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with AHCP
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AGENT INFORMATION

Legal Name:
Last First Mi

Address:
Street Address Apartment/ Unit #
City State Zip Code

Home Phone: Business Phone:

Email Address:

SSN: Tax ID: Date of Birth:

UPLINE & COMMISSION

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: [13 Months [16 Months [19 Months [JEarned

*No interest (Advance options will have a 3% admin fee)

APPOINTMENT INSTRUCTIONS

Appointment Checklist for; Humana One Transfer

UPage 1 AHCP Appointment Coversheet (this page)
UPage 2 HumanaOne General Agency Affiliation
LPage 3 Agent Business Transferal Form (ABTF)

[JPage 4-10 Strategic Alliance - Field Agent Agreement

LPage 11 Direct Deposit Authorization (Commissions paid by AHCP)
IPage 12 W9

Page 13-16 AHCP Producer Agreement

Please note: Agents who have written business within the last 6 months will be required to obtain a
written release from their current General Agent/IMO.

Additional Requirements
[1Copy of Licenses
[1Copy of E&O Insurance Certificate

RETURN INSTRUCTIONS

Scan Email Option: Send to contracting@ahcpsales.com
Fax Option: 888-781-0586
Mailing Address: 1100 NE Compton Dr. 2 Floor Beaverton, OR 97006
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HumanaOne General Agency HUMANA
Affiliation Form

HumanaOne Agent or Agency
(Agent or Agency Name)

(SSN or Tax ID)

(Address) (Telephone #)

(Email address)

Effective immediately, the above agent or agency shall be
affiliated with the following General Agency (GA), listed
below, for all HumanaOne Individual Products business.

General Agency Information

(General Agency Name) (GAID #)
Velapoint LLC 20-5835314
(Address ) (Telephone #)

9500 SWGemini  Dr. Beaverton, OR. 97008 877-434-1904

The above agent or agency does not wish to be affiliated
with a General Agency for all HumanaOne Individual
Products business.

HumanaOne Agent/Agency Principal Signature

(Print Name ) (Date)

(Signature) (Date)

Please note this is not an Agent Business Transferal Form and does not affect the HumanaOne Agent’s
commissions.

If an agency is affiliating with a GA, the agency needs to complete this form, as well as each individual
agent to be affiliated.

Rev 01/09
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AGENT BUSINESS TRANSFERRAL FORM (ABTF)

The current Agent of Record may designate that a new Agent/Agency of Record be established for the type of policies identified
below. The change of payment to an agent or new agency will only be applicable to future commissions payable after we have
processed this form. You can only name a new Agent/Agency of Record for business that you are the current Agent of Record
on.

SECTION 1 - AGENT INFORMATION

Agent Name (Please print) SSN Humana Agent Number/SAN
Business Address (Will only apply to the agent named above) (Change? [ Yes O No)
Emalil (Change? O Yes O No)

SECTION 2: Complete for each applicable type of business

INDIVIDUAL MAJOR MEDICAL, SHORT TERM MEDICAL, LIFE,

MEDICARE TRADITIONAL PLUS DENTAL
O Future siness Only [ Existing & Future Business K Future Business Only [ Existing & Future Business
PAY TO: Agent/AgencyName PAY TO: Agent/Agency Name
\ Velapoint
SSN/TIN SSN/TIN
20-5835314
Humana Agent Number/SAN Humana Agent Number/SAN
DIVIDUAL FINANCIAL PROTECTION PRODUCTS STAND ALONE DENTAL & STAND ALONE VISION
O Future~Business Only [ Existing & Future Business A Future Business Only [ Existing & Future Business
PAY TO: Agent/Agen ame PAY TO: Agent/Agency Name
\Cy\ Velapoint
SSN/TIN SSN/TIN
20-5835314
Humana Agent Number/SAN Humana Agent Number/SAN

GROUP COMMERCIAL MEDICAL, DENTAL, VISION, LIFE, GROUP WORKPLACE VOLUNTARY BENEEITS

STD, LTD
O Future~Business Only [ Existing & Future Business O Futu usiness Only [0 Existing & Future Business
PAY TO: Aqent/Aqu PAY TO: AqenUAqu
SSN/TIN SSN/TIN
Humana Agent Number/SAN Humana Agent Number/SAN

SECTION 3: SIGNATURE OF AGENT LISTED IN SECTION 1

This form may only be agreed to and signed by the Agent of Record who is currently receiving commissions on the above
referenced policies. As the current Agent of Record (AOR) | am requesting that the AOR be changed for the type of policies as
indicated on this form. The party to receive commissions must have a valid Humana Group Producing Agent or Agency Contract
on file and be properly licensed and appointed by Humana to receive commissions. 1099 forms will reflect the amount of
compensation that the Agent/Agency of Record received for any given year. All business and commissions are subject to the
terms and provisions of the Group Producing Agent or Agency Contract. State regulatory licensing and appointing requirements
regarding payment of commissions apply. The Agent of Record on a policy can only be changed by the current Agent of

Record. Once completed, please fax this form to Agency Management at (920) 339-2160 or email the completed form to
agencymgt@humana.com.

Signature of Agent Date

R8/2012
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Proprietary Information — Property of Humana MarketPOINT

HUMANA. ,

Market F‘l NT STRATEGIC ALLIANCE - FIELD AGENT
]

GROUP PRODUCING AGENT OR AGENCY CONTRACT MEDICARE AMENDMENT
AND
GPA MEDICARE ADVANTAGE PLANS AND PRESCRIPTION DRUG PLANS
SALES AND MARKETING AGREEMENT

Your Group Producing Agent or Agency Contract (Contract) is hereby amended pursuant to section 5.H.2. of the Contract and
effective immediately supersedes any previously executed Amendments regarding Medicare Advantage Plans and/or
Prescription Drug Plan(s). This Amendment permits you as the Group Producing Agent (GPA) to sell the Company’s
Medicare Advantage (MA) plans and/or Prescription Drug Plan(s) (PDP) where you comply with the requirements of the
Amendment.

A. Section 2.1. is added to the Contract:

GPA may sell only the MA and/or PDP plans for which they have successfully completed the Company required
training and passed the Company required certification prior to selling the Company MA and/or PDP plan. The GPA
must be recertified for each MA or PDP plan on an annual basis thereafter to continue to be authorized to sell a
respective MA or PDP plan. Failure to recertify on an annual basis will result in the termination of this Group
Producing Agent or Agency Contract Medicare Amendment.

The GPA is responsible for complying with all policies and procedures regarding enrollment and marketing as
established by the Company and the Centers for Medicare and Medicaid Services (CMS) and the policies and
procedures may be modified or supplemented from time to time. GPA may not conduct any type of health screening
of any prospective enrollee, except as permitted by CMS.

A GPA may particiapte in both the Medicare Advantage Agent Referral Program and the GPA Medicare Advantage
Plans and Prescription Drug Plans Sales Program; however, the GPA will not be paid both a referral fee and a Sales
Commission for both the referral and enrollment on the same individual. In such cases, only the Sales commission
and any applicable renewals and/or overrides will be paid.

B. Section 3.C. of the Contract is replaced in its entirety with the following:

For MA and PDP plans, the GPA is responsible for complying with all federal and state requirements and laws related
to the marketing and sale of health insurance products, including CMS regulations, in addition to any requirements
established by the Company.

The GPA is not authorized to engage in certain sales activites, including door-to-door solicitation, telemarkeing or
advertising using unapproved scripts or advertisements. The GPA is authorized to conduct enrollment with
prosepctive Medicare applicants using only Company approved materials. The GPA shall have no authority to make,
alter, or discharge the provisions of any policy, or bind the Company in any manner regarding a MA or PDP policy.

GPA Strategic Alliance — Field Agent _03.21.12
Page 1 of 7



Proprietary Information — Property of Humana MarketPOINT

The GPA is authorized by the Company to:

1. Provide Medicare Advantage plan and/or Prescription Drug Plan information, conduct enroliment and collect
any policy premium or payment, as applicable;
2. Circulate advertising material concerning available MA or PDP policies, as permitted by the Company. Any

advertising used by GPA must be either (a) provided by the Company or (b) approved by the Company prior
to its use. Advertising for Medicare Advantage or Prescription Drug Plan policies may not be altered in any
way except as approved in advance in wriring by the Company

C. Section 4.A. of the Contract is replaced in its entirety with the following:

As full compensaton for services performed hereunder, the Company will pay to the GPA comissions as set forth in
the applicable GPA Medicare Advantage Plans and Prescription Drug Plans Commission Schedule, the producer
Partnership Plan or other applicable written documents provided to the GPA by the Company, which are made a part
of this Contract. The Company will pay a commission for CMS approved MA or PDP sales according to the terms
and rules of the GPA Medicare Advantage Plans and Prescription Drug Plans Sales Program. The GPA’s eligibility
for Medicare Advantage Plans and Prescription Drug Plans sales commission shall terminate immediately on the date
of a violation of 3.C. of the Contract or any material violation of the terms or rules of the GPA Medicare Advantage
Plans and Prescription Drug Plans Program Sales Program.

Commission:
Commission Schedule(s) which are made part of the Group Producing Agent or Agency Contract Medicare
Amendment where the respective Commission Schedule is offered to the GPA by the Company and where the GPA

and the Company have agreed to the respective Commission Schedule.

The provisions below apply to the GPA Medicare Advantage Referral Program Commission Schedule(s) and the GPA
Medicare Advantage and/or Prescription Drug Plans Commissions Schedule(s) in which the GPA is participating.

Payment of Compensation

Commissions will be paid on an as submitted basis, according to the current payroll system schedule as determined by
the Company.

A GPA may participate in both the Medicare Advantage Agent Referral Program and the GPA Medicare Advantage
or Prescription Drug Plans Sales Program, however, the GPA will not be paid both a referral fee and a sales
commission for both the referral and enrollment on the same individual. In such cases, only the sales commission and
any applicable sales renewals and/or overrides will be paid. The referral will not be paid.

Charge-backs of previously paid commissions will result for members who enrolled through the GPA Medicare
Advantage or Prescription Drug Plans Sales Program who disenroll within eleven months of their effective date.
Members who disenroll within the first three effective months will result in a full charge-back. Disenrollments in
effective months four through eleven will result in a pro-rated charge-back. Charge-backs will be for the amount of
commissions paid and will be charged against future compensation and any other monetary compensation or
commissions that would otherwise be payable to the GPA.

GPA will not be eligible for a new sales commission for enrolling a member from an existing Company MA plan to a
different Company MA plan. However, the GPA may be eligible to receive or continue to receive renewal
commissions for enrolling an existing member in a different Company MA plan under the terms and conditions of any
MA renewal agreement between GPA and the Company.

The GPA agrees that unless the GPA disputes a commission amount for a respective sale, policy or enroliment or the
failure by the Company to pay a commission for a respective sale, policy or enrollment in writing within eighteen (18)
months from the date the commission is earned, the GPA agrees that the commission determination or commission
payment amount made by the Company for the respective sale, policy or enrollment is correct and that no claim,
demand, legal action or litigation against the Company may be brought by GPA regarding a respective sale, policy or

GPA Strategic Alliance — Field Agent _03.21.12
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Proprietary Information — Property of Humana MarketPOINT

enrollment unless made within twelve (12) months from the date the GPA disputes the commission. For purposes of
this Section the phrase “from the date the commission is earned” means the date upon which (i) the commission is
initially earned, (ii) the commission is recalculated as a result of changes in the risk affecting the premium charged,
policy termination and/or policy cancellation and (iii) the commission is recalculated by agreement of the parties
hereto.

Section 4.B.7.D. of the Contract is replaced in its entirety with the following:

Commissions shall be payable if the GPA is designated as the “Agent of Record” by the insured individual, insured
group or by the policyholder when premium or payments are received by the Company, and the GPA is servicing the
business in a manner satisfactory to the Company. Commissions applicable to Medicare Advantage policies or
Prescription Drug Plans are payable as set forth in the appliable GPA Medicare Advantage Plans and Prescription
Drug Plans Commission Schedule.

Section 5.A. of the Contract is replaced in its entirety with the following:

Conduct of GPA. The GPA shall be free to exercise personal judgement as to the time and manner of performing
services authorized under the Contract, but shall be guided by such rules as may be adopted by the Company
concerning general business conduct. In all cases and for all products including Medicare Advantage plans and
Prescription Drug Plans, the GPA is responsible for complying with all State or Federal laws or requirements. It is the
responsibility of the GPA to maintain a current understanding of any and all applicable laws. Additionally, GPA must
comply with all policies and procedures of the Company.

Section 6.D. is added to the Contract

The Group Producing Agent or Agency Contract Medicare Amendment may be terminated without cause by either
party upon at least thirty (30) days prior written notice to the other party to that effect. Such termination shall be
effective thrity (30) days after the mailing of wrtten notice thereof, or on the date specified in such notice if later.

The Group Producing Agent or Agency Contract Medicare Amendment may be terminated by the Company without
notice for “cause”, which shall include, but is not limited to, the following:
a. Commission of a fraudulent, illegal or dishonest act, or material breach of this Amendment by the GPA,;
b. Violation of any provision hereunder regarding making available book, accounts, and records of the GPA for
audit and review; or
c. Violation of the laws, regulations, or rules of any jurisdiction by the GPA in which the GPA operates, or any
govermental authority exercising jurisdiction over the GPA.

Termination for “cause” may, at the option of the Company, result in the forfeiture of all commission which may be
due under this Contract or Amendment as of the termination date or become due thereafter.

On the effective date of a voluntary termination of the Group Producing Agent or Agency Contract and the Group
Producing Agent or Agency Contract Medicare Amendment by the GPA:
a. The GPA shall be terminated as the agent of record for any MA or PDP policies the GPA has with the
Company; and
b. The GPA will no longer earn or receive MA or PDP commisison or compensation from the Company
including, but not limited to, the Group Producing Agent or Agency Contract Medicare Amendment.

Section 7 is added to the Contract

GPA Strategic Alliance — Field Agent _03.21.12
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Additional Terms

For purposes of, and applicable only to, The Group Producing Agent or Agency Contract Medicare Amendment, the
following provisions apply.

a.

Notwithstanding any relationship between the Company and the GPA established pursuant to this
Agreement, the Company shall maintain ultimate responsibility for adhering to and otherwise fully
complying with all terms and conditions of its Medicare Advantage contract ("MA contract") with Centers

for Medicare and Medicaid Services ("CMS").

All services or other activities performed by the GPA, as stated in the Agreement shall be consistent and
comply with applicable Company contractual obligations under its MA contract.

The GPA agrees to comply with all applicable Medicare laws, regulations, and CMS instructions.

The GPA shall grant Health and Human Services (“HSS), the Comptroller General, or the designees, the
right to audit, evaluate and inspect any books, contracts, records including medical records, and
documentation of the GPA involving transactions related to the Agreement. This right to inspect, evaluate
and audit any pertinent information for any particular contract period shall exist through 10 years from the
date the agreement is terminated.

The GPA agrees to produce to the Company, upon request by CMS or its designee, any books, contracts,
records including any medical records and documentation of the Company, relating to the Agreements.
The GPA agrees to make available any books, contracts, records and documentation that pertain to any
applicable aspect of services performed, reconciliation of benefit liabilities, and determination of amounts
payable under the Company’s Group Producing Agent or Agency Contract Medicare Amendment, or as the
HSS Secretary may deem necessary to enforce the GPA contract.

The GPA agrees to: (i) abide by all applicable federal and state laws regarding confidentiality, privacy and
disclosure of medical records or other health and enrollment information, (ii) ensure that, where applicable,
medical information is released only in accordance with applicable state or federal law, pursuant to court
orders or subpoenas, (iii) where applicable, maintain all Medicare member records and information in an
accurate and timely manner, and (iv) where applicable, allow timely access by Medicare members to the
records and information that pertain to them

The GPA is prohibited from holding MA members liable for payment of any fees that are the obligation of
the Company

The GPA and the Company agree that the Company’s activities or responsibilities under the Group
Producing Agent or Agency Contract Medicare Amendment that are delegated to the GPA are contained in
written arrangements in accordance with the following requirements:

1) The parties have entered into written arrangements that specify the delegated activities and
reporting responsibilities;

2) The Company has the right to revoke the delegation activities and reporting requirements or
specify other remedies in instances where CMS or the Company determine that the GPA has not
performed satisfactorily according to CMS guidelines;

3) The parties have entered into written arrangements that specify that GPA’s performance is
monitored by the Company on an ongoing basis;

4) If applicable, the parties have entered into written arrangements that specify either —

a. The credentials of medical professionals affiliated with the GPA, if any, will be
either reviewed by the Company; or
b. The credentialing process will be reviewed and approved by the Company and the
Company will audit the credentialing process on an ongoing bases
The GPA and the Company agree that if, or to the extent that, the GPA delegates any of its responsibilities
under the Group Producing Agent or Agency Contract Medicare Amendment regarding selection of
downstream, first tier, or related entities, the Company shall retain the right to approve, suspend, or terminate
any such arrangement as it relates to the GPA’s performance under the Group Producing Agent or Agency
Contract Medicare Amendment

---END OF THE GPA CONTRACT MEDICARE AMENDMENT---

GPA Strategic Alliance — Field Agent _03.21.12
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MEDICARE ADVANTAGE PLANS AND PRESCRIPTION DRUG PLANS
SALES AND MARKETING AGREEMENT

A. Medicare Advantage (MA) Plans and Prescription Drug Plans (PDP)

The GPA may sell only the MA plans and PDP plans for which they have successfully completed the Company
required training and passed the Company required certification prior to selling the Company MA plan(s) and PDP
plan(s). The GPA must be recertifted for each MA plan and PDP plan on an annual basis thereafer to continue to be
authorized to sell a respective MA plan and/or PDP plan. A GPA may not sell an MA or PDP plan at any time during
which the Company certification is expired.

B. Sales and Marketing

Sale of the Company's Medicare Advantage (MA) plans and Prescription Drug Plan(s) (PDP) requires that the GPA
comply with all Centers for Medicare and Medicaid Services (CMS) regulations, the Company's Group Producing
Agent or Agency Contract Medicare Amendment, GPA Medicare Advantage Plans and Prescription Drug Plans
Commissions Schedule and Sales and Marketing Agreement, the Company's policies and procedures and the
provisions of the Group Producing Agent or Agency Contract, including any amendments.

C. Discrimination Based on Health Status

It is a violation of Centers for Medicare and Medicaid Services (CMS) requirements and regulations and is strictly
prohibited to discriminate against any Medicare eligible prospect for enrollment in a MA or PDP plan based upon an
applicant’s health status, except as permitted by CMS. GPAs are prohibited from asking for or attempting to obtain
any personal medical information regarding an applicant when specifically discussing a carrier’s MA plan(s) or PDP
plan(s). Any personal medical information that may be obtained on an applicant as a result of discussion or an
application for any other insurance product can in no way be used to discourage the applicant's enrollment in a
carrier’s MA plan or a PDP plan.

D. Gifts or Payments to Induce Enrollment

GPAs may neither give nor offer a gift or payment of any kind to a prospective MA or PDP member as an inducement
to enroll in an MA plan or PDP plan. An offer of a rebate in any form is strictly prohibited. Additionally, door prizes,
etc., to be given away at professional seminars, and the like, which are intended to promote the MA or PDP products,
must be of nominal value, and cannot be readily converted to cash. CMS defines nominal value as $15 retail or less.
Names drawn for a raffle prize must be randomly drawn and winners are not dependent upon enrollment or agreement
to a presentation of the plan.

E. Use of Marketing Literature/Member Communications

GPAs are required to comply with all CMS requirements and regulations regarding the marketing and sales of an MA
or PDP product. CMS requires that all marketing materials or communications to prospective and current members
must be filed and approved by CMS prior to their use. CMS' specific guidelines can be found on the following
website:

http://www.cms.gov/manuals/116 _mmc/mc86c03.asp

GPA is required to monitor and comply with the CMS requirements outlined on this website or any other website that
CMS may in the future identify applicable requirements.

A copy of CMS Medicare Managed Care Manual, Chapter 3 - Marketing as of the date of the GPA's training, will be
included in the sales training materials, however, the GPA is responsible for maintaining current information on CMS
requirements and ongoing compliance.

All marketing, advertising or member communication literature, regarding the Company MA or PDP must be
approved by the Company and, as appropriate, CMS and the applicable State DOI in advance of product use by any
GPA. Marketing literature and member communication includes, but is not limited to, any material prepared for

GPA Strategic Alliance — Field Agent _03.21.12
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written, audio or electronic media use (TV, radio, newspaper, magazine, Internet, etc.) as well as any advertisements,
brochures, letters, mailers, handouts, posters, telemarketing scripts, sales kit material, door knob hangers, fliers,
referral questionnaires, yellow page advertisement, flip-charts, greeting cards, etc., to be used for either prospect
gathering, enrollment purposes, or member communication.

The GPA may use approved materials to market to their book of business, however, any marketing outside of their
current book of business along with the materials to be used for that marketing must be approved first by the
Delegated Sales Director and Market Sales Director. Any marketing material using the Company name for purposes
of recruiting agents, must be approved first by the Delegated Sales Director. In addition, all persons, e.g., office staff,
etc including GPA not directly involved in the sale of products, must abide by this requirement.

Agent Solicitation Telemarketing and Do Not Call Laws

GPA:s, in their role as contracted agents of the Company, are required by CMS to utilize only CMS approved materials
when describing MA plan(s) benefits and/or PDP plan(s) benefits to Medicare beneficiaries.

Communications include, but are not limited to, advertisements, mailers, flyers, letters, emails, and telemarketing
scripts. GPAs who engage in CMS approved telemarketing of prospective MA and/or PDP customers must therefore
use only CMS approved scripts, provided by the Company and approved by the Market Sales Director. CMS strictly
prohibits obtaining prospects names for enrollments in a Company MA and/or PDP plan by door-to-door solicitation.

In addition, GPAs are required to comply with all State and Federal laws regarding telemarketing and telemarketing
practices applicable in the state they conduct business and are solely responsible for complying with said laws. GPAs
are solely responsible for understanding and complying with any State or Federal "Do Not Call" laws in the respective
states where they conduct business.

The GPA will be solely responsible for any violations of the "Do Not Call" laws and will hold the Company harmless.

Sales Presentation and Statement of Understanding

GPAs are provided a copy of the CMS approved Sales Presentation Book and are required to use it whenever
presenting the Company MA or PDP plan(s). The use of the standardized Sales Presentation Book ensures that all
prospects consistently receive the same information from which they can make well-informed decisions regarding
enrollment in a Company MA and/or PDP plan. The Sales Presentation Book contents guarantee full disclosure of all
key features of the plan to prospective enrollees.

The Statement of Understanding, as it appears on the enrollment application, is a key component of the enrollment
process and must be presented in a comprehensive manner. GPA agrees to do so each time they enroll a prospective
member in a Company MA or PDP plan.

If it is determined that a GPA engaged in or asked another individual or entity on his/her behalf to engage in improper
telemarketing, cold-calling, door-to-door solicitation, or other actions not permitted under the GPA Medicare
Advantage Plans and Prescription Drug Plan Commission Schedule and Sales and Marketing Agreement, the Group
Producing Agent or Agency Contract including the Group Producing Agent or Agency Contract Medicare
Amendment, the Company, at its sole discretion, may terminate the GPA's Medicare Advantage and/or Prescription
Drug Plan eligibility under the Group Producing Agent or Agency Contract or terminate the Group Producing
Agent/Agency Contract in its entirety.

Modifications or Termination

All monetary compensation, including commissions, renewal commissions and overrides, may be modified, increased,
reduced, or discontinued by written notice from the Company and shall take effect at the time specified in the notice,
but in no event prior to 30 days from the date such notice is mailed to the GPA's last known address as reflected in the
Company's records. Provided, however, that any such change in the compensation payable shall not be retroactive,
but apply only to policies issued by the Company on or after the effective date specified in the written notice.

Appointments for Specific Products

GPA Strategic Alliance — Field Agent _03.21.12
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I am requesting to be appointed to represent specific products by resident and non-resident state as indicated by the
“X”. I understand that I must hold a valid health and/or life insurance license in the states requested to be appointed
in those states (include copy of licenses with submission).

Resident State Requested: Non-Resident State(s) Requested:
(includes Jr. Estate, Memorial Fund, Critical
Iliness, Cancer, Hosptial Indemnity, Life)
(must be certified to sell) | njaq Supp. | HumanaOne Health Dental Plans Vision Plans Humana Financial

Medicare Plans Protection Plans*

X

* Products not available in all states

Acknowledgement

I have read, understand, and agree to the terms and provisions of this Group Producing Agent or Agency Contract
Medicare Amendment and GPA Medicare Advantage Plans and Prescription Drug Plans Sales and Marketing
Agreement as specified herein or as such terms may be amended from time to time.

I have read, understand, and agree to the Group Producing Agent or Agency Contract Medicare Amendment and GPA
Medicare Advantage Plans and Prescription Drug Plans Sales and Marketing Agreement. | understand that violation
of any part of the provisions of either document may be cause for termination of the GPA Medicare Advantage Plans
and Prescription Drug Plans Sales and Marketing Agreement to sell the Company's MA plan(s) or PDP plan(s) and/or
the Group Producing Agent or Agency Contract (GPA) including the Group Producing Agent or Agency Contract
Medicare Amendment.

GPA Name Humana MarketPOINT Vice President  (PRINT)

Mailing Address

City State  Zip-code Humana MarketPOINT Vice President Signature/Date

SSN/TIN

E-Mail Address

GPA — Signature / Date
Sales Office Name / State

GPA Strategic Alliance — Field Agent _03.21.12
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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- 877.781.0586
Scanned versions of this form can be emailed to contracting@AHCPsales.com

Page 2 of 7
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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,

e 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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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.
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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

Page 5 of 7


http://www.ahcpsales.net/uploads/resources/1317757315_AHCP_AGENT_GUIDELINES.pdf
http://www.ahcpsales.net/uploads/resources/1317757315_AHCP_AGENT_GUIDELINES.pdf
http://www.ahcpsales.net/uploads/resources/1317757315_AHCP_AGENT_GUIDELINES.pdf
http://www.ahcpsales.net/uploads/resources/1317757315_AHCP_AGENT_GUIDELINES.pdf

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

By: e i

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

» Advances funded by AHCP

» 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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