Carolina Care Plan
Agent Paperwork Checklist

New Agent Name:

LIFE +* HEALTH = GROUF = INVESTMENTS
AUTO 3 HOME . BUSINESS
422 Monlague Ave. Suite 7 # Greenwood, SU 29649-1 %61

la David A. Crotts & Associates Inc.

Appointment Requirements/Checklist:

oo

Completed New Agent Appointment Application

Completed Application for Licensing Appointment

Completed Fair Credit Reporting Act Disclosure & Authorization
Completed Producer Agreement

Completed Broker Business Associated Addendum

Completed W-9

Completed Commissions Payment Information Form

A copy of your E&O declaration page

A copy of your SC insurance license

Please return, by FAX or mail to:

David A. Crotts & Associates, Inc
422 Montague Avenue, Suite 7
Greenwood, SC 29649
800-803-7873
864-223-8788
Fax: 864-229-7392




New Agent Appointment Application

Please Type or Print Clearly

PERSONAL INFORMATION

Agent Name (including nickname if applicable)

Social Security No: Date of Birth:
Home Address :
Street (and PO Box if Applicable)
City State Zip
Home Phone E-Mail Address
Office Phone #: Fax #: Alternate #:
Business Address:
Agency Name
Street Address City State Zip
Post Office Box (if applicable) City State Zip
INSURANCE LICENSE INFORMATION
Are you presently licensed as an: Individual Partnership Corporation
Agency Name: Tax ID#:
National Producer Number (NPN): SC Agent License Number:

SC Agency License Number:

Lines for which you are already licensed:

Are you an employee of the agency? [] Yes []No

Recruiting General Agent (if applicable)

Recruiting General Agent #

COMMISSION INFORMATION

Agency/ Individual Name:

Tax ID #:

Address

City State Zip

Note: If you are assigning your commissions to an agency, you must include a copy of the agency’s

South Carolina License.

Revised 3/10




l l I : ]n The Lincoln National Life Insurance Company
mCO Attn: Licensing, PO Box 2616, Omaha, NE 68103-2616

Financial Group® Fax (877) 573-6177

APPLICATION FOR LICENSING APPOINTMENT

Producer Name: SS# DOB
Home Address:

Street City County State Zip
Business Address:

Street City County State Zip
Mailing Address (If different from above):
Home Phone: Work Phone: Fax:
E-Mail Address:
The Lincoln National Life Insurance Company pays commission to (mark one): 1 Agency I Individual

Name of agency for corporate appointment or commissions to firm (SUBMIT COPY OF AGENCY LICENSE(S))

Federal Tax ID #

List of state(s) where producer wants to be appointed:

Agent License Number(s)

Agency License Number(s)

Please read and answer each of the following questions: Attach a written explanation, including date of the event and date
of discharge, for any YES answers. If anything occurs, which results in a change to any of your answers, you must notify The
Lincoln National Life Insurance Company, in writing, within 30 days of the occurrence.

1. Are you now or have you ever been the subject of any complaint, investigation, or proceeding by any OYes [ No
Insurance Department, the SEC or any federal or state regulatory agency?
2. Have you ever been convicted of or pleaded guilty or nolo contendere to a felony or misdemeanor (dYes [ No

other than a traffic offense?

3. Are you currently, or have you ever been involved in a bankruptcy (personal or any business in which OYes [ No
you had control or an ownership interest), pending litigations in which you are a defendant, had a
salary garnished or had liens or judgments against you?

4. Are you currently, or have you ever been the subject of any customer complaint or complaint or (dYes [ No
proceeding by any securities, insurance or commodities regulatory body or organization?
5. Have you ever had your contract, appointment or employment arrangement terminated or have you OYes [ No

been permitted to resign from any insurance company or other financial services employer for any
reason other than low production?

6. Are you currently, or have you ever been refused a license to sell insurance or been refused (dYes [ No
membership in any Insurance Department?
7. Are currently a party or in the past ten years, have you been a party to any lawsuit, arbitration or OYes [ No

civil litigation?

By signing below, | certify that the foregoing answers are true and correct to the best of my knowledge and belief. | also give
The Lincoln National Life Insurance Company permission to investigate as necessary to verity this information and to share
the information with parties recruiting and recommending my appointment unless | direct you otherwise. This authorization,
in original or copy form, is valid now or any time in the future.

Signature of Applicant Date

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1 of 1
GLM-01278 7/07



I Lincoln

Financial Groupe

FAIR CREDIT REPORTING ACT DISCLOSURE & AUTHORIZATION

DISCLOSURE OF USE OF CONSUMER REPORTS

As part of the appointing and/or contracting process, The Lincoln National Life Insurance Company and its affiliates (hereinafter,
Lincoln), request consumer reports on prospective producers. From time to time after appointing and/or contracting, Lincoln
reserves the right to request consumer reports on its producers in connection with their contracts or new appointments.
Occasionally, Lincoln requests investigative consumer reports, which include personal interviews with sources such as your
neighbors, friends, associates and/or former employers. Consumer reports and investigatory consumer reports may include
information about any or all of the following: your character, general reputation, personal characteristics, mode of living, education,
past employment, credit report, professional credentials or your driving and criminal record. If we request an investigative report,
we are required by the Fair Credit Reporting Act to notify you within three days after the report is requested, and if you make a
written request, we are obligated to disclose to you within five days the nature and scope of the investigation requested.
Consumer reports and investigative consumer reports, as well as other information in your file, may be shared among Lincoln
Financial Group and its affiliates and parties recruiting and recommending your appointment unless you direct otherwise.

CALIFORNIA RESIDENTS
Summary of the provisions of section 1786.22 of the California Investigative Consumer Reporting Agency Act

a. An investigative consumer reporting agency shall supply files and information required under Section 1786.10 during normal
business hours and on reasonable notice.

b. Files maintained on a consumer shall be made available for the consumer’s visual inspection, as follows:

1. In person, if he appears in person and furnishes proper identification. A copy of his file shall also be available to the
consumer for a fee not to exceed the actual costs of duplication services provided.

2. By certified mail, if he makes a written request, with proper identification, for copies to be sent to a specified addressee.
Investigative consumer reporting agencies complying with requests for certified mailings under this section shall not
be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the investigative
consumer reporting agencies.

3. A summary of all information contained in files on a consumer and required to be provided by Section 1786.10 shall be
provided by telephone, if the consumer has made a written request, with proper identification for telephone disclosure,
and the toll charge, if any, for the telephone call is prepaid by or charged directly to the consumer.

c. The term “proper identification” as used in subdivision (b) shall mean that information generally deemed sufficient to identify
a person. Such information includes documents such as a valid driver’s license, social security account number, military
identification card, and credit cards. Only if the consumer is unable to reasonably identify himself with information described
above, may an investigative consumer reporting agency require additional information concerning the consumer’s employment
and personal or family history in order to verify his identity.

d. The investigative consumer reporting agency shall provide trained personnel to explain to the consumer any information
furnished to him pursuant to Section 1786.10.

e. The investigative consumer reporting agency shall provide a written explanation of any coded information contained in files
maintained on a consumer. This written explanation shall be distributed whenever a file is provided to a consumer for visual
inspection as required under Section 1786.22.

f. The consumer shall be permitted to be accompanied by one other person of his choosing, who shall furnish reasonable
identification. An investigative consumer reporting agency may require the consumer to furnish a written statement granting
permission to the consumer reporting agency to discuss the consumer’s file in such person’s presence.

AUTHORIZATION

| authorize The Lincoln National Life Insurance Company and its affiliates to request and obtain one or more consumer reports
and/or investigative consumer reports about me for appointing and/or contracting purposes, and to share such information
within Lincoln Financial Group and its affiliates as well as with parties recruiting and recommending my appointment unless |
direct you otherwise.

Date: Name (Print):
Name (Sign):
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1 of 1
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SUB-PRODUCER AGREEMENT

Between

CAROLINA CARE PLAN, INC.
And

THIS AGREEMENT IS SUBJECT TO ARBITRATION IN ACCORDANCE WITH THE
SOUTH CAROLINA UNIFORM ARBITRATION ACT (TITLE 15, CHAPTER 48 OF THE
SOUTH CAROLINA STATUTES)

THIS AGREEMENT, effective on the date specified at the signature portion of this Agreement ("Effective Date") is
made between Carolina Care Plan, Inc., (CCP), hereinafter referred to as “Plan”, and
hereinafter referred to as “Sub-Producer”, to describe the terms and conditions under which Sub-Producer shall
provide certain services for Plan. For services rendered on or after the Effective Date, this Agreement supersedes
and replaces any existing agreements between the parties except where otherwise noted. Also, this Agreement is
affiliated with the General Producer Agreement existing between the Plan and the General Producer under which the
Sub-Producer is registered.

WHEREAS, in the performance of its Obligations to Plan, Sub-Producer may receive, take possession of, make use
of, or otherwise have access to both confidential information relating to Plan’s business and health information
relating to Plan’s members; and

WHEREAS, protected health information relating to Plan’s members is protected by the federal Health Insurance
Portability and Accountability Act of 1996, as amended (HIPAA);

NOW, THEREFORE, in consideration of the foregoing and of the mutual covenants, promises and undertakings
herein and intending to be legally bound hereby, the parties agree as follows:

SECTION 1
Definitions

1.1 Producer of Record: The person or entity that is designated on the Group Application form by the
Enrolling Unit and approved by the Plan. A Sub-Producer may be designated as the Producer of Record for
any Enrolling Unit. The Producer of Record may or may not be the person who solicited the Enrolling
Unit. The designation of the Producer of Record may change after the first of the calendar year, as long as
the notification of the designation change is made in writing and delivered to Plan. Further, the Producer of
Record may be changed as provided under Section 5.1. The Producer must be approved by Plan to perform
services under this Agreement prior to any services being rendered.

1.2 Benefit Plan: Benefit plans are the products that Plan authorizes Sub-Producer to market to Enrolling
Units.
1.3 Business Associate: A person or entity who performs a function for or assists Plan with a function or

activity involving the use or disclosure of protected health information (PHI). For the purposes of this
contract and in order to comply with HIPAA, a Sub-Producer will be considered a Business Associate as
defined herein.

14 Business Day: Monday through Friday, 8:00am to 5:00pm, Eastern Standard Time, with the exception of
national holidays as recognized by federal law.

1.5 Commissions: The payments due Sub-Producer for the services performed by Sub-Producer for an
Enrolling Unit. The Sub-Producer’s Commissions shall be paid as provided for in Section 4.

Bulletin 01/121 Page 1 of 29 Revised 1/19/07



1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

2.1

3.1

Confidential Information: All non-public information provided to Business Associate by Plan regarding
Plan’s internal functioning, plans, financial information, pricing, premiums, membership, trade secrets,
organization, strategies, business, information systems, operations, and Plan’s past, current, or potential
customers, providers, and suppliers.

Contract Premium Charges: The total annual or monthly premium charges required of and collected
from Enrolling Units for all Benefit Plan products.

Contract Month and Contract Year: The calendar month or year as determined from the effective date
of the Enrolling Unit under a Benefit Plan.

“Disclosure”: The release, transfer, provision of access to or divulging in any other manner outside of the
organization holding the information.

Enrolling Unit: An individual, employer group, association, trust, multiple employer or other unit solicited
by Sub-Producer pursuant to this Agreement which meets all eligibility and underwriting criteria and is
approved by Plan for enrollment under a Benefit Plan.

Payor: Entity authorized by Plan that has the financial responsibility for payment of certain services
provided by Sub-Producer under the terms of this Agreement.

“Protected Health Information” (‘“PHI”): Individually identifiable health information, which (1)
identifies the individual or about which there is a reasonable basis to believe could be used to identify the
individual, and (2) relates to the past, present or future physical or mental health condition of that
individual, the provision of health care to that individual, or the past, present or future payment for the
provision of health care for that individual.

Sub-Producer: An individual licensed in the State of South Carolina, designated by General Producer and
approved by Plan to perform services under this Agreement on General Producer’s behalf, and who is
qualified pursuant to applicable law to perform services under this Agreement. The Sub-Producer must be
approved by Plan to perform services under this Agreement on General Producer’s behalf prior to any
services being rendered.

Subscriber: An eligible employee, as defined in the Benefit Plan, who is properly enrolled for coverage under
the Benefit Plan. The Subscriber is the person (who is not a dependent) on whose behalf coverage under the
Benefit Plan is provided.

“Use”: The sharing, employment, application, utilization, examination or analysis of protected health
information within an entity that maintains such information.

SECTION 2
Responsibilities of Sub-Producer

The responsibilities of the Sub-Producer are described in Attachment A.

SECTION 3
Responsibilities of Sub-Producer under HIPAA

Prohibition of Use and/or Disclosure of Confidential Information: Business Associate shall not,
without the written consent of Plan, take any of the following actions:

a) Use of any portion of the Confidential Information for any purpose other than performance of the
contemplated agreement between the parties to this Agreement.

Bulletin 01/121 Page 2 of 29 Revised 1/19/07



3.2

4.1

b) Disclose any portion of the Confidential Information to any persons or entities other than directors,
officers or employees, or partners of Business Associate who have a reasonable need for access to the
Confidential Information for purposes of performance of the contemplated Obligations of Business
Associate to Plan.

Prohibition of the Use and/or Disclosure of Protected Health Information: As required by federal law,
Business Associate agrees to:

a) Not use or disclose PHI other than as required by the performance of Business Associate’s Obligations
to Plan or as required by law.

b) Maintain and use appropriate safeguards to prevent the use or disclosure of PHI other than as required
by the performance of Business Associate’s Obligations to Plan and provided by this Agreement.

¢) Report to Plan any use or disclosure not permitted by the Agreement, including but not limited to the
following:

1) Notify Plan within twenty-four (24) hours of becoming aware of a business practice that results in the
actual or suspected unauthorized use/disclosure of PHI, and take action to remedy the business
practice.

2) Notify Plan within twenty-four (24) hours of becoming aware of an actual or suspected security
breach or intrusion that results in the actual or suspected unauthorized use or disclosure of PHI, and
take corrective action to remedy any deficiencies in Business Associates’ systems to prevent further
breaches or intrusions.

d) Ensure that any Sub-Producer or subcontractor to whom Business Associate provides PHI signs a
written agreement binding itself to the restrictions and conditions concerning the use and disclosure of
PHI applicable to Business Associate.

e) Within two (2) Business Days of receiving a request from Plan, make available to Plan any information
necessary for Plan to comply with the patients’ rights to access, amend and receive an accounting of
disclosures of their PHI.

f) Make available to the Secretary of the Department of Health and Human Services (DHHS) Business
Associate’s internal practices, books, and records relating to the use of PHI for the purpose of
determining Plan’s compliance with HIPAA privacy regulations.

g) Upon expiration or termination of Business Associate’s obligations to Plan, if feasible, return or destroy
PHI. 1If it is not possible to return or destroy the information because of other obligations or legal
requirements, the protections of the agreement must apply until the information is returned or destroyed,
and no other uses or disclosures may be made except for the purposes that prevented the return or
destruction of the information.

h) Take any other action necessary to comply with current or future HIPAA regulations relating to PHI of
Plan’s members.

SECTION 4
Payment

Payment to Sub-Producer: For services performed under this Agreement, Payor shall pay Sub-Producer
according to the CCP Compensation Program as provided by CCP and as revised from time to time. Sub-
Producer shall be compensated only if the Sub-Producer continues to be recognized by the Enrolling Unit as
the Producer of Record. Any compensation payable to Sub-Producer for duties other than those set forth in
Section 2 shall be made pursuant to a separate written agreement signed and dated by an authorized
representative of CCP and the Sub-Producer. Plan shall not pay additional compensation or recoup
payments more than fifteen (15) months from when a payment dispute arises.
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4.2

4.3

51

6.1

6.2

Taxes: Payor shall take no deduction for federal income tax, social security or other regulatory taxes. Sub-
Producer shall be solely responsible for any taxes of any type, including social security taxes, workers’
compensation taxes or costs, unemployment compensation taxes or costs or any other similar taxes, costs or
charges or any other taxes or charges related to Sub-Producer’s receipt of compensation and performance of
services under this Agreement. Sub-Producer shall indemnify and hold Plan and Payor harmless from any
such taxes or charges. This Section shall survive any termination of this Agreement.

Payment To Others: Sub-Producer shall not share, or pay to any person or entity, any of the compensation
payable to Sub-Producer under this Agreement. If such practice occurs it shall be considered a breach of
contract and grounds for immediate termination of this Agreement with no further compensation paid to
Sub-Producer.

SECTION 5
Producer of Record

Designation of Producer of Record: Unless otherwise stipulated by the Enrolling Unit, a Sub-Producer,
properly designated as a Producer of Record, shall be considered the Producer of Record for all Enrolling
Units enrolled by the Sub-Producer. The Producer of Record may be changed by Plan’s receipt of a change
request from the Enrolling Unit. The change must meet all of the following criteria:

a) Enrolling Unit must have been enrolled with Plan for twelve (12) months;
b) Change must be requested on Enrolling Unit letterhead and signed by an official of the Enrolling Unit;

¢) Current Producer of Record will be granted an opportunity to resolve any issues that caused such
change. This must be accomplished within thirty (30) days from date of change request from Enrolling
Unit;

d) New Producer of Record change will take effect the first of the month following the above thirty (30)
day grant to the current Producer of Record;

e) Compensation for new Producer of Record will be effective the first commission cycle with premiums
received or commissions paid following the effective date of change.

f) Plan reserves the right to change, at any time, the Producer of Record based upon Plan’s receipt of a
change request from Enrolling Unit.

Further, Plan reserves the right to change the Producer of Record in the event of the death of the original
Producer, and the right to change the Sub-Producer of Record at Plan’s sole discretion based on changed
circumstances.

SECTION 6
Insurance and Indemnification

Insurance: Sub-Producer shall maintain general liability, professional liability and errors and omissions
insurance policies or bonds in amounts and in forms standard and adequate for Sub-Producer’s business but
not less than $500,000 per occurrence. Sub-Producer shall provide proof of such insurance every two (2)
years and shall immediately give written notice to Plan in the event of any termination, cancellation or
material change in such insurance. Written notice shall be sent to Plan’s Licensing Department at the
address shown in the signature portion of this Agreement.

Indemnification: Sub-Producer indemnifies and holds Plan, its directors, officers and subscribers harmless
from any claims, liability, judgments, damages or costs, including reasonable attorneys’ fees, asserted or
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7.1

7.2

7.3

7.4

awarded against or incurred by Plan, its directors, officers and subscribers as a result of any act, error or
omission of Sub-Producer or other personnel of Sub-Producer.

SECTION 7
Term and Termination

Term: This Agreement shall commence on the Effective Date and shall continue for five (5) years, defined
as the initial term. After the initial term, this Agreement shall continue for one year terms unless terminated
per Sections 7.2 on 7.3, herein.

Termination without Cause: This Agreement may be terminated without cause by either party to this
Agreement upon sixty (60) days prior written notice to the other party. However, termination of this
Agreement shall be subject to the following provisions:

a) In the event this Agreement is terminated by Plan or Sub-Producer without cause, Payor shall pay
Commissions until the earliest of the following dates: Sub-Producer is no longer Producer of Record
with the Enrolling Unit; the Enrolling Unit is no longer enrolled with the Plan; or the Enrolling Unit's
next renewal date.

b) As described in Section 10.11.

Termination with Cause: This Agreement may be terminated with cause by either party to this Agreement
immediately with written notice provided to the other party. However, immediate termination of this
Agreement shall be limited to the following conditions and subject to the following provisions:

a) Plan shall consider “material breach” under the terms of this Agreement to be actions that include, but
are not limited to: unprofessional conduct; failure to give Plan at least thirty (30) days notice prior to
moving Enrolling Unit’s business to a competitor of Plan’s; disparaging or derogatory comments about
Plan made by Sub-Producer to Plan’s customers, potential customers, Enrolling Units, Subscribers,
Providers, Payors, other Sub-Producers, or to any individual with a business interest in Plan, and may
immediately terminate this Agreement on such grounds. In addition, Sub-Producer, acting as a Business
Associate, acknowledges that its failure to cure any violation of HIPAA regulations of this Agreement
shall also be considered a material breach of this Agreement and that Plan may therefore immediately
terminate this Agreement and any other contract between Plan and Business Associate.

b) In the event this Agreement is terminated by Plan with cause, no Commissions shall be payable to the
Sub-Producer following the date of such termination. For the purposes of this Agreement, “with cause”
shall mean any material breach in the terms of this Agreement.

¢) In the event Sub-Producer is no longer duly licensed pursuant to applicable law, Plan shall immediately
terminate this Agreement, and this shall be deemed termination “with cause.” In addition, if Sub-
Producer is suspended or disciplined by any state or federal regulatory authority or is reprimanded in
any way in connection with performance of his or her duties as a Sub-Producer, Plan reserves the right,
in its sole discretion, to immediately terminate this Agreement. Such termination shall be deemed
termination “with cause” under the terms of this Agreement. No Commissions shall be payable to Sub-
Producer following the date of such termination.

d) As described in Section 4.3.
e) As described in Attachment A, paragraph 1(c).
In the event of the termination of the CCP General Producer or General Agent with which the Sub-Producer

is affiliated, the Sub-Producer will have fifteen (15) business days within which to notify CCP in writing of
its newly designated CCP General Agent or General Producer. This notification must include whether the
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8.1

9.1

10.1

10.2

10.3

Sub-Producer’s existing employer group will be serviced by the terminating General Producer or newly
designated General Producer. If the Sub-Producer does not so designate a new CCP General Agent or
General Producer, then the Sub-Producer will automatically be converted into a CCP Producer and the
Producer Agreement attached as Attachment C will automatically become the governing document for the
relationship between CCP and the Sub-Producer. Also, it is understood that the Sub-Producer will service
it’s employer groups.

SECTION 8
Reservation of Rights by Plan

Plan specifically reserves the right to:

a) Discontinue or withdraw from sale any product, certificate, contract, marketing materials, or special
marketing concept in any jurisdiction.

b) Modify, change, or amend any certificate, policy, contract or premium rate.

¢) Review Sub-Producer’s accounting records.

d) Cease doing business in any market segment in any jurisdiction.

e) Modify its business practices or operations in any other manner deemed appropriate by Plan.

SECTION 9
Resolution of Disputes

Resolution of Disputes: The parties shall work together in good faith to resolve any disputes about their
business relationship. If the parties are unable to resolve the dispute within thirty (30) days following the
date one party sent written notice of the dispute to the other party, and if either party wishes to pursue the
dispute, it shall be submitted to binding arbitration in accordance with the rules of the American Arbitration
Association. In no event may arbitration be initiated more than one year following the sending of written
notice of the dispute. Any arbitration proceeding under this Agreement shall be conducted in Richland
County, South Carolina. The arbitrators may construe or interpret but shall not vary or ignore the terms of
this Agreement, shall have no authority to award extra contractual damages of any kind, including punitive
or exemplary damages, and shall be bound by controlling law. If the dispute pertains to a matter that is
generally administered by certain Plan procedures, these procedures must be fully exhausted by Sub-
Producer before Sub-Producer may invoke a right to arbitration under this section. The parties
acknowledge that, because this Agreement affects interstate commerce, the Federal Arbitration Act applies.

SECTION 10
Miscellaneous

Agreement as Confidential: Plan and Sub-Producer shall treat this Agreement as confidential and shall not

disclose its terms to any third party; except that Plan may disclose certain terms to Payors, and may file the
form of this Agreement with any federal or state regulatory entity as may be required by applicable law.

Relationship of the Parties: The sole relationship between Plan and Sub-Producer is that of independent
contractors and nothing in this Agreement or otherwise shall be deemed or construed to create any other
relationship, including one of employment, joint venture or Sub-Producer.

Compliance with State, Federal and HIPAA Regulations: Sub-Producer acknowledges that Plan, and/or
its affiliates, may be government contractors. The information to which Sub-Producer may have access to
pursuant to this Agreement may contain confidential protected health information (PHI). Accordingly, Sub-
Producer agrees to comply with all applicable state, federal and HIPAA regulations.
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104

10.5

10.6

10.7

10.8

10.9

10.10

10.11

Amendment: Except as otherwise provided in an Appendix, Plan may amend this Agreement upon at least
thirty (30) days prior written notice to Sub-Producer. Any amendment to the Appendices shall apply to
Enrolling Units that are effective or renewed under a Benefit Plan on or after the effective date of such
amendment.

Assignment: Plan may assign all or any of its rights and responsibilities under this Agreement to any entity
controlling, controlled by, or under common control with Plan. Sub-Producer acknowledges that persons
and entities under contract with Plan may perform certain administrative services under this Agreement.
Sub-Producer may not assign any of its rights, responsibilities or Commissions payable under this
Agreement to any person or entity without the prior written consent of Plan.

Entire Agreement: This Agreement, including all Appendices attached hereto, contains the entire
understanding of the parties.

Data Rights: Business Associate acknowledges that it has no ownership rights in Confidential Information,
PHI or any other data provided to it by Plan pursuant to the terms of this Agreement or any Obligations to
Plan.

Ownership Interest: The references to each party shall be deemed to include any parent, subsidiary or
affiliate (1) in which the party has an equity or other ownership interest, (2) in which such party is a
member, or (3) which controls, is controlled by or is under common control with such party.

Any term used in this Agreement which is not specifically defined in the Agreement itself shall have the
meaning set forth in HIPAA regulations, 45 C.F.R. Part 160.

Access to CCP’s internet-based underwriting module: Plan may grant Sub-Producer access to CCP’s
internet-based underwriting module, an information system owned and/or operated by Plan that is designed
as an underwriting tool to provide premium quotes to Sub-Producers and potential customers, if Sub-
Producer meets the qualifications set forth by Plan. If access is granted, a separate agreement entitled CCP
internet-based underwriting module shall define the terms under which Sub-Producer may use CCP’s
internet-based underwriting module and shall be executed by both parties.

The attachments to this Agreement may be changed from time to time by Plan.

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT

MAY BE ENFORCED BY THE PARTIES.

THE EFFECTIVE DATE OF THIS AGREEMENT IS

Plan: Carolina Care Plan, Inc. Sub-Producer

Plan address: 201 Executive Center Drive Sub-Producer address

Columbia, South Carolina 29210

Signature: Signature:
Print Name: Print Name:
Title: Title:
Date: Date:

Tax ID #
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ATTACHMENT A

GENERAL PRODUCER AFFILATED SUB-PRODUCER AGREEMENT

An agreement between Carolina Care Plan, Inc. hereinafter referred to as the Plan; and the Sub-Producer identified
below. Sub-Producer agrees to each and all of the following conditions:

¢ That I shall be a Sub-Producer assigned to the General Producer indicated below and I shall comply
with all other terms and conditions of the General Producer Agreement which are applicable to Sub-
Producer; and

¢ That I am not, and shall refrain from, holding myself out as, an employee, partner, joint venture or
associate of Plan; and

¢ That I shall comply with the rules, regulations and rate books of Plan, the laws of the State of South
Carolina, and the regulations of the South Carolina Department of Insurance relating to my activities in
the solicitation of Insurance relating to my activities in the solicitation of Insurance including by not
limited to maintaining a current license status; and

¢ That I shall not alter, modify, waive or change any of the terms, rates or conditions of any
advertisements, receipts, policies or contract of Plan in any respect; and

¢ That I shall promptly remit to Plan any and all monies of securities received by me on behalf of Plan as
full or partial payment of first year or renewal premiums, or any other item whatsoever; and

¢ That I shall not obligate Plan nor incur expenses in its behalf in any manner whatsoever; and

¢ That Plan may, without liability to me whatsoever, upon its own initiative terminate my appointment at
any time; and

¢ That this agreement does not constitute an employee-employer relationship between me and Plan.

Responsibilities of Sub-Producer

1. Licensing:
a. Before any services are provided under this Agreement, Sub-Producer shall provide to Plan proof
of valid license for Sub-Producer to perform services under this Agreement.
b. Sub-Producer shall comply with Plan’s appointment process and comply with continuing education
requirements and other requirements necessary to maintain licensure to perform services under this
Agreement.
c. Sub-Producer shall promptly provide a copy of Sub-Producer’s renewed licenses. Sub-Producer

acknowledges that failure to maintain licensure or promptly provide proof of licensure to Plan shall
constitute a breach of this Agreement and shall be cause for immediate termination.

2. Limitation on Authority: Sub-Producer shall not:
a. bind coverage;
b. accept any applicant;
c. misrepresent or omit important facts in any application;
d. modify or waive any Benefit Plan or any terms regarding enrollment, coverage or benefits;
e. distribute any advertising, circulars or promotional literature except such materials provided to

Sub-Producer by Plan;
represent that Sub-Producer have authority on behalf of Plan or Payor:
g. have any authority except as explicitly provided in this Agreement.

=

3. Prohibited Actions: Sub-Producer shall in no way misrepresent Plan or its products or services. Sub-Producer
is specifically prohibited from:

a. altering any proposal;

b. approving evidence of insurability or improperly binding or committing Plan on any risk;
c. reinstating any cancelled Group Product.
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A list of Plan products Sub-Producer is authorized to sell is shown on Attachment B.

4. Training: Sub-Producer shall complete Plan’s initial training within sixty (60) days of signing this Agreement
as well as participate in ongoing training to assure Sub-Producer’s compliance with Plan’s marketing and
enrollment policies and procedures. Such training shall include, but is not limited to:

e o

open enrollment training;

sales call training;

routine evaluation of Sub-Producer’s performance under this Agreement;
other training as may be required by Plan from time to time.

In order to remain an appointed sub-Producer of Plan, Sub-Producer must attend a minimum of 50% of scheduled
Producer training workshops. Additionally, sub-Producers must attend General Producer’s training on selling Plan’s

products.

5. Solicitation:

o o

i.

Sub-Producer shall solicit enrollment of Enrolling Units.

Plan may adjust the minimum Enrolling Unit size it will accept for enrollment.

Plan shall communicate any such adjustment to Sub-Producer on a timely basis.

Sub-Producer shall submit to prospective Enrolling Units proposal information or documents in a form
and upon such terms as are approved in advance by Plan.

No term of such proposal, including premium amounts, may be altered except upon the prior written
approval of Plan.

Sub-Producer shall accurately and completely record information required by Plan for enrollment of
Enrolling Units under a Benefit Plan and submit such information to Plan.

Sub-Producer shall acquire all additional quote information, as requested by the Plan’s Group Sales
Representatives or General Producer.

Sub-Producer shall work through their assigned Group Sales Representative to obtain a small group
premium proposal.

Sub-Producer shall present the proposal to the prospect/client.

6. Acceptance for Enrollment:

a.

b.

Plan shall have the sole right to accept or reject any prospective Enrolling Unit submitted for
enrollment by Sub-Producer based on underwriting and enrollment policies established by Plan.

In no event shall any prospective Enrolling Unit be eligible to receive health services under a Benefit
Plan unless, and until, accepted by Plan with such effective date as determined by Plan.

Sub-Producer will review applications, enrollment forms, applications for contracts and similar or
related documents solicited by Sub-Producer and promptly forward completed documents and initial
premium payment to Plan within two (2) Business Days of completion.

7. Servicing of Enrolling Units:

a.

b.

Bulletin 01/121

Sub-Producer shall deliver and explain to Enrolling Units, the initial administrative forms, such as
billing and enrollment materials and subsequent renewal forms.

Sub-Producer shall provide on-going services to existing customers to include conducting enrollment
meetings, handling routine inquiries and conducting renewal presentations as approved in advance by
Plan.

The Sub-Producer shall also, by acceptance of this Agreement, use their best efforts to maintain the
relationship between Plan and the Enrolling Unit, and to maintain full cooperation by the Enrolling
Unit and their group of employees with Plan.

Sub-Producer has no property or other interest whatsoever in any contract between Plan and Enrolling
Unit.
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c.

Sub-Producer agrees to furnish Plan with all information necessary to enable Plan to comply with its
obligation under this Agreement and state, federal and HIPAA law, including, but not limited to,
information regarding Sub-Producer relationship with Enrolling Unit.

8. Marketing Materials: Upon request, Sub-Producer may obtain from Plan such marketing and enrollment
materials as are necessary for solicitation of Enrolling Units. Sub-Producer shall not use any marketing
materials or other information regarding Plan or Payor to the competitive advantage of any competitor of Plan
or Payor. Sub-Producer shall not distribute any materials that have not been furnished or approved by Plan
including, but not limited to:

Letterhead, business cards, and written materials containing Plan name or logo;
Descriptive literature and sales aids of all kinds, including but not limited to: circulars, leaflets,
booklets, illustrations, software, and form letters;

Printed and published material, audio-visual materials, and or descriptive language used
in direct mail, newspapers, magazines, radio and television scripts, prepared sales talks or
presentations, billboards, telephone directory listings, websites and similar displays.

Sub-Producer shall return all such materials to Plan immediately upon termination of this Agreement.

9. Books and Records:

b.
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Sub-Producer shall maintain adequate books and records in accordance with the industry standard and
applicable law.

Plan, during regular business hours, and upon reasonable notice or demand shall have access to and the
right to audit all information and records related to services rendered by Sub-Producer pursuant to this
Agreement.

Unless a longer time period is required by applicable law, Plan shall have access during the term of this
Agreement and for five (5) years following its termination.

Page 10 of 29 Revised 1/19/07



*Sub-Producer does not assign commissions to any other entity. I understand that Plan
shall compensate according to the standard commission schedule currently in force in the
General Producer Agreement. Plan reserves the right to change or modify such schedule at
any time.

*Sub-Producer assigns commissions to . Tunderstand
that Plan shall have no obligation to me for commissions, expense allowance or any form of
compensation whatsoever in connection with the service performed and expense incurred by
me in the solicitation of applications for insurance issued by Plan, it being expressly
understood that I am under direct contract with the General Producer or other licensed entity
who has agreed to compensate me for such services.

Company Name Tax ID #

*These elections apply only to business for which Sub-Producer is the Producer of Record.

Carolina Care Plan™, Inc. on behalf of itself, approves the above agreement subject to all provisions
herein.

David A. Crotts W

GENERAL PRODUCER’S NAME GENERAL PRODUCER’S SIGNATURE

This agreement shall be effective on

Date

Sub-Producer Name (please print) Sub-Producer Signature

Social Security Number Date
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ATTACHMENT B

As referenced in Attachment A, Section 3, the following is a list of products offered by Plan that Sub-Producer is
authorized to sell:

1. Sub-Producer is authorized to sell all of Plan’s commercial group health products with the exception of the
affinity plans; however, Plan reserves the right to rescind said authorization at any time.

2. Any authorization to add to the number or type of products Sub-Producer is authorized to sell may be made
only by Plan’s Vice President of Sales or Chief Executive Officer. Such change must be made in writing on
the form attached hereto as Attachment B-1.

3. A decision revoking Sub-Producer’s authorization to sell certain products may be made only by Plan’s Vice

President of Sales or Chief Executive Officer. Such change must be made in writing on the form attached
hereto as Attachment B-2.
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ATTACHMENT B-1

Authorization to Sell Products

The following Sub-Producer is hereby authorized to market or sell the following products offered by Plan, effective
, as decided by Plan’s Vice President of Sales or Chief Executive Officer:

Sub-Producer:

Product Name(s)

el S e

Signature:

Print Name:

Title:

Date:
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ATTACHMENT B-2

Change in Authorization to Sell Products

The following Sub-Producer is hereby no longer authorized to market or sell the following products offered by Plan,
effective , as decided by Plan’s Vice President of Sales or Chief Executive Officer:

Sub-Producer:

Product Name(s)

el S e

Signature:

Print Name:

Title:

Date:
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ATTACHMENT C

PRODUCER AGREEMENT

Between

CAROLINA CARE PLAN, INC.
And

THIS AGREEMENT IS SUBJECT TO ARBITRATION IN ACCORDANCE WITH THE
SOUTH CAROLINA UNIFORM ARBITRATION ACT (TITLE 15, CHAPTER 48 OF THE
SOUTH CAROLINA STATUTES)

THIS AGREEMENT, effective on the date specified at the signature portion of this Agreement ("Effective Date") is
made between Carolina Care Plan, Inc., (CCP’, hereinafter referred to as “Plan”, and
hereinafter referred to as “Producer”, to describe the terms and conditions under which Producer shall prov1de
certain services for Plan. For services rendered on or after the Effective Date, this Agreement supersedes and
replaces any existing agreements between the parties except where otherwise noted.

WHEREAS, in the performance of its Obligations to Plan, Producer may receive, take possession of, make use of,
or otherwise have access to both confidential information relating to Plan’s business and health information relating
to Plan’s members; and

WHEREAS, protected health information relating to Plan’s members is protected by the federal Health Insurance
Portability and Accountability Act of 1996, as amended (HIPAA);

NOW, THEREFORE, in consideration of the foregoing and of the mutual covenants, promises and undertakings
herein and intending to be legally bound hereby, the parties agree as follows:

SECTION 1
Definitions

1.1 Producer of Record: The person or entity that is designated on the Group Application form by the
Enrolling Unit and approved by the Plan. The Producer of Record may or may not be the person who
solicited the Enrolling Unit. The designation of the Producer of Record may change after the first of the
calendar year, as long as the notification of the designation change is made in writing and delivered to Plan.
Further, the Producer of Record may be changed as provided under Section 5.1. The Producer must be
approved by Plan to perform services under this Agreement prior to any services being rendered.

1.2 Benefit Plan: Benefit plans are the products that Plan authorizes Producer to market to Enrolling Units.

1.3 Business Associate: A person or entity who performs a function for or assists Plan with a function or
activity involving the use or disclosure of protected health information (PHI). For the purposes of this
contract and in order to comply with HIPAA, a Producer will be considered a Business Associate as defined

herein.

14 Business Day: Monday through Friday, 8:00am to 5:00pm, Eastern Standard Time, with the exception of
national holidays as recognized by federal law.

1.5 Commissions: The payments due Producer for the services performed by Producer for an Enrolling Unit.
The Producer’s Commissions shall be paid as provided for in Section 4.
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1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

2.1

3.1

Confidential Information: All non-public information provided to Business Associate by Plan regarding
Plan’s internal functioning, plans, financial information, pricing, premiums, membership, trade secrets,
organization, strategies, business, information systems, operations, and Plan’s past, current, or potential
customers, providers, and suppliers.

Contract Premium Charges: The total annual or monthly premium charges required of and collected
from Enrolling Units for all Benefit Plan products.

Contract Month and Contract Year: The calendar month or year as determined from the effective date
of the Enrolling Unit under a Benefit Plan.

“Disclosure”: The release, transfer, provision of access to or divulging in any other manner outside of the
organization holding the information.

Enrolling Unit: An individual, employer group, association, trust, multiple employer or other unit solicited
by Producer pursuant to this Agreement which meets all eligibility and underwriting criteria and is approved
by Plan for enrollment under a Benefit Plan.

Payor: Entity authorized by Plan that has the financial responsibility for payment of certain services
provided by Producer under the terms of this Agreement.

“Protected Health Information” (‘“PHI”): Individually identifiable health information, which (1)
identifies the individual or about which there is a reasonable basis to believe could be used to identify the
individual, and (2) relates to the past, present or future physical or mental health condition of that
individual, the provision of health care to that individual, or the past, present or future payment for the
provision of health care for that individual.

Sub-Producer: An individual licensed in the State of South Carolina, designated by General Producer and
approved by Plan to perform services under this Agreement on General Producer’s behalf, and who is
qualified pursuant to applicable law to perform services under this Agreement. The Sub-Producer must be
approved by Plan to perform services under this Agreement on General Producer’s behalf prior to any
services being rendered.

Subscriber: An eligible employee, as defined in the Benefit Plan, who is properly enrolled for coverage under
the Benefit Plan. The Subscriber is the person (who is not a dependent) on whose behalf coverage under the
Benefit Plan is provided.

“Use”: The sharing, employment, application, utilization, examination or analysis of protected health
information within an entity that maintains such information.

SECTION 2
Responsibilities of Producer

The responsibilities of the Producer are described in Attachment A.

SECTION 3
Responsibilities of Producer under HIPAA

Prohibition of Use and/or Disclosure of Confidential Information: Business Associate shall not,
without the written consent of Plan, take any of the following actions:

a) Use of any portion of the Confidential Information for any purpose other than performance of the
contemplated agreement between the parties to this Agreement.
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b)

Disclose any portion of the Confidential Information to any persons or entities other than directors,
officers or employees, or partners of Business Associate who have a reasonable need for access to
the Confidential Information for purposes of performance of the contemplated Obligations of
Business Associate to Plan.

3.2 Prohibition of the Use and/or Disclosure of Protected Health Information: As required by federal law,
Business Associate agrees to:

a)

b)

d

e)

g)

h)

1)

2)

Not use or disclose PHI other than as required by the performance of Business Associate’s
Obligations to Plan or as required by law.

Maintain and use appropriate safeguards to prevent the use or disclosure of PHI other than as
required by the performance of Business Associate’s Obligations to Plan and provided by this
Agreement.

Report to Plan any use or disclosure not permitted by the Agreement, including but not limited to
the following:
Notify Plan within twenty-four (24) hours of becoming aware of a business practice that
results in the actual or suspected unauthorized use/disclosure of PHI, and take action to
remedy the business practice.
Notify Plan within twenty-four (24) hours of becoming aware of an actual or suspected
security breach or intrusion that results in the actual or suspected unauthorized use or
disclosure of PHI, and take corrective action to remedy any deficiencies in Business
Associates’ systems to prevent further breaches or intrusions.

Ensure that any Producer or subcontractor to whom Business Associate provides PHI signs a
written agreement binding itself to the restrictions and conditions concerning the use and
disclosure of PHI applicable to Business Associate.

Within two (2) Business Days of receiving a request from Plan, make available to Plan any
information necessary for Plan to comply with the patients’ rights to access, amend and receive an
accounting of disclosures of their PHI.

Make available to the Secretary of the Department of Health and Human Services (DHHS)
Business Associate’s internal practices, books, and records relating to the use of PHI for the
purpose of determining Plan’s compliance with HIPAA privacy regulations.

Upon expiration or termination of Business Associate’s obligations to Plan, if feasible, return or
destroy PHI. If it is not possible to return or destroy the information because of other obligations
or legal requirements, the protections of the agreement must apply until the information is returned
or destroyed, and no other uses or disclosures may be made except for the purposes that prevented
the return or destruction of the information.

Take any other action necessary to comply with current or future HIPAA regulations relating to
PHI of Plan’s members.

SECTION 4
Payment

4.1 Payment to Producer: For services performed under this Agreement, Payor shall pay Producer according
to the CCP Compensation Program as provided by CCP and as revised from time to time. Producer shall be
compensated only if the Producer continues to be recognized by the Enrolling Unit as the Producer of
Record. Any compensation payable to Producer for duties other than those set forth in Section 2 shall be
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4.2

4.3

51

6.1

made pursuant to a separate written agreement signed and dated by an authorized representative of CCP and
the Producer. Plan shall not pay additional compensation or recoup payments more than fifteen (15)
months from when a payment dispute arises.

Taxes: Payor shall take no deduction for federal income tax, social security or other regulatory taxes.
Producer shall be solely responsible for any taxes of any type, including social security taxes, workers’
compensation taxes or costs, unemployment compensation taxes or costs or any other similar taxes, costs or
charges or any other taxes or charges related to Producer’s receipt of compensation and performance of
services under this Agreement. Producer shall indemnify and hold Plan and Payor harmless from any such
taxes or charges. This Section shall survive any termination of this Agreement.

Payment To Others: Producer shall not share, or pay to any person or entity, any of the compensation
payable to Producer under this Agreement. If such practice occurs it shall be considered a breach of
contract and grounds for immediate termination of this Agreement with no further compensation paid to
Producer.

SECTION 5
Producer of Record

Designation of Producer of Record: Unless otherwise stipulated by the Enrolling Unit, Producer shall be
considered the Producer of Record for all Enrolling Units enrolled by Producer. The Producer of Record
may be changed by Plan’s receipt of a change request from the Enrolling Unit. The change must meet all of
the following criteria:

a) Enrolling Unit must have been enrolled with Plan for twelve (12) months;
b) Change must be requested on Enrolling Unit letterhead and signed by an official of the Enrolling Unit;

¢) Current Producer of Record will be granted an opportunity to resolve any issues that caused such
change. This must be accomplished within thirty (30) days from date of change request from Enrolling
Unit;

d) New Producer of Record change will take effect the first of the month following the above thirty (30)
day grant to the current Producer of Record;

e) Compensation for new Producer of Record will be effective the first commission cycle with premiums
received or commissions paid following the effective date of change.

f) Plan reserves the right to change, at any time, the Producer of Record based upon Plan’s receipt of a
change request from Enrolling Unit.

Further, Plan reserves the right to change the Producer of Record in the event of the death of the original
Producer, and the right to change the Producer of Record at Plan’s sole discretion based on changed
circumstances.

SECTION 6
Insurance and Indemnification

Insurance: Producer shall maintain general liability, professional liability and errors and omissions
insurance policies or bonds in amounts and in forms standard and adequate for Producer’s business but not
less than $500,000 per occurrence. Producer shall provide proof of such insurance every two (2) years and
shall immediately give written notice to Plan in the event of any termination, cancellation or material
change in such insurance. Written notice shall be sent to Plan’s Licensing Department at the address shown
in the signature portion of this Agreement.
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6.2

7.1

7.2

7.3

Indemnification: Producer indemnifies and holds Plan, its directors, officers and subscribers harmless
from any claims, liability, judgments, damages or costs, including reasonable attorneys’ fees, asserted or
awarded against or incurred by Plan, its directors, officers and subscribers as a result of any act, error or
omission of Producer or other personnel of Producer.

SECTION 7
Term and Termination

Term: This Agreement shall commence on the Effective Date and shall continue for five (5) years, defined
as the initial term. After the initial term, this Agreement shall continue for one year terms unless terminated
per Section 7.2 or 7.3 herein.

Termination Without Cause: This Agreement may be terminated without cause by either party to this
Agreement upon sixty (60) days prior written notice to the other party. However, termination of this
Agreement shall be subject to the following provisions:

a. In the event this Agreement is terminated by Plan or Producer without cause, Payor shall pay
Commissions until the earliest of the following dates: Producer is no longer Producer of Record with
the Enrolling Unit; the Enrolling Unit is no longer enrolled with the Plan; or the Enrolling Unit's next
renewal date.

b. As described in Section 10.11.

Termination With Cause: This Agreement may be terminated with cause by either party to this
Agreement immediately with written notice provided to the other party. However, immediate termination of
this Agreement shall be limited to the following conditions and subject to the following provisions:

a) Plan shall consider “material breach” under the terms of this Agreement to be actions that include, but
are not limited to: unprofessional conduct; failure to give Plan at least thirty (30) days notice prior to
moving Enrolling Unit’s business to a competitor of Plan’s; disparaging or derogatory comments about
Plan made by Producer to Plan’s customers, potential customers, Enrolling Units, Subscribers,
Providers, Payors, other Producers, or to any individual with a business interest in Plan, and may
immediately terminate this Agreement on such grounds. In addition, Producer, acting as a Business
Associate, acknowledges that its failure to cure any violation of HIPAA regulations of this Agreement
shall also be considered a material breach of this Agreement and that Plan may therefore immediately
terminate this Agreement and any other contract between Plan and Business Associate.

b) In the event this Agreement is terminated by Plan with cause, no Commissions shall be payable to the
Producer following the date of such termination. For the purposes of this Agreement, “with cause” shall
mean any material breach in the terms of this Agreement.

¢) In the event Producer is no longer duly licensed pursuant to applicable law, Plan shall immediately
terminate this Agreement, and this shall be deemed termination “with cause.” In addition, if Producer is
suspended or disciplined by any state or federal regulatory authority or is reprimanded in any way in
connection with performance of his or her duties as a Producer, Plan reserves the right, in its sole
discretion, to immediately terminate this Agreement. Such termination shall be deemed termination
“with cause” under the terms of this Agreement. No Commissions shall be payable to Producer
following the date of such termination.

d) As described in Section 4.3.

e) As described in Attachment A, paragraph 1(c).
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8.1

9.1

10.1

10.2

10.3

104

10.5

SECTION 8
Reservation of Rights By Plan

Plan specifically reserves the right to:

a) Discontinue or withdraw from sale any product, certificate, contract, marketing materials, or special
marketing concept in any jurisdiction.

b) Modify, change, or amend any certificate, policy, contract or premium rate.

¢) Review Producer’s accounting records.

d) Cease doing business in any market segment in any jurisdiction.

e) Modify its business practices or operations in any other manner deemed appropriate by Plan.

SECTION 9
Resolution of Disputes

Resolution of Disputes: The parties shall work together in good faith to resolve any disputes about their
business relationship. If the parties are unable to resolve the dispute within 30 days following the date one
party sent written notice of the dispute to the other party, and if either party wishes to pursue the dispute, it
shall be submitted to binding arbitration in accordance with the rules of the American Arbitration
Association. In no event may arbitration be initiated more than one year following the sending of written
notice of the dispute. Any arbitration proceeding under this Agreement shall be conducted in Richland
County, South Carolina. The arbitrators may construe or interpret but shall not vary or ignore the terms of
this Agreement, shall have no authority to award extra contractual damages of any kind, including punitive
or exemplary damages, and shall be bound by controlling law. If the dispute pertains to a matter that is
generally administered by certain Plan procedures, these procedures must be fully exhausted by Producer
before Producer may invoke a right to arbitration under this section. The parties acknowledge that, because
this Agreement affects interstate commerce, the Federal Arbitration Act applies.

SECTION 10
Miscellaneous

Agreement as Confidential: Plan and Producer shall treat this Agreement as confidential and shall not
disclose its terms to any third party; except that Plan may disclose certain terms to Payors, and may file the
form of this Agreement with any federal or state regulatory entity as may be required by applicable law.

Relationship of the Parties: The sole relationship between Plan and Producer is that of independent
contractors and nothing in this Agreement or otherwise shall be deemed or construed to create any other
relationship, including one of employment, joint venture or Producer.

Compliance with State, Federal and HIPAA Regulations: Producer acknowledges that Plan, and/or its
affiliates, may be government contractors. The information to which Producer may have access to pursuant
to this Agreement may contain confidential protected health information (PHI). Accordingly, Producer
agrees to comply with all applicable state, federal and HIPAA regulations.

Amendment: Except as otherwise provided in an Appendix, Plan may amend this Agreement upon at least
thirty (30) days prior written notice to Producer. Any amendment to the Appendices shall apply to Enrolling
Units that are effective or renewed under a Benefit Plan on or after the effective date of such amendment.

Assignment: Plan may assign all or any of its rights and responsibilities under this Agreement to any entity
controlling, controlled by, or under common control with Plan. Producer acknowledges that persons and
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10.6

10.7

10.8

10.9

10.10

10.11

entities under contract with Plan may perform certain administrative services under this Agreement.
Producer may not assign any of its rights, responsibilities or Commissions payable under this Agreement to
any person or entity without the prior written consent of Plan.

Entire Agreement: This Agreement, including all Appendices attached hereto, contains the entire
understanding of the parties.

Data Rights: Business Associate acknowledges that it has no ownership rights in Confidential Information,
PHI or any other data provided to it by Plan pursuant to the terms of this Agreement or any Obligations to
Plan.

Ownership Interest: The references to each party shall be deemed to include any parent, subsidiary or
affiliate (1) in which the party has an equity or other ownership interest, (2) in which such party is a
member, or (3) which controls, is controlled by or is under common control with such party.

Any term used in this Agreement which is not specifically defined in the Agreement itself shall have the
meaning set forth in HIPAA regulations, 45 C.F.R. Part 160.

Access to CCP’s internet-based underwriting module: Plan may grant Producer access to CCP’s
internet-based underwriting module, an information system owned and/or operated by Plan that is designed
as an underwriting tool to provide premium quotes to Producers and potential customers, if Producer meets
the qualifications set forth by Plan. If access is granted, a separate agreement entitled CCP’s internet-based
underwriting module shall define the terms under which Producer may use BAM and shall be executed by
both parties.

The attachments to this Agreement may be changed from time to time by Plan.

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT

MAY BE ENFORCED BY THE PARTIES.

THE EFFECTIVE DATE OF THIS AGREEMENT IS

Plan: Carolina Care Plan, Inc. Producer:
Plan address: 201 Executive Center Drive Producer address:
Columbia, South Carolina 29210
Signature: Signature:
Print Name: Print Name:
Title: Title:
Date: Date:

Tax ID #
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ATTACHMENT A

Responsibilities of Producer

1. Licensing:

a. Before any services are provided under this Agreement, Producer shall provide to Plan proof  of valid
license for Producer to perform services under this Agreement.

b. Producer shall comply with Plan’s appointment process and comply with continuing education
requirements and other requirements necessary to maintain licensure to perform services under this
Agreement..

c. Producer shall promptly provide a copy of Producer’s renewed licenses. Producer acknowledges that
failure to maintain licensure or promptly provide proof of licensure to Plan shall constitute a breach of
this Agreement and shall be cause for immediate termination.

2. Limitation on Authority: Producer shall not:

bind coverage;

accept any applicant;

misrepresent or omit important facts in any application;

modify or waive any Benefit Plan or any terms regarding enrollment, coverage or benefits;

distribute any advertising, circulars or promotional literature except such materials provided to
Producer by Plan;

represent that Producer have authority on behalf of Plan or Payor;

f.  have any authority except as explicitly provided in this Agreement.

aoo0os

3.  Prohibited Actions: Producer shall in no way misrepresent Plan or its products or services. Producer
is specifically prohibited from:
a. altering any proposal;
b. approving evidence of insurability or improperly binding or committing Plan on any risk;
c. reinstating any cancelled Group Product.

A list of Plan products Producer is authorized to sell is shown on Attachment B.

4. Training: Producer shall complete Plan’s initial training within sixty (60) days of signing this =~ Agreement as
well as participate in ongoing training to assure Producer’s compliance with Plan’s marketing and enrollment
policies and procedures. Such training shall include, but is not limited to:

open enrollment training;

sales call training;

routine evaluation of Producer’s performance under this Agreement;
other training as may be required by Plan from time to time.

e o

In order to remain an appointed Producer of Plan, Producer is expected to attend scheduled Producer training
workshops and receive an annual certification from Plan. Additionally, Sub-Producers must attend General
Producer’s training on selling Plan’s products.

5. Solicitation:
a. Producer shall solicit enrollment of Enrolling Units.

b. Plan may adjust the minimum Enrolling Unit size it will accept for enrollment.
c. Plan shall communicate any such adjustment to Producer on a timely basis.
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d. Producer shall submit to prospective Enrolling Units proposal information or documents in a form and
upon such terms as are approved in advance by Plan.

e. No term of such proposal, including premium amounts, may be altered except upon the prior written
approval of Plan.

f.  Producer shall accurately and completely record information required by Plan for enrollment of
Enrolling Units under a Benefit Plan and submit such information to Plan.

g. Producer and Sub-Producer shall acquire all additional quote information, as requested by the
Plan’s Group Sales Representatives or General Producer.

h. Producer shall work through their assigned Group Sales Representative to obtain a small group premium
proposal.

i.  Producer and Sub-Producer shall present the proposal to the prospect/client.

6. Acceptance for Enrollment:

a. Plan shall have the sole right to accept or reject any prospective Enrolling Unit submitted for
enrollment by Producer based on underwriting and enrollment policies established by Plan.

b. In no event shall any prospective Enrolling Unit be eligible to receive health services under a Benefit
Plan unless, and until, accepted by Plan with such effective date as determined by Plan.

c. Producer will review applications, enrollment forms, applications for contracts and similar or related
documents solicited by Producer and promptly forward completed documents and initial premium
payment to Plan within two (2) Business Days of completion.

7. Servicing of Enrolling Units:

a. Producer shall deliver and explain to Enrolling Units, the initial administrative forms, such as billing
and enrollment materials and subsequent renewal forms.

b. Producer shall provide on-going services to existing customers to include conducting enrollment
meetings, handling routine inquiries and conducting renewal presentations as approved in advance by
Plan.

c. The Producer shall also, by acceptance of this Agreement, use their best efforts to maintain the
relationship between Plan and the Enrolling Unit, and to maintain full cooperation by the Enrolling
Unit and their group of employees with Plan.

Producer has no property or other interest whatsoever in any contract between Plan and Enrolling Unit.

e. Producer agrees to furnish Plan with all information necessary to enable Plan to comply with its
obligation under this Agreement and state, federal and HIPAA law, including, but not limited to,
information regarding Producer relationship with Enrolling Unit.

8. Marketing Materials: Upon request, Producer may obtain from Plan such marketing and enrollment
materials as are necessary for solicitation of Enrolling Units. Producer shall not use any marketing materials or
other information regarding Plan or Payor to the competitive advantage of any competitor of Plan or Payor.
Producer shall not distribute any materials that have not been furnished or approved by Plan including, but not
limited to:

a. Letterhead, business cards, and written materials containing Plan name or logo;

b.  Descriptive literature and sales aids of all kinds, including but not limited to: circulars, leaflets,
booklets, illustrations, software, and form letters;

c. Printed and published material, audio-visual materials, and or descriptive language used
in direct mail, newspapers, magazines, radio and television scripts, prepared sales talks or
presentations, billboards, telephone directory listings, websites and similar displays.

Producer shall return all such materials to Plan immediately upon termination of this Agreement.
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9. Books and Records:

a. Producer shall maintain adequate books and records in accordance with the industry standard and
applicable law.

b. Plan, during regular business hours, and upon reasonable notice or demand shall have access to and the
right to audit all information and records related to services rendered by Producer pursuant to this
Agreement.

c. Unless a longer time period is required by applicable law, Plan shall have access during the term of this
Agreement and for five (5) years following its termination.
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ATTACHMENT B

As referenced in Attachment A, Section 3, the following is a list of products offered by Plan that Producer is
authorized to sell:

1. Producer is authorized to sell all of Plan’s commercial group health products with the exception of the
affinity plans; however, Plan reserves the right to rescind said authorization at any time.

2. Any authorization to add to the number or type of products Producer is authorized to sell may be made only
by Plan’s Vice President of Sales or Chief Executive Officer. Such change must be made in writing on the
form attached hereto as Attachment B-1.

3. A decision revoking Producer’s authorization to sell certain products may be made only by Plan’s Vice

President of Sales or Chief Executive Officer. Such change must be made in writing on the form attached
hereto as Attachment B-2.
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ATTACHMENT B-1

Authorization to Sell Products

The following Producer is hereby authorized to market or sell the following products offered by Plan, effective
as decided by Plan’s Vice President of Sales or Chief Executive Officer:

Producer:

Product Name(s)

W

Signature:

Print Name:

Title:
Date:
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ATTACHMENT B-2

Change in Authorization to Sell Products

The following Producer is hereby no longer authorized to market or sell the following products offered by Plan,
effective , as decided by Plan’s Vice President of Sales or Chief Executive Officer:

Producer:

Product Name(s)

el Sl

Signature:

Print Name:

Title:

Date:
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ATTACHMENT C

PRODUCER ASSIGNMENT AGREEMENT

An agreement between Carolina Care Plan™, Inc., (CCPs™) and the Producer identified below. Producer
agrees to each and all of the following conditions:

¢
¢

That I shall be a Producer representing CCP; and

That I am not, and shall refrain from, holding myself out as, an employee, partner, joint venture or
associate of CCP; and

That I shall comply with the rules, regulations and rate books of CCP, the laws of the State of South
Carolina, and the regulations of the South Carolina Department of Insurance relating to my activities
in the solicitation of Insurance including, but not limited to, maintaining a current license status; and
That I shall not alter, modify, waive or change any of the terms, rates or conditions of any
advertisements, receipts, policies or contracts of CCP in any respect; and

That I shall promptly remit to CCP any and all monies of securities received by me on behalf of CCP
as full or partial payment of first year or renewal premiums, or any other item whatsoever; and

That I shall not obligate CCP nor incur expenses in its behalf in any manner whatsoever; and

That CCP may, without liability to me whatsoever, upon its own initiative terminate my appointment
at any time; and

That this Agreement does not constitute an employee-employer relationship between me and CCP;
and

That I shall not share, or pay to any un-appointed Producer, Sub-Producer, General Producer, person
or entity, any of the compensation payable to Producer under this Agreement. If such practice occurs
it shall be considered a breach of contract and grounds for immediate termination of this Agreement
with no further compensation paid to Producer.
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Producer does not assign commissions to any other entity. I understand that CCP shall
compensate according to the standard commission schedule currently in force in the
Producer

Agreement. CCP reserves the right to change or modify such schedule at any time.

Producer assigns commissions to (company name). I
understand that CCP shall have no obligation to me for commissions, expense allowance or
any form of compensation whatsoever in connection with the service performed and expense
incurred by me in the solicitation of applications for insurance issued by CCP, it being
expressly understood that I am under direct contract with the above-referenced company who
has agreed to compensate me for such services.

Company Name Tax ID #

Carolina Care Plan™, Inc. on behalf of itself, approves the above agreement subject to all provisions
herein.

Authorized Official of the Company Authorized Official Signature

This agreement shall be effective on

Date

Producer Name (please print) Producer Signature

Social Security Number Date

Bulletin 01/121 Page 29 of 29 Revised 1/05/07



CAROLINA CARE PLAN"

A MEDICAL MUTUAL OF OHIO COMPANY

& S BROKER BUSINESS ASSOCIATE ADDENDUM

Health Insurance Portability and Accountability Act (HIPAA) Compliance

This Business Associate Addendum (the “Addendum”), effective April 14, 2003 (the “Effective Date”), supplements and is made part
of any existing agreement (the “Agreement”) between Carolina Care Plan, Inc. (“Covered Entity”) and

(“Business Associate”).

Since

» the parties anticipate that, in performance of the Agreement, Covered Entity will make available and/or transfer to
Business Associate information for Business Associate’s use in the provision of services to Covered Entity under the
Agreement, some of which information may constitute Protected Health Information (PHI) as defined below; and

> the parties desire to protect the privacy and security of all such Protected Health Information in compliance with the
Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA), and the regulations it
puts into effect, and the purpose of this Addendum is to ensure such compliance; the parties agree as follows:

1. DEFINITIONS.

a.

Revised 4/2/09

“Designated Record Set” means a group of records maintained by or for the Covered Entity that is (i) the medical
records and billing records about Individuals maintained by or for the Covered Entity; (ii) the enrollment, payment,
claims adjudication, and case or medical management record systems maintained by or for a health plan; or (iii)
used, in whole or in part, by or for the Covered Entity to make decisions about Individuals. As used here, the term
“Record” means any item, collection, or grouping of information that includes PHI and is maintained, collected,
used or disseminated by or for Covered Entity.

“HIPAA Privacy Regulations” means the regulations found at Title 45, Parts 160 and 164 of the Code of Federal
Regulations, as the same may be amended from time to time.

“Individual” means the person who is the subject of the Protected Health Information or such person’s personal
representative according to 45 CFR § 164.502(g).

“Protected Health Information” (“PHI’’) means information created or received by Business Associate whether
such information is oral or recorded in any form or medium, including but not limited to electronic form, -- if 1) it is
from, or on behalf of Covered Entity pursuant to the Agreement and 2) which:

(1) relates to the past, present or future physical or mental condition of an individual; the provision of health
care to an individual, or the past, present or future payment for the provision of health care to an individual,
and

(ii) identifies the individual or, with respect to which, there is a reasonable basis to believe the information
can be used to identify the Individual.

“Secretary” means the Secretary of the Department of Health and Human Services (“HHS”) and any other officer
or employee of HHS to whom the authority involved has been delegated, specifically including, but not limited to,
the Office for Civil Rights.

""Security incident” means the attempted or successful unauthorized access, use, disclosure, modification, or
destruction of information or interference with system operations in an information system.

Capitalized terms used but not otherwise defined in this Addendum will have the meanings set forth at 45 CFR,
Parts 160-164.



2. PERMITTED PURPOSES FOR USE OR DISCLOSURE OF PHI

Subject to the terms and conditions of this Addendum, Business Associate is permitted to use and/or disclose PHI only as

minimally necessary to carry out its obligations under the Agreement.

3. OBLIGATIONS OF BUSINESS ASSOCIATE

A. Limits On Use And Further Disclosure

Business Associate will not use or disclose any PHI disclosed
according to the Agreement other than as permitted or required
by this Addendum, or as required by law.

B. Appropriate Safeguards

Business Associate will establish and maintain appropriate
safeguards and security measures to prevent any use or disclosure
of PHI other than as permitted by this Addendum.

C. Reports Of Improper Use, Disclosure Or Security
Incidents

Business Associate agrees that it will report to Covered Entity,
within two (2) business days of discovery: (i) any use or
disclosure of PHI of which it becomes aware which is not
provided for or permitted by this Addendum, or (ii) any Security
Incidents.

D. Subcontractors And Agents

Business Associate will ensure that any agent, including a
subcontractor, of Business Associate to which it provides PHI is
bound by a written agreement that contains the same restrictions
and conditions on the use and disclosure of PHI as this
Addendum. Business Associate will provide to any such
subcontractor or agent only the PHI minimally necessary to
accomplish the purpose of the covered transaction.

E. Right Of Access To PHI

At the request of, and in the time and manner directed by
Covered Entity, but no later than two (2) business days after any
such request, Business Associate will provide access to and a
right to copy PHI in a Designated Record Set, to Covered Entity
or, as directed by Covered Entity, to the Individual, in
conformance with the requirements of 45 CFR §164.524. If an
Individual requests access to PHI directly from Business
Associate, Business Associate will confirm with Covered Entity
in writing that the Individual is entitled to receive such access
prior to making the records available.

F. Amendment And Incorporation Of Amendments

At the request of Covered Entity or of the Individual, Business
Associate will make any amendments to PHI in a Designed
Record Set that have been approved by Covered Entity in writing,
in the time and manner designated by Covered Entity and in
conformance with 45 CFR §164.526. Where the request for
amendment of PHI in a Designated Record Set is made directly to
Covered Entity and Business Associate maintains the subject
PHI, Business Associate will make the amendment at the
direction of Covered Entity or, upon Covered Entity’s request,
provide to Covered Entity the PHI that is required for Covered
Entity to respond to the Individual’s request for amendment.
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G. Provide Accounting

Business Associate will document and make available to Covered
Entity or to the Individual, the information requested by Covered
Entity to respond to a request for an accounting of disclosures to
the Individual in accordance with 45 CFR §164.528. Such
documentation will be made available within ten (10) days of
notice of a request, in the manner designated by Covered Entity.

H. Access To Books And Records

Business Associate will make available to the Secretary of Health
and Human Services or his/her designee its internal practices, and
all books and records relating to the use or disclosure of PHI for
purposes of determining compliance with HIPAA and the related
regulations. The internal practices, books and records subject to
this Section are those internal practices, books and records that
relate to the use and disclosure of PHI that is created by Business
Associate on behalf of Covered Entity, received by Business
Associate from Covered Entity, or received by Business
Associate from a third party on behalf of Covered Entity. Within
five (5) days of receiving any request for access to such records
from the Secretary or designee, Business Associate will notify
Covered Entity of the request.

I. Return Or Destruction Of PHI

Upon any termination or expiration of the Agreement or this
Addendum, Business Associate will return or destroy all PHI
received from, or created or received by Business Associate on
behalf of Covered Entity. Business Associate will not retain any
copies of the PHI after termination or expiration. If return or
destruction of the PHI is not feasible, Business Associate agrees
to extend the protections of this Addendum to limit any further
use or disclosure of such PHI until such time as the PHI may be
returned or destroyed. If Business Associate elects to destroy the
PHI, an officer of Business Associate shall certify to Covered
Entity that the PHI has been destroyed.

J. Electronic Data Interchange (EDI) Transaction Standards

Business Associate is responsible for compliance with the EDI
X12N HIPAA standard transaction and code sets requirements.
Business Associate is required to maintain ongoing compliance
with these transaction standards on behalf of Covered Entity.

K. Security Requirements

In its handling of PHI in electronic form, Business Associate is
responsible for implementing all related HIPAA security
requirements

L. Right to Audit

Covered Entity will have the right to audit Business Associate’s
records described in subsection (h) above to assure compliance
with this Addendum and/or the HIPAA Privacy Regulations at
any time. In the event that Covered Entity determines there is
lack of sufficient documentation and/or satisfactory processes in
place to ensure such compliance, Covered Entity reserves the
right to ask Business Associate to promptly correct any non-
compliance by a mutually agreed deadline.
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M. Mitigation Procedures To the maximum extent capable of being done, Business
Associate will mitigate, and cooperate with Covered Entity to
mitigate, any harmful effect resulting from any use or disclosure
of PHI by Business Associate in violation of this Addendum or
the HIPAA Privacy Regulations.

N. Property Rights As between the parties, all PHI hereunder is and will remain the
property of Covered Entity. Business Associate agrees that it
acquires no right, title or interest in the PHI, including any de-
identified information, as a result of its relationship with Covered
Entity.

O. Breach of Addendum Regardless of any contrary provision of the Agreement, any
material non-compliance by Business Associate with this
Addendum or the HIPAA Privacy Regulations will constitute a
material breach of the Agreement and will be grounds for
immediate termination, provided that, at the election of Covered
Entity, Business Associate may be afforded a reasonable period,
not to exceed thirty (30) days, to cure such non-compliance. If
neither termination nor cure of the noncompliance are feasible
under the circumstances, Covered Entity will report the non-
compliance to the Secretary.

P. Privacy Practices Throughout the term of this Agreement, Business Associate will
cooperate with Covered Entity in the use and adoption of any
forms, processes or procedures, including but not limited to forms
used to obtain consents, provide Notices of Privacy Practices,
Accounting for Disclosures or Authorization, as designated
Covered Entity at any given time.

4. OBLIGATIONS OF COVERED ENTITY

a. Provision of Notice of Privacy Practices. Covered Entity will provide Business Associate with the Notice of
Privacy Practices that Covered Entity produces in accordance with 45 CFR §164.520, as well as changes to such
notice.

b. Permissions. Covered Entity shall provide Business Associate with any changes in, or revocation of, permission by

Individual to use or disclose PHI, if such change affects Business Associate’s permitted or required uses and
disclosures hereunder.

c. Restrictions. Covered Entity shall notify Business Associate of any restriction to the use or disclosure of PHI that
Covered Entity has agreed to in accordance with 45 CFR §164.522.

5. TERM

This Addendum will be in effect as of the Effective Date. It will terminate upon the later of: (a) termination or expiration with
the Agreement; or (b) the date by which all PHI is returned to Covered Entity or has been destroyed and such destruction has
been certified. Regardless of termination of this Agreement, the Business Associate will continue to observe all HIPAA
privacy provisions described in this Addendum.
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6. CHANGES IN LAW

The parties agree to negotiate in good faith any modification to this Addendum that may be necessary or required to ensure
consistency with amendments to and changes in applicable federal and state laws and regulations governing PHI, including
without limitation, the HIPAA Privacy Regulations.

Except to the extent expressly modified and/or supplemented by this Addendum, the Agreement shall remain in full force and
effect. In the event of any conflict between the terms of the Agreement and this Addendum, the terms of this Addendum shall
govern.

By the Witness signed below, Covered Entity and Business Associate have caused this Agreement to be signed and delivered
by their duly authorized representatives.

Date Date

Producer/Business Associate’s Signature Carolina Care Plan, Inc. Representative’s Signature

Producer/Business Associate’s Printed Name Carolina Care Plan, Inc. Representative’s Name/Title

Revised 4/2/09



o -9

(Rev. January 2003)

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

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

Exempt from backup

I:l Partnership I:l Other » ... I:l withholding

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

Print or type

Requester's name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. 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, itis your employer identification number EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: /f the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

L+ [+ [ ]|

or

Employer identification number

5|7Jr0|7|2|8|8|3|2

XA  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: @) | am exempt from backup withholding, or () | have not been notified by the Internal
Revenue Service (RS) 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 lama U.S. person (including a U.S. resident alien).

7

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 retumn. For real estate transactions, item 2 does not applyz
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (RA), 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.)

Sign Signature of
Here U.S. person P

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.

U.S. person. 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.

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

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2 The treaty article addressing the income.

3 The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

&. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat No. 10231X
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Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily presentin the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident alien or a foreign entity not
subject to backup withholding, give the requester the
appropriate completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 30% of such payments (29% after December
31, 2003, 28% after December 31, 2005). This is called
"backup withholding.” Payments that may be subject to
backup withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee
pay, and certain payments from fishing boat operators. Real
estate transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester, or

2. You do not certify your TIN when required (see the Part
[l instructions on page 4 for details), or

3. The IRS tells the requester that you furnished an
incorrect TIN, or

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the R equester of Form W-9.

P enalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

C riminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment
Misuse of TINs. If the requester discloses or uses TINs in
violation of Federal law, the requester may be subject to civil
and criminal penalties.

S pecific Instructions

Name

If you are an individual, you must generally enter the name
shown on your social security card. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your social security card on the "Name” line. You may enter
your business, trade, or “doing business as (DBA)' name on
the "Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (ncluding a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the "Name” line. Enter the LLC's name on the
"Business name” line.

0 ther entities. Enter your business name as shown on
required Federal tax documents on the "Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the "Business name” line.

Note: You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc. ).

E xempt From B ackup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
"Exempt from backup withholding” box in the line following
the business name, sign and date the form.

Generally, individuals (ncluding sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note: If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

E xempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501 @),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2);

2. The United States or any of its agencies or
instrumentalities;

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities;

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities; or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation;

1. A foreign central bank of issue;

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States;
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9. A futures commission merchant registered with the
Commodity Futures Trading Commission;

10. A real estate investment trust;

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940

12. A common trust fund operated by a bank under

section 584();
13. A financial institution;

14. A middleman known in the investment community as a

nominee or custodian; or

15. A trust exempt from tax under section 664 or

described in section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

If the payment is for . . .

THEN the payment is exempt
for...

Interest and dividend payments

All exempt recipients except
for 9

Broker transactions

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5000"

Generally, exempt recipients
1 through 7 2

"See Form 1099-MISC, Miscellaneous Income, and its instructions.

?However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attomey is a
corporation) and reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees; and payments
for services paid by a Federal executive agency.

Part |. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an
SSN, your TIN is your IRS individual taxpayer identification
number (TIN). Enter it in the social security number box. If
you do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC thatis disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., enter
the entity’'s EIN.

Note: See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form S$S-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form on-line at
www.ssa.gov/online/ss5.html. You may also get this form
by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an
ITIN, or Form $S-4, Application for Employer Identification
Number, to apply for an EIN. You can get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.

If you are asked to complete Form W-9 but do not have a
TIN, write "Applied For" in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to geta TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note: Writing "Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

C aution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8



Form W-9 (Rev. 1-2003)

Page 4

Part Il. C ertification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 3,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (When required). Exempt recipients, see
E xempt from backup withholding on page 2

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. 0 ther payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
"Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give your correct TIN, but
you do not have to sign the certification.

What Name and Number To Give the

Requester

For this type of account

Give name and SSN of:

1. Individual

2. Two or more individuals (oint
account)

3. Custodian account of a minor
(Uniform Gift to Minors Act)
4. a. The usual revocable
savings trust (grantor is
also trustee)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account '

The minor 2
The grantor-trustee '

The actual owner '

The owner 3

For this type of account

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC

7. A valid trust, estate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
8832

9. Association, club, religious,
charitable, educational, or
other tax-exempt organization

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The owner 3
Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

'List first and circle the name of the person whose number you furnish. If only
one person on a joint account has an SSN, that person’s number must be

furnished.

2Circle the minor's name and furnish the minor's SSN.

*Y ou must show your individual name, but you may also enter your
business or "DBA" name. You may use either your SSN or EIN (f you have

one).

“List first and circle the name of the legal trust, estate, or pension trust. (Do
not fumish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note: /f no name is circled when more than one name is
listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal liigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce

Federal nontax criminal laws and to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

®



CAROLINA CARE PLAN®

A MEDICAL MUTUAL OF OHIO COMPANY

Current Producer Incentives
As of 4.1.09

Standard commission schedules for all licensed
and actively appointed producers.

SMALL GROUP NEW SALES
FAST TRACK PROGRAM

The Fast Track program was revised effective May 1, 2008. This program offers a lump-sum annualized
commission on new small group (2-50) sales.

Criteria | Rate of Payment

New Sales $285 per subscriber

Terms:
1. Payment will not be adjusted for enrollment fluctuations (positive or negative) during the first policy year.
Consideration will be given, upon request, for the addition of a new subsidiary or business location.
2. Payment will be recouped on a pro rata basis for any group policy terminations within the first seven months of
coverage.
3. This program applies to first-year business only. Renewal commissions will be paid monthly as earned.

SMALL GROUP RENEWALS
Criteria | Renewal Compensation
Renewals $21 per subscriber per month

LARGE GROUP (51+ enrolled subscribers) STANDARD COMMISSION SCHEDULE

Monthly commission payments are determined by the number of eligible employees submitted to
underwriting at the time of the sold case submission or renewal acceptance.

Case Size Commission Payment

51— 99 eligible subscribers Flat 5.00% of monthly paid premium

Flat 3.00% of monthly paid premium, oras negotiated in advance and

100 or more eligible subscribers approved by underwriting at the time of quote submission.




GROUP PRODUCTION OVERRIDE PROGRAM

In addition, producers can qualify for a commission override bonus paid quarterly, based on the producer’s
book of 2-99 group health coverage business and recent sales activity. The eligibility criteria are as follows:

o Calculated and paid quarterly.

o Paid on all group accounts of 2-99 subscribers (eligible employee lives).

o Production override is paid as a percentage of the base commission earned for the prior
calendar quarter.

o Size of override is determined by the number of 2-99 subscribers sold the 12-month period
ending the most recent calendar quarter and the total number of 2-99 subscribers in the
producer’s in-force block at the time of the calculation.

o Agents and agencies cannot combine business to maximize the override. Business can only be
combined if there is common ownership of the business by the parties as evidenced by the
sharing of expenses and revenues from all health insurance carriers as well as the sharing of
office space and computer systems. Carolina Care Plan is the sole arbiter of whether business
will be combined in calculating the Group Production Override.

o Sub-producers of General Agents are eligible for the program and production overrides will
be paid directly by CCP to the sub-producer.

Override Table
Size of 2-99 in <25 25 — 74 subscribers 75 or more
force block subscribers sold last 12 months | subscribers sold last
sold last 12 12 months
mos.
< 100 subs None None None
100 — 249 subs None 10% 15%
250- 499 subs None 15% 20%
500 or more None 25% 35%
subs

Individual Product Standard Commission Schedule

Year Commission Payment

1* Year 20% of the paid premium

2"! Year and beyond 10 % of the paid renewal premium




ADDITIONAL BONUS PROGRAMS

Monthly New Sold Case Bonus Programs

Case Size, Based on Enrolled

Subscribers All Producers
0 to 9 Enrolled Subscribers None

10 to 24 Enrolled Subscribers $50 per case
25 to 49 Enrolled Subscribers $500 per case
50 to 99 Enrolled Subscribers $1,250 per case
100 to 249 Enrolled Subscribers $2,500 per case
250 or more Enrolled Subscribers $3,000 per case

Please note:

+ These criteria atre based on number of enrolled subscribers, not members, from
+  These bonuses will be paid 45 days following the group’s effective date.

«  Current groups rolling over to new products or benefit plans are not eligible.

new groups.

New Sales Health Statement Enrollment Incentive Program

As of October 1, 2007, CCP is paying a one-time bonus of $20 per enrolled employee, with a completed

health statement, for all new 25-99 size groups.

EXAMPLE OF SMALL GROUP COMMISSION PAYMENT

Payment for a new sale of a 25 person group:

Standard commission $285x 25 = 37125
+
Health Statement Enrollment Incentive $20x 25 = 3500
+
New Case Bonus (25-49 enrolled) 3500
Total payment for year $8,125



Carolina Direct Individual Product New Sales Incentive Program

Carolina Care Plan is offering brokers a bonus for their Carolina Direct new sales with effective dates of
April 1, 2009, through December 31, 2009.

Here's how it works: After you sell three (3) new Carolina Direct contracts, you begin earning bonus money
on additional new contracts. CCP will pay a $100 bonus per new Carolina Direct contract for your next
seven new sales, and increase that bonus to $125 for all Carolina Direct sales above 10 in the qualifying
period.

The morte you sell, the more you earn! Here's an example of what's in your reach:

Sell Six (6) Carolina Direct contracts

#1-3 = no bonus; #4-6 = @ $100 each = Total $300 bonus

Sell 12 Carolina Direct contracts

#1-3 = no bonus; #4-10 @ $100 each = $700; #11-12 @ $125 each = $250 = Total $950 bonus
Sell 20 Carolina Direct contracts

#1-3 = no bonus; #4-10 @ $100 each = $700; #11-20 @ $125 each = $1,250 bonus =

Total $1,950 bonus

Official Rules:

The sale must be a new Carolina Direct medical coverage sale with an original effective date between
April 1, 2009, through December 31, 2009.

Applicant must be located within South Carolina.

Carolina Direct contracts canceling prior to at least one month's premium being paid, will not count
towards the bonus.

Terms and Conditions:

Producer must be duly appointed with Carolina Care Plan at the time of the sale.

This bonus is paid in addition to any amounts you may treceive through Carolina Care Plan's existing
compensation programs.

As per existing agreements, the bonus described above will be distributed in the same manner as normal
commissions are paid.

Carolina Care Plan, in its sole and absolute discretion, reserves the right to interpret, modify, amend and
make any other determination concerning the terms and conditions of this bonus incentive program, and
any such action shall be final and binding on all concerned.

If you have any questions regarding this bonus opportunity, please contact your Carolina Care Plan
representative.



CAROLINA CARE PLAN®

A MEDICAL MUTUAL OF OHIO COMPANY

Current Producer Incentives
As 0of 4.1.09
for Life Insurance Products from

. CONSUMERS LIFE
INSURANCE COMPANY"

A MEDICAL MUTUAL OF OHIO* Company

Standard commission schedules for all licensed and actively appointed producers.

REGULAR GROUP LIFE PRODUCTS

To Include: Group life insurance, supplemental life insurance and short-term disability

Criteria Rate of Payment

First $25,000 in annual premium 12%
Next $15,000 in annual premium 8%
Next $10,000 in annual premium 5%
Amounts over $50,000 1%

BONUS: CCP will pay a one-time bonus of 10% of first year commissions if an agent sells 30 contracts and at least 3

cases¥

REGULAR INDIVIDUAL LIFE PRODUCT

Year Commission Payment

1" Year 20% of the paid premium

2" Year and
beyond

20% of the paid renewal premium

LONG-TERM DISABILITY PRODUCTS

Criteria Rate of Payment

First $15,000 in annual premium 15%
Next $10,000 in annual premium 10%
Next $15,000 in annual premium 5%
Amounts over $40,000 1%

* Bonus is paid in monthly increments in addition to regular commission, for a period of 12 months from the time a

producer reaches 30 contracts and 3 cases
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