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AGENT COMPENSATION PAY

INITIAL YEAR COMMISSIONS

RENEWAL YEAR COMMISSIONS

Initial year 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 year 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.

Initial & renewal commissions for each individual enrolled in a company PDP plan

*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.



AGENT COMPENSATION PAY
Electronic enrollments compensation

INITIAL YEAR COMMISSIONS RENEWAL YEAR COMMISSIONS

*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.
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VIEW UHC STATEMENTS
How to View UHC Statements

Deposit Name
When viewing your bank statement, the commissions 
deposit will be named, “UHC SEC HOZ”

UHC Portal (Jarvis)
Log in to your Jarvis to access and view your 
statements.

https://www.uhcjarvis.com/content/jarvis/en/sign_in.html


HOW TO READ UHC STATEMENT
Example of Statement from UHC

PartyID: Identification number assigned to organization

Agent Name: Name of agency/upline

Agent Address: Address of agency/upline

Agent ID: Writing number of agency/upline

Statement Date: Date that commissions statement 

was made/sent

Writing Agent ID: Identification number of writing agent

Writing Agent Name: Name of agent

Client Reference #: Number used for carrier to identify client

Member Name: Name of beneficiary

MedicareID AARP Member ID: Masked Medicare number 

or AARP member ID



HOW TO READ UHC STATEMENT
Example of Statement from UHC

Policy Number: Identification number assigned to policy

Original Effective Date: Date policy went into effect

Plan Type: Type of plan (MAPD, DSNP, CSNP)

Contract: Contract number associated with plan

PBP: Plan benefit package

Plan Code: You can disregard this column

Member State: State beneficiary resides in

Member County: County beneficiary resides in

Commission Action: New chargebacks for this statement

Payment Period: You can disregard this column



HOW TO READ UHC STATEMENT
Example of Statement from UHC

Prem Amount: Amount paid by beneficary in premium

UAD Activity: You can disregard this column

Commission: Amount received per application

Term Reason: Reason a policy was terminated (if applicable)

GI Reduction Indicator: You can disregard this column

Comp Type: Indicates if comp is initial or renewal

Prior Plan: Prior plan type of beneficiary (if applicable)

Term Date: Date policy was terminated (if applicable)



Email commissions@medicarehealthbenefits.com

Questions?
We’re here to help.


