 1 1 2-6 7-10

B, C, F, G $315.00 $315.00 $150.00

N $252.00 $252.00 $120.00

 A, K, L $126.00 $126.00 $60.00

NE - Area 2 1 2-6 7-10

B, C, F, G $100.00 $50.00 $0.00

N $50.00 $25.00 $0.00

 A, K, L $0.00 $0.00 $0.00

NJ 1 2-6 7-10

B, C, D, F, G $510.00 $315.00 $240.00

N $408.00 $252.00 $192.00

 A, K, L $126.00 $126.00 $96.00

NY - Areas 1 and 2 1 2-6 7-10

B, C, F, G $100.00 $50.00 $0.00

N $50.00 $25.00 $0.00

 A, K, L $0.00 $0.00 $0.00

Agent
Years



                       
*For New York, UnitedHealthcare Insurance Company of New York. For North Dakota, UnitedHealthcare Insurance Company 
of America.

CHART for the state [in Appendix C]

States                                      Plans
NV - Area 1 1 2-6 7-10

B, C, F, G $360.00 $240.00 $120.00

N $288.00 $192.00 $96.00

 A, K, L $96.00 $96.00 $48.00

NV - Area 2 1 2-6 7-10

B, C, F, G $270.00 $195.00 $75.00

N $216.00 $156.00 $60.00

 A, K, L $78.00 $78.00 $30.00

PA - Area 1 1 2-6 7-10

B, C, F, G $360.00 $360.00 $240.00

N $288.00 $288.00 $192.00

 A, K, L $144.00 $144.00 $96.00

PA - Area 2 1 2-6 7-10

B, C, F, G $315.00 $315.00 $150.00

N $252.00 $252.00 $120.00

 A, K, L  $126.00 $126.00 $60.00

PA - Area 3 1 2-6 7-10

B, C, F, G $255.00 $255.00 $120.00

N $204.00 $204.00 $96.00

 A, K, L  $102.00 $102.00 $48.00

WI (not payable for riders) - Area 1 1 2-6 7-10

MW $315.00 $315.00 $150.00

NW $252.00 $252.00 $120.00

WI (not payable for riders) - Area 2 1 2-6 7-10

MW $100.00 $50.00 $0.00

NW $50.00 $25.00 $0.00

WI (not payable for riders) - Area 3 1 2-6 7-10

MW $100.00 $50.00 $0.00

NW $50.00 $25.00 $0.00

WY 1 2-6 7-10

B, C, F, G $270.00 $195.00 $75.00

N $216.00 $156.00 $60.00

 A, K, L $78.00 $78.00 $30.00

Agent
Years



 

For Authorized Agents Only**
AARP Medicare Supplement Insurance Plans 

UnitedHealthcare Insurance Company of America 
Age 65+ Commission Schedule 

For Applicant Signature Dates on or after October 1, 2025 
For Policy Effective Dates on or after January 1, 2026 

 

 
 
**Agent and its Representatives may only market and promote AARP Med Supp Plans insured by UnitedHealthcare Insurance 
Company of America, if specifically authorized by way of a separate notice from the Company (not applicable in ND). 
 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

States                                                         Plans
AR, AZ, IL, KS, MS, NC, NJ, PA, SC 1 2-6 7-10

F, G $100.00 $50.00 $0.00

N $50.00 $25.00 $0.00

 A $0.00 $0.00 $0.00

IN, OK, TN 1 2-6 7-10

All Plans $0.00 $0.00 $0.00

OH 1 2-7 8-10

F, G $100.00 $50.00 $0.00

N $50.00 $25.00 $0.00

 A $0.00 $0.00 $0.00

TX 1 2-7 8-10

F, G $255.00 $255.00 $120.00

N $204.00 $204.00 $96.00

 A $102.00 $102.00 $48.00

Agent
Years



 

Exhibit 4 
 

IV. LIST OF AFFILIATES
 

For Applications with Effective Dates on or after January 1, 2026. 
 
Affiliates offering PDP Plans in filed and approved areas 
 
UnitedHealthcare Insurance Company 
UnitedHealthcare Insurance Company of New York (New York residents) 
  
 
Affiliates offering MA Plans including HMO, Local and Regional PPO, and Special Needs Plans 
 

Arizona Physicians IPA, Inc.  UnitedHealthcare Community Plan of Ohio, Inc. 
Care Improvement Plus South Central Insurance Company UnitedHealthcare Community Plan of Texas, L.L.C. 
Oxford Health Plans (NJ), Inc. UnitedHealthcare Insurance Company  
Peoples Health, Inc. UnitedHealthcare of Florida, Inc 
Physicians Health Choice of Texas, LLC UnitedHealthcare of New England, Inc.  
Preferred Care Network, Inc. (FKA Medica Healthcare 
Plans, Inc.) 

UnitedHealthcare of New York, Inc.                   
UnitedHealthcare of the Mid-Atlantic, Inc.          

Preferred Care Partners, Inc.                                                
Sierra Health and Life Insurance Company, Inc.                  

UnitedHealthcare of the Midlands, Inc.                  
UnitedHealthcare of the Rockies, Inc. (FKA PacifiCare of 

UHC of California d/b/a UnitedHealthcare of California Nevada, Inc.) 
UnitedHealthcare Benefits of Texas, Inc. UnitedHealthcare of Wisconsin, Inc.  
UnitedHealthcare Community Plan, Inc. UnitedHealthcare Plan of the River Valley, Inc. 
 
Affiliates offering Medicare Advantage Private Fee for Service Plans 
 
Care Improvement Plus South Central Insurance Company 
 
 
Affiliates offering AARP Branded Medicare Supplement Plans in filed and approved areas 
 
UnitedHealthcare Insurance Company 
UnitedHealthcare Insurance Company of New York (New York residents) 
UnitedHealthcare Insurance Company of America 
 



 

Florida 

 

Pennsylvania 































































Confidential and proprietary. For internal/agent use only. Do not distribute.  

UnitedHealthcare Medicare Plans Annual 
Commission Amendment Update 

As part of our commitment to supporting the long-term sustainability of our Medicare portfolio 
while delivering value to our members, we are amending our agent and agency contracts. 

We deeply value the role you play in helping beneficiaries find coverage that meets their needs. 
Your dedication and expertise are essential to our shared mission, and we remain committed to 
supporting you with the tools, training, and resources necessary to navigate these changes 
confidently. 

We recognize that updates like these may raise questions or concerns. Please know that we’re 
here to support you by providing clarity, consistency, and collaboration every step of the way. 

Important Notes  

 Some Medicare Advantage plans will become non-commissionable for applications 
signed on or after Oct. 1, 2025. Renewal commissions will continue to be paid for 
members enrolled in these plans for applications signed prior to Oct.1.   

 The annual 2026 Medicare Advantage and Prescription Drug Plans commission 
schedules for applications with policy effective dates on or after Jan. 1, 2026, are 
available.  

 The annual 2026 AARP® Medicare Supplement Insurance Plans commission schedule 
for applications with applicant signature dates on or after Oct. 1, 2025, with policy 
effective dates on or after Jan. 1, 2026, are available.   

o For clarification: Policies insured by UnitedHealthcare Insurance Company of 
America in the states of IN, OK and TN will become non-commissionable. 
Commissions on existing business are not impacted by this change.

 Discontinue new sales (including plan changes) and marketing of UnitedHealthcare® 
Dental, Vision, Hearing Plans, insured by UnitedHealthcare Insurance Company. 
Applications will no longer be accepted after September 30, 2025. Commissions on 
existing business are not impacted by this change; however, no additional commission 
will be paid associated to the addition of a spouse to an existing plan after September 
30, 2025. 

 Other contract terms are being amended.  

Please note: No action is required - changes will take effect automatically.  

Thank you for your business. We appreciate your support and commitment to providing the best 
for our members. 

 


