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Street Address Apartment/ Unit #
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Home Phone: Business Phone:

Email Address:

SSN: Tax ID: Date of Birth:
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Direct Up-line/ Manager: DP:

Commission Level: (Unsure? Contact your up-line)
How did you hear about AHCP?

1Online [1Job Posting LIDrip Marketing LIReferral

(Name of Referral)
Advance Options: [lEarned

APPOINTMENT INSTRUCTIONS

Appointment Checklist for: Actna Medicare (ONLINE)

UPage 1 AHCP Appointment Coversheet (this page)
UPage 2 Aetna Certification and Licensing Instructions

Required: Completed online appointment https://pangea.geninfo.com/Aetna/Apply/
LPage 3 Broker Hierarchy Relationship Form

LPage 4-16  Aetna Producer Certification Portal

LPage 17 W9

IPage 18 AHCP Direct Deposit Form (Commissions paid by AHCP)
LPage 19-22 Agent Signature Pages

Additional Requirements
[1Copy of Licenses
[1Copy of E&O Insurance Certificate
USupporting documentation for any “Yes” answers to background questions

RETURN INSTRUCTIONS

Scan Email Option: Send to contracting@ahcpsales.com
Fax Option: 888-781-0586
Mailing Address: 1100 NW Compton Dr. 27 Floor Beaverton, OR 97006



https://pangea.geninfo.com/Aetna/Apply/

Aetna Certification and Licensing Instructions

Please complete your certifications first, before any contracting has been completed. You MUST be
certified and appointed before soliciting any Aetna products.

1. For certification completion, please follow the link listed below:

https://aetna.cmpsystem.com/ext/ahip/login.ph

2. You will select to Register a new account.
3. When prompted for A-Number or Front Runner NPN, please select to Proceed Without.
4. You will then be able to enter your personal information, and then set a password, and select

your Partner Agency (up-line).

**please note, only select to work with Individual Medicare for the selling year.**

Once certification has been completed you will then complete the on-line contracting for Aetna. Please
select the contracting link listed below:

https://pangea.geninfo.com/Aetna/Apply/

An on-line licensing guide has been provided for you. This is a step-by-step tutorial of your on-line
licensing completion.

Please return your signed Hierarchy Form, EFT document with copy of void check, as well as the W-9
form to Premier Senior Marketing. Please contact us if you have any questions:

Premier Senior Marketing, Inc.
Phone: 800-365-8208
Fax: 800-696-8312
e-mail: contracting@premiersmi.com



mmoenning
Highlight


Quality health plans & benefits
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Broker Hierarchy Relationship Form

Complete either the FMO or GA sections based on the contract

FMO Name Premier Senior Marketing TIN

GA Name AHCP TIN
02-0690863

Broker Name NPN

Broker signature Date

FMO/GA Signature Date

For internal use only

MCDR Sales Manager/Director: Date

Not for distribution to Medicare beneficiaries. Producers must be licensed in the applicable state, appointed by Aetna, and certified under the Producer Certificate
Program prior to engaging in the sale of Aetna products. Health insurance plans are offered by Aetna Health Inc., Aetna Health of California Inc., and/or Aetna Life
Insurance Company (Aetna). For more information on Aetna products, refer to www.Aetna.com.

www.aetha.com

©2012 Aetnalnc.
M_LG_PF_20642

18.03.076.1 (6/12)
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AETNA Producer Certification Portal | 2012

AETNA Producer Certification Portal

User Guide
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AETNA Producer Certification Portal | 2012

Getting Started: Log In and User Registration
All users will begin on the Aetna login page.

If you have been provided a sign in details, please sign in with your username and
password. Usernames and passwords are case sensitive.

If you have not been provided sign in details, please click on the Create a New Account
button.

é U empsystem.com | https:j/aetna. cmpsystem. com/ext /3

c|

-." ms31@hood.edu y ‘i

Contact Us Welcome to Aetna's Medicare Producer Certification Training
Difficulty with Your Online All producers are required to be certified, licensed and appointed before engaging in any sales-related activities
Training? involving 2012 Aetna Medicare Individual plans (MA, MAPD, PDP). In addition, producers must successfully complete

these requirements to receive renewal commissions for Aetna Medicare Individual plans in 2012.
Contact Us: {888)247-1050

Sign In Registration
AP Username
T — Password [ | Login New and returning users, click here to proceed.
InStltutez 01 2 Forgot your username? Create a New Account

= ?
JUNE 20-22, 2012 = Forgot your password
SALT LAKECITY, UT .+

Copyright © 2012 Powered by CourseStage from VWeb Courseworks Ltd ‘fou are not logged in. {Login)

2|Page



AETNA Producer Certification Portal | 2012

If you clicked on the Create a New Account button and you are an Aetna Internal User,
please enter your A-Number. If you do not know you're A-Number please contact
Aetna’s representatives.

If you are a Qualifying Frontrunner, please enter your National Producer number (NPN).
If you do not know your NPN, you may look it up on www.nipr.com.

If neither scenario applies to you, please select the option to “Proceed Without.”

Employee ID Number

Aetna Internal Users: Please

Provide Your A-Number. Qualifying
Frontrunners: Please Enter Your

PN,
Submit | Proceed without
Copyright © 2012 Powered by CourseStage from Web Courseworks Ltd You are not logged in. {Login)

In Step |, fill out the required fields in the Confidential Information Section then click
Submit.

T RS 2 T \.'» 1“‘ ~
A N P A
&5"3_‘_ S
R SR
\

Step 1 of 3

Confidential Information

Please fill out the following required fields:
Last name*
Enter last name on the account
DOB*
Enter date of birth (mm/ddAyyy)

Last 4 Digits of SSN*

Enter last 4 digits of social security number
Submit
There are required fields in this form marked*.

Copyright © 2012 Powered by CourseStage from Web Courseworks Ltd You are not logged in. {Login) —
=

3|Page
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AETNA Producer Certification Portal | 2012

In Step 2, complete all required fields, if you are an Aetna External user, select your
region, partner level and upline partner under the Aetna External Section, then click
Register at the bottom of the page.

Cenlscl Az s
Phons: 888.247.100

Step 2of 3

Confidential Information
Proukk some bmmation © wnkjeely ket ouse itor tie AHIP Medicare Tralihg Setm
Lastaame
DOB I
Lastd DRIt ofSSH |

National Producer Number

Please provkl your Natonal Producer Number (NPH) Iou ba one. Your NPN willse e 3 \0ur tename.
NPN®
CIk befe © bock 1p HPN 01 NIPR welic te
onfim NPN*

VertlyNPN
Password
Provkk apassword b access e ssem. The passwordmasthaw atkats clarace s
Password”
Exer Password
Confim s sword”

Verty Password

Email address
PRase provkk an emall akdress. This emall address willbe wsed i password r2ooee fy, sye Bm 1otcations, and a \our e name shonkd o iothae ar 36s Kk ied Natoaal Prodece 1 Number.
Enall akiress
Everemallaiess
Confimn emall akiress
e rttemall akiress

Personal Information

Hame
e —
Flistemes [
Mikvame [
Ltuame [Fooee
sme [T =]
Deskyiaton ﬁ

comparcie [
e [
PhORE VAT

Ackimanal
Ibmaton

Mailing Address

Prouice the mallig ackifess yon can be packed at

Akliess 1 [

Adkless 2 |
Chye l—
Y e —
Zp ok
Exe 1o e di tzp ook
contry -

Language

Dlkcate o prekred g tage bi ekl oonrses
mguage [ =]
SERCTONT PIER I g Aae

Aetna (External)

Regk [T =
Pleae s¢ kCtonr Reg s
Parier Ll |7 =
Hew are you aflilaecd wits 2ehar

Upinfapartier |7 =

TN g8 1y CIEN WOTK IR T

THeRe are Tec|alizdl TR K b K Rl marked”.
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AETNA Producer Certification Portal | 2012

In Step 3, please note your username for future sessions. Then click Continue to Home.

You are logge

Step 3 of 3

Your account has been created.

Please note your username below. You will need this information for future logins to the site.

Username: 999998
Continue to Home

Check the box next to the certification year and certification track on the left to search for
available trainings.

Available learning

Cettification Year Please use the selectors on the left to begin searching for available trainings.

2012
m2m3

Certification Track

I Individual Medicare
™ Group Medicare

Then click the Place me in the selected learning
> = 7""‘?” » |~'l ,

Aetna  Transcript

Available learning

Certification Year Selectall | Unselect all

¥ 2012 Certification Year Certification Track
™ 2013 ¥ 2012 Group Medicare
Certification Track v 2012 Individual Medicare

I Individual Medicare
I” Group Medicare Place me in the selected leaming

5|Page



AETNA Producer Certification Portal | 2012

Account Features

Upon logging in, you are taken to the main landing page. You may log out of your
account at any time by clicking the logout link.

Transcript
Aetna Front Runners Individual & Group Regional Broker Support Contact Us
Difficulty with Your
Online Training?
(888) 247-1050
tna" NE MedicareMidAtlanticBLi@aetna.com
SE CSSoutheastBL@aetna.com Resources
Mid-America_[MidAmericaBLUnit@aetna.com o X
N\ /# {1 n (l ou l ‘\I‘ e West BrokerLiasonUnitWE@aetna.com z;r:ﬂcatmn Instructions
Producer World
Download Admin
<« | Reference Guide

My Certifications
Administrative
[ Group Training Resources
Individual Training [+ b

Download Admin
Reference Guide

=

Update Account Information

To view or edit your profile details, click on the Profile link.

You are logged i tudent
Profile | Logout

Y

Aetna Front Runners Individual & Group Regional Broker Support Contact Us
Difficulty with Your
Online Training?
(888) 247-1050

tna“ NE MedicareMidAtlanticBLi@aetna.com
SE CSSoutheastBL@aetna.com Resources
Mid-America_[MidAmericaBLUnit@aetna.com R
ﬁv‘ {1 e l out \ '[( re Viest ErokerLiasonUnitWE@aetna.com z;:ncanon {ostuctians

Producer World

6|Page



AETNA Producer Certification Portal | 2012

Click the Edit profile link to view more detailed profile information.

You are
RS
S
.
A

T
s
h-
N

Guest Student

Profile Edit profile Blog Transcript

Country: United States
City/town: Washington
License fields B .
Site License Field User entry
National
Independent Broker

Independent Broker

Aetna (External) Region
Aetna (External) Partner Level
Aetna (External) Upline Partner
Learning plans Group Training
Individual Training
First access: Monday, June 25, 2012, 03:02 PM (47 mins 19 secs)
Last access: Monday, June 25, 2012, 03:36 PM (12 mins 54 secs)

Change password | Messages

Copyright © 2012 Powered by CourseStage from Web Cours You are logged in as Guest Student (Logouf)

From the Edit profile tab you may update your email address, personal information,
mailing address, preferred language and additional fields.

User Profile ||

Guest Student

Profile Edit profile  Blog Transcript

Confidential Information

Information to uniquely identify user in the AHIP Medicare Training System.

14 945
Last 4 Digits of SSN IWSJE

National Producer Number

Your NPN will be used as your username. If you do not have one your email address will be used as your usemame.

NPN* [939333

Click here to look up NPN on NIPR website.

Email

7|Page



AETNA Producer Certification Portal | 2012

Change Your Password

If you need to change your password, click the Profile link, then click the Change
password button.

Guest Student

Profile Edit profile Blog Transcript

Country: United States
City/town: Washington

License fields Site License Field User entry
Aetna (External) Region National
Aetna (External) Partner Level Independent Broker
Aetna (External) Upline Partner Independent Broker

Learning plans Group Training
Individual Training

First access: Monday, June 25, 2012, 03:02 PM (47 mins 19 secs)
Last access: Monday, June 25, 2012, 03:36 PM (12 mins 54 secs)

Change password | Messages

ge from Weh Courseworks Ltd You are logged in as Guest Student (Logouf)

Copyright® 2012 Powered by Cours

Fill in the required fields and click the Save changes button.

Change passord

Username 999993
The password must have at least B characters

Current Password*
New password*
New password (agzly)*

Save changes || Cancel
There are required fields in this form marked®.

You are logged in as Guest Student (Logouf)

Copyright® 2012 Powered hy Col ge from Web Cours

8|Page



AETNA Producer Certification Portal | 2012

View Your Transcript

To view your transcript, click on the Transcript link in the black bar that appears on the
main landing page and most other pages on the Certification Portal.

Aetna Front Runners Individual & Group Regional Broker Support Contact Us

Difficulty with Your
Online Training?

[Region | EmailAddres | contartu:
"""" -1050
aetna,_ NE MedicareMidAtlanticBLi@aetna.com

SE CSSoutheastBL@aetna.com Resources
Mid-America_[MidAmericaBLUnit@aetna.com : _
\V{ }\‘ N l out M e \iest BrokerLiasonUnitWE@aetna.com z:amﬂcatmn Instructions
S
Producer ¥orld

You can also access your transcript by clicking on the profile link on the main landing
page, then click on the Transcript link.

You are logge

5 A

Guest Student

Profile  Editprofle  Blog  Transcript

MName Attempt  Start Complete Duration Status  Score Credits Roles Delivery method Certificate Additional

Group Training 4 5 w e "
2012 Group Medicare -

Individual Training
2012 indivicual Medicare

00s
Showing 2 of 2 total records.
Last updated Monday, June 25, 2012, 03:43 PM.
Copyright® 2012 Powered by CourseStage from YWeb Courseworks Ltd You are logged in as Guest Student (Logouf)

9|Page



AETNA Producer Certification Portal | 2012

Begin Training

On the main landing page, the certifications in which you are enrolled are displayed

under My Certifications. Click on the plus sign next to a particular certification to see the
courses.

Aetna Front Runners Individual & Group Regional Broker Support Contact Us

Difficulty with Your
Online Training?

(888) 247-1050
tna“ NE MedicareMidAtlanticBLi@aetna.com

SE CSSoutheastBL@aetna.com Resources
Front Runner Mid-America [MidAmericaBLUnit@aetna.com o atoniahiicy
" - - ertification Instructions
o [West BrokerLiasonUnitWE@aetna.com
W\./ Find out More e

Producer World

4 | =
My Certifications

L_ Group Training [+
Individual Training )

Copyright © 2012 Powered by CourseStage from VWeb Courseworks Ltd

You are logged in as Guest Student (Logout)

Note the Course symbol key to learn more about the status of your courses.

My Certifications
] Group Training =

Learning groups
2012 Group Medicare
Courses

] Compliance and Fraud, Waste, and Abuse

(]

Agtna Code of Conduct

L]

Agtna Medicare Code of Conduct

Course symbol key
Locked {inaccessible)

Course syrmbol key | Available, Unstarted
In progress

Complete passed

Complete failed

Recommended

]

Aegtna Group Medicare Training

1]

] Individual Training

v [x|[&

Copyright Powered by CourseStage
You are logged in as Guest Student
[Lagaut)
from Web Courseworks Ltd

10|Page



AETNA Producer Certification Portal | 2012

Course Navigation

Click on the course title to begin.

My Certifications
] Group Training =

Learning groups
2012 Group Medicare

Courses
L] Compliance and Fraud, Waste and Abuse

@ Aetna Code of Conduct
@ Aetna Medicare Code of Conduct

& Aetna Group Medicare Training

Course symbol key

__| Individual Training

Upon clicking on a course link, you will see the course material. Click on the Start the
Course button to view the training material

Aetna  Transcript

Return to Training
Page

Click here to return to the

main training page and The Centers for Medicare and Medicaid Services (CMS)

has outlines rules and regulations that must be followed
OCeECIDMEDD by everyone who participates in any way with the
availahle step. 27 Sven paricing y Way

g €35,
companies, brokers, doctors, healthcare facilities and
pharmacies are just a few examples.

ContaCt US Following these rules protects Medicare beneficiaries
[ from harm and helps keep Medicare costs down.
D‘ff?‘?%"ty with Your Online From an Aetna perspective, Aetna can only participate in
Training? the Medi Ad and i F iption Drug
programs if it follows all the Medicare regulations.

Contact Us: (888)
247-1050

Resources o RTTAEcovRa

Compliance and Eraud; Waste and’Abuse Training

Certification Instructions

CMS

Legal Disclalmer | © Copyright Aetna 2011

Producer World

1l1|Page



AETNA Producer Certification Portal | 2012

Some courses contain mastery tests. Upon passing the test, you will be able to proceed
to the next course in the certification learning plan.

Aetna  Transcript

Return to Training Medicare Fraud, Waste and Abuse Mastery Test
Page Question 1 of 10 Point Value: 10

Click here to return to the
main training page and
proceed to the next
availahle step. © CMS administers the prescription drug portion of the federal Medicare program.

What is the purpose of the Centers for Medicare and Medicaid Services (CMS)?

O CMS administers the Medicare Advantage portion of the federal Medicare program.
Contact Us

@ CMS administers the federal Medicare program, comprised of Parts A, B, C and D.
Difficulty with Your Online

Training?

Contact Us: (888)
247-1050 J

© CMS administers Parts A, B, C of the federal Medicare program.

Resources

Certification Instructions
CMS

Score so far: 0 points out of 0 SUBMIT
Producer World

As you complete courses, you will receive green checkmarks.

Southeast My Certifications
CESoutheastBL@aetna com
Mid-America GI’DUP Training =
Mid&mericaBLUnfti@aetns .com
West Learning groups
BrokerLiazonUnitWE@actna.com 3012 GI’OUD Medicare
Courses
Resources

~ Compliance and Fraud, Waste, and Abuse

Certification Instructions S
Aetna Code of Conduct

ChS
Producer World & Astna Medicare Code of Conduct
& Aetna Group Medicare Training
x> COMING SOON Course symbol key

Updated Health
Insurance
Advanced L L
Studies, Part A Individual Training

12| Page




w-9
Form

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ Individual/sole proprietor [] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation |:| Partnership |:| Trust/estate

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

|:| Exempt payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)
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. ‘ America’s Health Care Plan

Authorization for Automatic Deposit
This form will update account information associated to commissions processed by AHCP.
To update direct deposit information for commissions processed by an insurance carrier you must complete
the carriers direct deposit authorization form. Forms are located in the AHCP Forms Library.

Agent or Agency Name

Social Security Number or Tax ID Number

Phone Number Email Address

Please indicate transaction type:
[ ] Set-Up [ ] Change [ ] Cancel

Please indicate type of account:
[ 1 Checking [ 1 Savings

Name of Financial Institution:

Bank—City, State, Phone Number:

Routing Number:

Account Number:

| hereby authorize AHCP to initiate direct deposit of commissions and, if necessary, make corrections for
any entries made to my account in error.

Agent Signature Date

PLEASE INCLUDE A COPY OF A VOIDED CHECK

Fax this form to AHCP— 888-781- 0586
Scanned versions of this form can be emailed to contracting@AHCPsales.com
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«AH
. . America’s Health Care Plan
PRODUCER AGREEMENT
This MARKETING AGREEMENT (“Agreement”) is entered into by and between America’s Health

Care/RX Plan AGENCY, Inc., a Delaware Corporation (“AHCP”) and
, as Agent (“Agent”). The Agreement shall become effective upon

Agent’s licensure and appointment.

1. Appointment. AHCP appoints Agent to act as marketer soliciting sales of products offered by and
through AHCP and its authorized Carriers. “Carrier” means any insurance company or membership
association with whom AHCP has entered into a master marketing agreement.

2. Relationship and Authority. The relationship of Agent to AHCP and scope of authority are set forth in
the Agent Guidelines. Agent and Sub-Agents must be properly licensed and approved and appointed by
AHCP. “Sub-Agent” means a person or entity that has executed a Producer Agreement with AHCP. Sub-
Agents may be solicited by Agent or assigned to Agent by AHCP. Once the Sub-Agent’s paperwork has
been submitted and approved by AHCP, the Sub-Agent will be enrolled with all AHCP Carriers under the
Agent. A Sub-Agent may not sell products from different AHCP Carriers under different Agents. Agent
agrees to comply with the liability insurance requirements set forth in the Agent Guidelines. Agent shall be
solely responsible for paying all expenses incurred by Agent in performance of this Agreement, including
all license fees, appointment fees, bond fees, and fees and taxes required by any federal, state, or local
government. A Sub-Agent may submit a written request to AHCP to be transferred to another Agent if (1)
the Sub-Agent has not sold business for at least six-months, and (2) has no outstanding balance with
AHCP. If the Agent has sold business, they must obtain a written release from their current Agent. If the
Sub-Agent has an outstanding debit balance, the new Agent must agree to assume liability for the balance
before the transfer will be approved.

3. Commissions. Subject to all terms of the Agreement, AHCP or its delegate will compensate Agent with
the commissions as determined by each Carrier. AHCP does not impose a vesting schedule on Agent.
Agent is immediately vested per each Carrier’s requirements. AHCP will use reasonable efforts to provide
vesting information from Carriers to Agent. Confirmation of 1st year and renewal percentage shall be
made available to Agent upon written request to AHCP. Commissions may be modified by AHCP within
ten (10) days notice to Agent as set forth in Agent Guidelines. Commissions paid to Agent will be net of
any commissions paid to the Sub-Agent. AHCP reserves the right to approve all commission percentage to
Sub-Agents, which approval shall not be unreasonably withheld. No commission shall be deemed earned
until the policy or membership agreement is issued, delivered, and accepted by the applicant. Commissions
will not be paid until AHCP collects or received payment of its commission.

4.Advance Commissions/Debit Balances. AHCP or Carriers on AHCP’s behalf may, at its discretion,
make advances to Agent in anticipation of future commissions subject to the rules set forth in Agent
Guidelines. Such advances will crease debit balances, which both parties expressly agree are loans from
AHCP. In consideration for the advance commissions, Agent agrees to repay to AHCP or their assigns, the
debit balances and interest. AHCP reserves the right to charge interest on all debit balances. Agent is
financially responsible to AHCP and their assigns, for any and all debit balances due by Agent, any Sub-
Agent, or any Sub-Agent from with Agent receives an override. Agent and Sub-Agents shall assume the
full and complete advance balance and debit balance of any Sub-Agent. In the event of a transfer of an
Agent from one manager to another, debit balance will transfer to the new manager who agrees to assume
financial responsibility for repayment. Coincident with that transfer, all rights to any future earned
commissions attributable to the account, and tax benefits, will also be transferred to Agent. Agent shall
submit to financial audits and will confirm debit balances upon written request from AHCP. Agent
expressly agrees to be bound by all rules and conditions set forth in Agent Guidelines.

5. Carrier Requirements. Agent will comply with all Carrier requirements, including providing information
or executing forms. Failure to comply may result in forfeiture of commissions and appointment by Carrier.




6. Termination. This Agreement may be terminated without cause by either party upon thirty (30) days
written notice. AHCP may terminate immediately “for cause” (as defined in Agent Guidelines) with written
notice to Agent. If this Agreement is terminated for cause, then all of Agent’s right to any compensation
shall be immediately terminated. Upon termination of this Agreement, AHCP may reassign, solicit, appoint
or otherwise work with the Sub-Agents of Agent.

7. Exclusivity. During the term of the Agreement, AHCP should be the primary supplier of all products to
be promoted and sold by Agent and Sub-Agents. Agent may be licensed with other insurance companies to
sell other product lines. However, Agent may not recruit AHCP Agents to sell product lines of other
insurance companies.

8. Premiums. Agent shall immediately remit all premiums collected or received by Agent and its Sub-
Agents in accordance will the guidelines of AHCP. Initial premium may be presented with the application
to be accepted by AHCP or Carrier.

9. Rolling Business. AHCP acknowledges that Agent must act in the client’s best interest when
recommending changes of carriers. However, Agents agrees that the moving of a block of business to
another carrier, for the sole purpose of generating or increasing commissions, is not permitted by AHCP.

10._Records. Agent shall keep records and provide reports as set forth in Agent Guidelines. AHCP or
Carrier will furnish Agent with a monthly statement of Agent’s account and will pay any amounts due,
subject to other provisions of the Agreement. Agent must report any discrepancies and return payment
without 30 days or payment will be deemed accepted.

11. Printed Material. AHCP will furnish all printed matter necessary for doing business under the
Agreement. Agent and Sub-Agents will not use any materials referring to AHCP or Carriers without first
securing written approval. All printed materials furnished are property of AHCP and shall be promptly
returned upon request or when Agreement terminates.

12. Refunds and Rejections. Subject to state law, Carrier reserves the right to reject any applications for
insurance without specifying cause, and to cancel, refuse to renew, or modify and policy. In such cases, all
premiums will be refunded.

13. Discontinuance of Policy Forms. Without incurring any liability, AHCP or Carrier may discontinue,
replace, or withdraw any policy. AHCP or Carrier may also determine commissions and renewal
commissions on any policy not scheduled herein.

14. Proprietary Information. Agent agrees to fully comply with all requirements set forth in Agent
Guidelines.

15. Indemnity. Agent agrees to indemnify AHCP, Carrier, affiliates, shareholders, directors, officers, and
employees and to hold them harmless from all expenses, liabilities, cost, causes of action, loss, damage,
and expense, including attorney’s fees and costs of litigation, resulting from any breach of the Agreement
or unauthorized, negligent or wrongful act, omission, statement, or presentation by Agent, Agent’s
employees and Sub-Agents.

16. Assignment. AHCP may assign its rights to a third party. Agent may not, without the express prior
written consent of AHCP, assign any of its rights, responsibilities or commissions. AHCP will have a
superior, continuing security interest in all commissions prior to the right of any permitted assignee. Any
assignment so authorized shall be subject to any and all indebtedness of Agent to AHCP then existing or
thereafter accruing.

17. Security Interest. To secure the payment of any indebtedness and performance of Agent of all terms of
the Agreement, Agent agrees to assign commissions to AHCP pursuant to the terms set forth in Addendum
A.



18. Applicable Law. The Agreement shall be governed by the laws of Texas with exclusive venue in
Tarrant County, Texas.

19. Partial Invalidity. If any provision of this Agreement is declared invalid for any reason, the invalidity of
that provision shall not affect the validity of any other provision of this Agreement.

20. Entire Agreement. This Agreement, including Addendum A in the Agent Guidelines, constitutes the
entire agreement and supersedes and replaces any and all prior written or oral agreement between these
parties. This Agreement may not be modified without written consent of both parties and shall be binding
upon the successors and heirs of the parties hereto.

Executed as the day of 20

By:
Agent’s Signature Print Name

oy, SO o

.Aaron Goddard, Vice President
America’s Health Care/RX Plan Agency, Inc.




ADDENDUM A
ASSIGNMENT OF COMMISSIONS AGREEMENT

AHCP agrees to provide Agents with the following benefits and services:

Lead Marketing Credits for each issued policy where applicable (varies by product)
Incentive trip credits

Free replicated Website

Training program, web conference, and training materials

e Marketing Materials for proprietary products

e Advances funded by AHCP

e Toll free agent service line

»  Weekly newsletter that includes all Carrier updates in one place in addition to important
announcements and weekly agent rankings.

In exchange for access to AHCP programs and services, Agent agrees to the assignment to AHCP of all
commissions earned, subject to the following terms and conditions:

1.

All earned commissions assigned to and received b AHCP are received on the Agent’s behalf and will
promptly be paid out in its entirety to the Agent pursuant to the commissions structure and advance
commission agreement between AHCP and the Agent. All commission payments will be made by
AHCP or its delegate.

Agent may, upon written notice to AHCP, opt out of receiving any advance commissions. AHCP will
pay out to Agent all earned commissions.

AHCP reserves the right to modify commission or advance commission agreements to providing 10
days advance written notice to Agent.

Agent expressly acknowledges that advance commission from AHCP may result in debit balances
being owed by Agent to AHCP. Agent understands that these debit balances are loans which are tied to
Agent and must be repaid to AHCP. If AHCP determines that monthly commissions will not satisfy
the debit balance within 10 months, AHCP may, upon written notice to Agent, use Agent’s
commissions from any AHCP Carrier to reduce any debit balances.

AHCP may not assign commissions to any unaffiliated party without Agent’s express written consent.

This assignment only applies to commissions for AHCP business while this agreement is in effect.
Subject to use of commission to repay debit balances owed, AHCP shall retain no interest in or control
of business sold by Agent. AHCP expressly acknowledges that this agreement in no way changes or
affects the Agent’s status as “Agent of Record” for any business for which commissions have been
assigned to AHCP.

This assignment may be revoked by Agent upon 30 days written notice to AHCP and the Carrier. Once
revoked, Agent will be entitled to receive commissions from Carriers so long as all debit balances with
AHCP have been paid.

AHCP does not impose a vesting schedule on Agent. Agent is immediately vested per Carrier’s
requirements. AHCP will use reasonable efforts to provide vesting information from Carriers to Agent.

Agent Signature Date
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