
PLANNED ADMINISTRATORS, INCORPORATED 
BROKER SINGLE CASE AGREEMENT 

 
This Agreement, Dated this ____ day of _____________________(month) ________(year), is entered into by and among, 
_____________________________________ (hereinafter referred to as the Broker) and Planned Administrators, Incorporated 
(hereinafter referred to as the Company).  The EssentialCare insurance products are underwritten by BCS Insurance Company and 
BCS Life Insurance Company [hereinafter referred to as the Insurer(s)]. 
 
Subject to acceptance of this agreement, commissions shall be determined based on the following schedule, and will be paid to the 
Broker on gross premiums received by the Company as third party administrator for the Insurer(s), as follows: 
 
 

COMMISSION SCHEDULE – EssentialCare Products 
 

Policyholder contract covers certain employees of: _________________________________________________[enter Group name here] 
Policyholder contract effective date: __________________________________________________[enter effective date of contract here] 
Commission amount (percentage of gross premium): _____________________________________[enter broker’s commission % here] 
 
Note:  Commissions are to be paid on or before the 20th of the month after the month in which premiums are paid to the Company. 
 
 
The schedule of commissions and/or service fees set forth herein is applicable so long as the group coverage is continued as 
provided for in the group contract and the Broker is recognized as Broker of Record by the group policyholder, subject to the 
Company’s right to revise the commission schedule at the annual policy renewal. 
 
It is understood and agreed by the Broker that the Insurer(s) reserves the right to revise the premium rates, or revise the benefits 
under the contract or terminate the contract entirely in accordance with their terms.   
 
Should the Insurer(s) for any reason refund any premiums, the Broker will promptly on demand refund to the Company all 
commissions received on such premiums. 
 
If the Broker is indebted to the Company or the Insurer(s) in any way, any commissions due under this agreement may be applied 
toward the indebtedness. 
 
Broker agrees to comply with all local, state and federal laws applicable to this business.  Broker agrees to indemnify the Company 
and the Insurer(s) for any loss, damage or penalty incurred by any of them as a result of Broker’s failure to comply with an 
applicable law. 
 
It is understood and agreed by the Broker that this agreement constitutes a contract between the Broker and the Company, and that 
the Company is not contracting as the agent of the Policyholder. Unless otherwise specified by statute, the Broker shall be the agent 
of the Policyholder and shall not be the agent of the Company.  It is further understood and agreed that the Broker is an independent 
contractor who, (a) controls both the number of hours worked and the scheduling of those hours, (b) provides his/her own place of 
business, (c) shall not be treated as an employee of the Company for purposes of employment taxes, income tax withholding, and (d) 
the Broker is alone responsible for payment of federal and state self-employment and income taxes. 
 
It is understood and agreed upon that the Broker has not entered into this agreement based upon representations by any other person 
than the Company and that no person, entity, or organization other than the Company shall be held accountable or liable to the 
Broker for any of the Company's obligations to the Broker created under this agreement. This paragraph shall not create any 
additional obligations whatsoever on the part of the Company other than those obligations created under provisions of this 
agreement. 
 
No amendment to this agreement shall be effective unless in writing and signed by both parties hereto. 
 
This agreement becomes effective on the date first shown above. 
 
For: THE BROKER For: THE COMPANY 
 
By: __________________________________ By: __________________________________ 
 
Title: __________________________________ Title: __________________________________ 
 
Date: __________________________________ Date: __________________________________ 

(please enter exact date signed)   (please enter exact date signed) 
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