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SIGNATURE OF AGENT

By signing this Agreement, | acknowledge that | have fully read, understand, and agree to be bound by all its terms. | acknowledge that
| am only contracting to market, solicit, and sell MA, MA-PD and PDP plans for the Company. | understand that | am obligated to appoint
with the Company prior to the execution of this contract for the facilitation of commission payments. | authorize the Company to verify,
through independent agencies, the information set forth within and to make inquiries regarding my character, general reputation, and
background, which may include criminal background and credit checks.

X <_saniifl)

Signature Print Name Date

SALES MANAGER AUTHORIZATION (Must be contracted with the Company to validate Agent’s Agreement)

| certify that the applicant is qualified to represent the Company to market, solicit, and sell MA, MA-PD and PDP enrollments. | request,
subject to final approval of the Company, contracting and commission advancing for the aforementioned agent at the level shown in the
Application hereto. | acknowledge that | will be responsible for repayment of any unpaid indebtedness of the Agent. | also agree to
comply with the terms and conditions set forth in this Agreement as applicable.

| have assigned the following commission schedule to the applicant:

X

Manager Signature (Name of Principal if Corporation or Partnership) Agent/Agency Number
X [David A Cratte_Ir |

Print Manager Name (Name of Principal if Corporation or Partnership)
X David A. Crotts & Associates, Inc.

If applicable, Print Name of Corporation or Partnership

GUARANTEE BY OFFICERS OR PARTNERS

If the Agent is a corporation or partnership, each of the undersigned, in consideration of the company executing this Agreement,
represents to the Company that the principal stockholders or partners of the Agency, with the percentages of interest in the total
ownership of the Agency, are as follows, and does hereby personally and severally guarantee the performance of all terms, liability
and responsibility for any default in such terms, conditions, covenant, and/or amendments.

X

Signature Print Name Title % Interest
X

Signature Print Name Title % Interest
X

Signature Print Name Title % Interest

SIGNATURE OF THE COMPANY
By signing this Agreement, the Company hereby authorizes the Agent to act on behalf of the Company in accordance with the terms
and conditions of this Agreement.

X

Signature Print Name Date

Attach Voided Check Here
(Deposit Slips Are NOT Acceptable)
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EXHIBIT A HIPAA BUSINESS ASSOCIATES
CONTRACT PRIVACY ADDENDUM

I. GENERAL PROVISIONS

Section1.  Effect. The terms and provisions of this Addendum are incorporated in and shall supersede any conflicting or inconsistent
terms and provisions of the Agreement to which this Addendum is attached, including all exhibits or other attachments thereto and all
documents incorporated therein by reference (this “Agreement”), effective as the effective date of the agent’s contract into the company.
Any ambiguity in this Addendum shall be resolved to permit the Company to comply with the HIPAA Privacy Standards.

Section 2. Amendment. Agent and the Company agree to amend this Addendum to the extent necessary to allow either Agent or
the Company to comply with the Privacy Standards (45C.F.R. Parts 160 and 164), the Standards for Electronic Transactions (45 C.F.R.
Parts 160 and 162)and the Security Standards (45 C.F.R. Part 142) (collectively, the “Standards”) promulgated or tobe promulgated pur-
suant to the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and other applicable federal or state regulations or
statutes. Agent and the Company will fully comply with all applicable Standards and other applicable federal or state regulations or stat-
utes and will amend this Addendum to incorporate any material required by the Standards, such regulations or statutes.

Section 3. Definitions. Capitalized terms used herein without definition shall have the respective meanings assigned to such
terms in Part IV of this Addendum.

Il. OBLIGATIONS OF AGENT
Section 1. Use and Disclosure of Protected Health Information. Agent may use and disclose Protected Health Information only as

required to satisfy its obligations under this Agreement, as permitted herein, or as required by law, but shall not otherwise use or disclose
any Protected Health Information. Agent shall not, and shall ensure that its directors, officers, employees, contractors and agents do

not, use or disclose Protected Health Information in any manner that would constitute a violation of the Privacy Standards if done by the
Company, except that Agent may use Protected Health Information if necessary (i) for the proper management and administration of
Agent, (ii) to carry out the legal responsibilities of Agent or (iii) to provide Data Aggregation services relating to the health care operations of
the Company. Agent hereby acknowledges that, as between Agent and the Company, all Protected Health Information shall be and remain
solely the property of the Company, including any and all forms thereof developed by Agent in the course of fulfilling its obligations pursu-
ant to this Agreement. Agent further represents that, to the extent Agent requests the Company to disclose Protected Health Information to
Agent, such request is only for the minimum Protected Health Information necessary for the accomplishment of Agent's purpose.

Section 2. Safeguards Against Misuse of Information. Agent agrees that it will use all appropriate safeguards to prevent the use
or disclosure of Protected Health Information other than pursuant to the terms and conditions of this Addendum.

Section3.  Agent’s Duty to Mitigate. Agent agrees to mitigate to the extent practicable any harmful effect that is known to Agent
of a use or disclosure of Protected Health Information by Agent in violation of this Addendum.

Section 4.  Reporting of Violations. Agent shall, within thirty (30) days of becoming aware of any use or disclosure of Protected
Health Information not provided for by this Addendum by Agent or any of its officers, directors, employees, contractors or agents, report
such use or disclosure to the Company.

Sections.  Agreements by Third Parties. Agent shall enter into and maintain an agreement with each agent and subcontractor
that has or will have access to Protected Health Information under which the agent or subcontractor is legally bound by the same restric-
tions with respect to Protected Health Information that apply to Agent pursuant to this Addendum.

Section 6. Access to Information. Within ten (10) days of a request by the Company for access to Protected Health Information
about an individual contained in a Designated Record Set, Agent shall make available to the Company such Protected Health
Information. In the event any individual requests access to his or her Protected Health Information directly from Agent, Agent shall within
two (2) days forward such request to the Company. Any denials of access to the Protected Health Information requested shall be the
responsibility of the Company.

Section 7. Availability of Protected Health Information for Amendment. Within thirty (30)days of receipt of a request from the
Company for the amendment of an individual’s Protected Health Information or a record regarding an individual contained in a Designated
Record Set,Agent shall provide such information to the Company for amendment and incorporate any such amendments in the Protected
Health Information as required by 45 C.F.R. §164.526. Any denials of requested amendments shall be the responsibility of the Company.

Section 8.  Documentation of Disclosures. Agent agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required of the Company to respond to a request by an individual for an accounting
of disclosures of Protected Health Information in accordance with 45 C.F.R. §164.528.

Section 9. Accounting of Disclosures. Within thirty (30) days of receipt of notice from the Company that it has received a request
for an accounting of disclosures of Protected Health Information, other than disclosures excepted under 45 C.F.R. §164.528(a), Agent shall
provide to the Company the information in Agent’s possession that is required for the Company to make the accounting required by 45
C.F.R. §164.528(b) and (c). At a minimum, Agent shall provide the Company with the following information for each disclosure: (i) the date
of the disclosure, (i) the name of the entity or person who received the Protected Health Information and, if known, the address of such
entity or person, (iii) a brief description of the Protected Health Information disclosed, and (iv) a brief statement of the purpose of such
disclosure which includes an explanation of the basis for such disclosure. In the event an individual’s request for an accounting is delivered
directly to Agent, Agent shall within two (2) days forward such request to the Company. Agent hereby agrees to implement an appropriate
recordkeeping process to enable it to comply with the requirements of this section.

Section 10.  Availability of Books and Records. Agent hereby agrees to make its internal practices, books and records including poli-
cies and procedures relating to the use and disclosure of Protected Health Information available to the Secretary for purposes of determining
the Company’s compliance with the Privacy Standards.
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Section 11.  Indemnification. Agent hereby agrees to indemnify and hold the Company, its employees, officers and directors har
less from and against any and all liability, payment, loss, cost, expense (including reasonable attorneys’ fees and costs), or penalty
incurred by the Company, its employees, officers or directors in connection with any claim, suit, or action asserted against such entity or
person resulting from the failure to fulfill any obligation of this Addendum by Agent, its agents or subcontractors.

Section 12. Insurance. The Company strongly encourages each Agent to obtain and maintain during the term of this Agreement
liability insurance covering claims based on a violation of the Standards or any applicable state law or regulation concerning the privacy of
health information and claims based on its obligations pursuant to Section g of Part Il of this Addendum in an amount not less than an
amount sufficient to indemnify the company in the event of a breach. Such insurance should be in the form of occurrence based cover-
age and should name the Company as an additional named insured.

Section 13.  Notice of Request for Data. Agent agrees to notify the Company within five (5) business days of Agent's receipt of any
request, subpoena, or judicial or administrative order to disclose Protected Health Information. To the extent that the Company
decides to assume responsibility for challenging the validity of such request, subpoena or order, Agent agrees to cooperate fully with the
Company in such challenge.

Section 14. Injunction. Agent hereby agrees that the Company will suffer irreparable damage upon Agent’s breach of its obligations
under this Addendum and that such damages shall be difficult to quantify. Agent hereby agrees that the Company may file, and Agent
will not contest, an action for an injunction to enforce the terms of this Addendum against Agent, in addition to any other remedy the
Company may have.

lll. TERMINATION OF AGREEMENT WITH AGENT

Section 1. ] Any other provision of this
Agreement nothchstandmg, this Agreement may be terminated by the Company upon fi Fve (5) busmess days prior written notice to
Agent in the event that Agent materially breaches any obligation of this Addendum and fails to cure the breach within such five (5) day
period; provided, however, that in the event that termination of this Agreement is not feasible, in the Company’s sole discretion, Agent
hereby acknowledges that the Company shall have the right to report the breach to the Secretary.

Section 2. Return or Destruction of Protected Health Information upon Termination. Upon termination of this Agreement, Agent
shall either return to the Company or destroy all Protected Health Information which Agent then maintains in any form. Agent shall not
retain any copies of the Protected Health Information. Notwithstanding the foregoing, to the extent that the Company agrees that it is
not feasible for Agent to return or destroy any Protected Health Information, the provisions of this Addendum shall survive termination
of this Agreement and Agent shall limit any further uses and disclosures of such Protected Health Information to the purpose or pur-
poses which make the return or destruction of such Protected Health Information infeasible.

Section3.  The Company's Right of Cure. The Company shall have the right to cure, at the expense of Agent, any breach of Agent’s
obligations under this Addendum. The Company shall give Agent notice of its election to cure any such breach and Agent shall cooper-
ate fully in the efforts by the Company to cure Agent’s breach. Agent shall pay for such services of the Company within thirty (30) days of
receipt of the Company’s request for payment.

Section 4.  Transition Assistance. Following the termination of this Agreement for any reason, Agent agrees to provide transition
services for the benefit of the Company, including the continued provision of its services required under this Agreement until notified by
the Company that another provider of services is able to take over the provision of such services and the transfer of the Protected Health
Information and other data held by Agent related to its services under this Agreement has been completed.

IV. DEFINITIONS FOR USE IN THIS ADDENDUM

“Data Aggregation” shall mean the combining of Protected Health Information by Agent with the Individually Identifiable Health
Information created or received by Agent in its capacity as a business associate of another covered entity, to permit data Analysis that
relate to the healthcare operations of the Company and the other covered entity.

“Designated Record Set” shall mean the enrollment, payment, claims adjudication, and cast or medical management record sys-
tems maintained by or for the Company, or any other group of records maintained by or for the Company and used, in whole or in part,
by or for the Company to make decisions about individuals. As used herein the term “record” means any item, collection,or grouping of
information that includes Protected Health Information and is maintained, collected, used, or disseminated by or for the Company.

“Individually Identifiable Health Information” shall mean information that is a subset of health information, including demographic
information collected from an individual, and (i) is created or received by a health care provider, health plan, health care clearinghouse
(as those terms are defined in the Privacy Standards), or employer; and (ii) relates to the past, present, or future physical or mental
health or 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 (a) identifies the individual, or (b) with respect to which there is a reasonable basis to believe the
information can be used to identify the individual.

“Privacy Standards” shall mean the Standards for Privacy of Individually Identifiable Health Information, 45 C.F.R. Parts 160 and 164.

“Protected Health Information” shall mean Individually Identifiable Health Information transmitted or maintained in any form or
medium that Agent creates or receives from or on behalf of the Company in the course of fulfilling its obligations under this Agreement.
“Protected Health Information” shall not include (i) education records covered by the Family Educational Rights and Privacy Act, as
amended, 20 U.S.C. §1232g, and (ii) records described in 20 U.S.C. §1232g(a) (4) (B) (iv).

“Secretary” shall mean the Secretary of the United States Department of Health and Human Services.

Except as specifically amended hereby, the Agreement shall remain in full force and effect.
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Form W'g Request for Taxpayer Give form to the
(Rev. November 2005) Identification Number and Certification Ol Bl

Department of the Treasury send to the IRS.
Internal Revenue Service

Name (as shown on your income tax return)

Business name, if different from above

]

1 Individual/ . . Exempt from backup
'E' Check appropriate box: D Sole proprietor D Gorporation D Qattetsnin D Other oo D withholding

o

= Address (number, street, and apt. or suite no.) Requester’s name and address (optional)

‘=

o

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. The TIN provided must match the name given on Line 1 to avoid Social security number

backup withholding. For individuals, this is your social security number (SSN). However, for a resident | | .|_ | .|_ | | |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number to enter. | _|_ | | | | | |

m Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person » Date P

Additional information regarding completion of Form W-g is available at www.irs.gov/pub/irs-pdf/fwg.pdf.
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A Healthy Collaboration”



AGENT ACKNOWLEDGEMENT RECEIPT

PRESCRIPTION PATHWAY
MEDICARE PART D
PRESCRIPTION DRUG PLAN (PDP)
AGENT SALES TRAINING GUIDE
(ABRIDGED VERSION)

This Prescription Pathway training guide was created in preparation for one of the most
anticipated insurance products in history of the Medicare program. This guide is designed to
educate writing agents on the necessary information needed to market, solicit and sell Prescription
Pathway. Please pay close attention to the marketing and compliance guidelines, as it is vital that
you understand and abide by these rules.

Before you will be allowed to sell Prescription Pathway, you must sign and return this form to your
agency manager, general agent, or the Company, to acknowledge you received the guide and to
review it in its entirety.

[] Iacknowledge receipt of the Prescription Pathway Agent Sales Training Guide.
[] 1acknowledge that I have reviewed the Prescription Pathway Agent Sales Training
Guide in its entirety.

#] will review and become familiar with all of the information, which it contains, and agree to abide by all
rules, regulations, and guidelines provided therein.

®] am aware that this information applies to all Prescription Pathway PDP products. The Company reserves
the right to make changes in content or application as it deems appropriate and such revisions may be
implemented.

®] am aware of the Company% Prescription Pathway agent certification requirements, and that I must be
certified before selling Prescription Pathway.

Name (print name)

Signature Date

E-mail address

PRESCRIPTION
PATHWAY "

Medicare Prescription Drug Plans

20





