Cigna 
Producer Certification of Compensation Disclosure

Payment of incentive compensation under Cigna’s Supplemental Producer Incentive Compensation Program is contingent upon you disclosing your eligibility to receive this compensation to your client(s), in accordance with applicable law.

Where required by applicable law, this disclosure must be provided in writing to the appropriate representative of your client(s) before the client decides to place business with Cigna. The disclosure must clearly state the full amount of the potential compensation, indicate the compensation will be paid by Cigna, confirm that the compensation relates to a specific case, and identify that case.

	Client Name 

	

	Compensation Amount (Per Member or Flat)

	

	New or Renewal Case

	


If Multiple Case Compensation Request, please attach a spreadsheet with requested information in table.

Please confirm that the required disclosure was made by executing the certification below.  Both you and your Cigna sales representative should retain a copy of this document.

PRODUCER CERTIFICATION

I hereby certify that:
1. To the extent required under applicable law, prior to placing business with Cigna, I have disclosed in writing to the appropriate representative of my client(s), that I am eligible to receive an incentive compensation payment from Cigna under the Cigna Supplemental Producer Incentive Compensation Program and have otherwise provided any compensation disclosures required by applicable law. I have retained a copy of the disclosure in my books and records for this account. 

2. Following this disclosure, the Client did not object to my receipt of this compensation. 

3. To the best of my knowledge, payment of this compensation is permissible under applicable law.

4. I understand and agree that Cigna may withhold, adjust, recover, reduce, or rescind any incentive compensation to the extent necessary to comply with applicable law, regulatory requirements, or Cigna compensation policies. 


	___________________________
	___________________________

	Producer Signature
	Date


	Producer Firm

	

	TIN/Producer Code

	

	Compensation
Mailing Address
	




	Writing Agent Name

	
	

	Last 4 of SSN (writing agent)

	
	

	Email/Phone (writing agent)

	
	

	Account Number

	
	

	Product Sold

	
	

	Effective Date

	
	


If Multiple Case Compensation Request, please attach a spreadsheet with requested information in table.
