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Background Questions

If the answer to any of the following questions is “YES”, please provide full details, including,
as applicable, dates, parties/agencies involved, allegations, and conclusion.

1. Has any federal or state insurance license of the applicant or any of its employees, agents
or contractors ever been under or been the subject of any restriction, state or federal
investigation, fine of any amount, suspension, disciplinary action, or revocation? Has the
applicant or any of its employees, agents or contractors ever had an insurance related

license application denied?
O No

O Yes (Please provide full details, if additional space is needed please include a
separate page specifying which question the response is for)

2. Has the applicant or any of its employees, agents or contractors ever had a fidelity or
surety bond refused, revoked or cancelled, or had a claim paid for the bond?

O No

O Yes (Please provide full details, if additional space is needed please include a
separate page specifying which question the response is for)
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3. Has any demand been made, or judgment rendered against, the applicant or any of its
employees, agents or contractors for overdue monies by an insurer, insured, or producer,
or has the applicant or any of its employees, agents or contractors ever been subject to a

bankruptcy proceeding?
O No

0 Yes (Please provide full details, if additional space is needed please include a
separate page specifying which question the response is for)
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4. Hawaii Applicants should skip this question entirely.

California, Washington State, and_Massachusetts Applicants_should review the
instructions as indicated further below before answering.

All other applicants should answer this question based upon the instruction
immediately below: Have you ever been convicted of any crime?

This includes any felony, misdemeanor or traffic conviction (excluding speeding & minor
traffic violations), as well as current deferred adjudication programs, probation before
judgment convictions and nolo contendere pleas (but do not include convictions or other
dispositions that have been sealed, expunged, erased, pardoned or statutorily eradicated).

California applicants: Do not include convictions for marijuana-related offenses that are
more than two years old or convictions that resulted in a diversion program including
misdemeanors for which probation was completed and the case dismissed.

Washington applicants: Do not include convictions that are more than ten years old.

Massachusetts applicants: Do not include misdemeanors more than five years old or
first offenses of drunkenness, simple assault, speeding, minor traffic violations, affray,
disturbance of the peace or anything pertaining to a juvenile record, unless tried as an
adult in Superior Court. An applicant for employment with a sealed record on file with
the Massachusetts commissioner of probation may answer ‘no record’ with respect to an
inquiry herein relative to convictions.

If answering “YES” to question 4, please provide as applicable: Criminal conviction(s),
Location(s) (State, County), Court, Date(s) and sentence(s).

O No

0 Yes (Please provide full details, if additional space is needed please include a
separate page specifying which question the response is for)
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5. Has the applicant or any of its employees, agents or contractors been a party to, or been
found liable in any insurance-related lawsuit, claim for benefits, enforcement action,
complaint (client or otherwise), or other insurance related civil or administrative
proceeding of any kind, including without limitation any lawsuit or proceedings alleging
breach of contract, bad faith, misrepresentation, marketing, selling, or any tortuous
conduct of any kind.

O No

[d Yes (Please provide full details, if additional space is needed please include a
separate page specifying which question the response is for)

6. Has the applicant or any of its employees, agents or contractors ever been debarred,
excluded or otherwise declared ineligible for participation in federal or state health care
programs or federal or state procurement or nonprocurement programs, including
(without limitation) by being listed on the List of Excluded Individuals/Entities
maintained by the Office of Inspector General, Department of Health and Human
Services (“OIG”) or on the Excluded Parties List System maintained by the General
Services Administration (“GSA”)?

O No

O Yes (Please provide full details, if additional space is needed please include a
separate page specifying which question the response is for)
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7. Has the applicant or any of its employees, agents or contractors ever been terminated,
dismissed or allowed to resign as an alternative to termination, or had any contracts
cancelled or terminated because of either accused or actual violation of insurance
statutes, regulations, rules, or standards of industry conduct?

O No

J Yes (Please provide full details, if additional space is needed please include a
separate page specifying which question the response is for)

Producer Name (Please Print)

Producer Signature

Signature Date / /
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FAIR CREDIT REPORTING ACT DISCLOSURE

DISCLOSURE

Pursuant to the Fair Credit Reporting Act, 15 U.S.C, Section 1681 et seq., and certain related
state laws, (described in the attachment), this notice is to inform you that as part of our
evaluation procedure for engagement as a contracted insurance producer and/or during the entire
term of that engagement, if any, WellCare Health Plans, Inc. or certain of its affiliates
(collectively the “Company”) may obtain and review a consumer report and otherwise
investigate your background. This report will be obtained through the following Consumer
Reporting Agency or Agencies:

Interstate Background Research
PO Box 817

New Port Richey, FL 34656-0817
Phone: 727-944-5888

The report may contain information bearing on your character, general reputation, personal
characteristics, and mode of living and/or credit standing. The types of information that may be
obtained include, but are not limited to: credit reports, social security number verification,
criminal records checks, public court records check, driving records checks, educational records
checks, verification of employment positions held, personal and professional references checks,
licensing and certification checks, etc. The information contained in the report will be obtained
from private and/or public record sources, including sources identified by you in your application
or otherwise disclosed to the Company by you, your past or present coworkers, neighbors,
friends, associates, current or former employers, educational institutions or acquaintances.

The nature and scope of any investigative consumer reports that may be requested is explained
above. Nevertheless, you are entitled to obtain more information about the nature and scope of
such reports by submitting a written request to:

Comprehensive Health Management, Inc.
Sales Monitoring & Oversight

PO Box 31418

Tampa, FL 33631-3418

ADDITIONAL STATE LAW NOTICES

To the extent that you are seeking engagement in California, Maine, Minnesota, New York,
Oklahoma, or Washington please review these additional notices.

CALIFORNIA: You may request a copy of any consumer report obtained by the Company
from any consumer reporting agency, at no extra charge, pursuant to the California Investigative
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Consumer Reporting Agencies Act, Ca. Civil Code 81786 et. seq. by contacting:
Interstate Background Research

P. 0. BOX 817

New Port Richey, FL 34656-0817

Telephone: (727) 944-5888

Be advised that you may receive notice of future requests to conduct background investigations.
Pursuant to California Civil Code section 1786.22 be advised that you may view the file
maintained on you by the consumer reporting agency listed above. You may also obtain a copy
of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the consumer reporting agency in person, or by mail: you may also receive a
summary of the file by telephone. The agency is required to provide a written explanation to you
regarding any coded information appearing in your file. If you appear in person, you may be
accompanied by one other person of your choosing, provided that person furnishes proper
identification.

MAINE: You have the right, upon request, to be informed of whether a consumer report was
requested, and if one was requested, the name and address of the consumer reporting agency
furnishing the report. You may request and receive from the Company, within 5 business days of
our receipt of your request, the name, address and telephone number of the nearest unit
designated to handle inquiries for the consumer reporting agency issuing an investigative
consumer report concerning you. You also have the right, under Maine law, to request and
promptly receive from all such consumer reporting agencies copies of any such investigative
consumer reports. You may request them directly from:

Interstate Background Research

P. 0. BOX 817

New Port Richey, FL 34656-0817

Telephone: (727) 944-5888

MINNESOTA: You may request a copy of any consumer report obtained by the Company from
any consumer reporting agency, at no extra charge by contacting:

Interstate Background Research

P. 0. BOX 817

New Port Richey, FL 34656-0817

Telephone: (727) 944-5888

NEW YORK: You have the right, upon request, to be informed of whether a consumer report
was requested, and. if one was requested, the name and address of the consumer reporting
agency furnishing the report. Upon written request you will be informed about whether or not an
investigative consumer report was requested, and if such report was requested, the name and
address of the consumer reporting agency to whom the request was made. You may inspect and
receive a copy of such report by contacting the agency:

Interstate Background Research

P. 0. BOX 817

New Port Richey, FL 34656-0817

Telephone: (727) 944-5888
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OKLAHOMA: You may request, a copy of any consumer report obtained by the Company
from any consumer reporting agency, at no extra charge by contacting:

Interstate Background Research

P. 0. BOX 817

New Port Richey, FL 34656-0817

Telephone: (727) 944-5888

WASHINGTON: You understand that, if the Company seeks a consumer report or investigative
consumer report during the course of employment, it will disclose that fact to you in a separate
disclosure at that time, unless it has reasonable cause to believe that you have engaged in specific
activity that constitutes a violation of law.

You understand that the Company requires satisfactory information on your credit worthiness,
credit standing, and credit capacity because the position sought would involve responsibility for
valuable Company products and services and/or access to customers’ personal account
information. The Company must ensure that you will place the interest of the Company and its
customers above all other interests during employment with it.

AUTHORIZATION AND CONSENT FOR RELEASE OF BACKGROUND
INFORMATION

AUTHORIZATION TO CONDUCT BACKGROUND CHECK

I have carefully read and understand this disclosure and authorization form. By signing below, |
authorize Interstate Background Research to conduct a consumer and/or investigative consumer
report on me and to provide the results of the background to the Company. | understand that my
consent will remain valid in connection with my engagement with the Company, if any, unless |
revoke it by sending a signed letter to:

Comprehensive Health Management, Inc.
Sales Monitoring & Oversight

PO Box 31418

Tampa, FL 33631-3418

By my signature, | authorize the disclosure of information concerning my employment, earnings
history, education, credit history, credit capacity, credit standing, motor vehicle history, criminal
history, and all other information deemed pertinent by Interstate Background Research to the
Company from private and public sector entities such as: past and present employers; learning
institutions, including colleges and universities; law enforcement agencies; federal, state and
local courts; the military; credit bureaus; and motor vehicle records agencies.

I understand that, to the extent authorized by law, information contained in my application for
any contract with the Company or otherwise disclosed to the Company by me, may be utilized
for the purpose of obtaining consumer reports and/or investigative consumer reports.
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| HAVE CAREFULLY READ AND UNDERSTAND THIS DISCLOSURE AND
AUTHORIZATION FORM, INCLUDING THE ADDITIONAL STATE LAW NOTICES
PROVIDED ABOVE, AND BY PROVIDING MY SIGNATURE, | CONSENT TO THE
PREPARATION AND RELEASE OF THE INFORMATION DESCRIBED ABOVE, TO
WELLCARE HEALTH PLANS, INC. AND ANY OF ITS DIVISIONS, AFFILIATES, OR
SUBSIDIARIES: (1) IN CONNECTION WITH MY APPLICATION FOR A INSURANCE
PRODUCER CONTRACT WITH THE COMPANY, AND (2) DURING THE ENTIRE TERM
OF THAT CONTRACT, IF ANY, AND FOR AS LONG AS WELLCARE PAYS ME
RENEWAL COMMISSIONS. | FURTHER UNDERSTAND THAT ANY AND ALL
INFORMATION DISCLOSED TO THE COMPANY BY ME BEFORE, DURING OR AFTER
THE TERM OF MY CONTRACT, IF ANY, MAY BE UTILIZED FOR THE PURPOSE OF
OBTAINING THE ABOVE-REFERENCED REPORT REQUESTED BY THE COMPANY.

Producer Name (Please Print)

Electronic Signature

Signature Date

Producer Signature

[0 Asreferenced in the Fair Credit Reporting Act Disclosure Notice above, if you are a
resident of the state of California, Maine, Minnesota, New York, Oklahoma or
Washington and would like to request that a copy of the consumer report obtained by
WellCare be sent to you, please check the box. The copy of the consumer report may
come directly from the agency performing the background check, or from WellCare
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W WellCare SUPPLIER REGISTRATION FORM

WELLCARE HEALTH PLANS, INC.
8735 Henderson Road, Tampa, FL 33634 Fax Form to: (888) 850-8240

Dear Supplier:

We thank you for your interest in becoming a Supplier within The WellCare Group of Companies, including Comprehensive
Health Management, Inc., for the provision of goods and/or services. As part of our supplier registration process, we require that
all suppliers complete, sign and return this Form as directed below, including information regarding minority owned business
enterprises information. Submittal of this form does not guarantee that a business relationship will be entered into with WellCare.

Individual / Company Name:

Main / Corporate Headquarters Address:

City: State:  Zip Code:
Telephone #: Fax #:

Contact Name: Title:

E-mail: Web Site Address:

Billing Address:

City: State:  Zip Code:

Overnight Delivery Address:

City: State: Zip Code:

Form of Business: [JIndividual [JSole Proprietor [JPartnership [] Corporation []Limited Liability Company (LLC)
Type of Supplier: []Distributor CIManufacturer  [JService Provider [] Consultant

FEIN/SSN: Tax Exempt: []Yes [] No Standard Industry Code (SIC):
Payment Terms: CINET due in 45 days [ Discount of % if paid within __ days

Is your company a minority or woman-owned business? []Yes [JNo Ifyes, please check “\" the appropriate boxes:

(see next page for descriptions)

[151% Woman-owned []51% Minority-owned ] Native American [ African American [ Asian-Pacific American
[CJHispanic American [ Asian-Indian American [] Service -Disabled Veteran CJ other
If yes, please check all boxes that apply for minority or woman-owned business certification type(s):

[CISmall Business Administration (SBA) [CINational Minority Supplier Development Council (NMSDC)
[CINational Women’s Business Council (NWBC) CIWomen’s Business Enterprise National Council (WBENC)

[CINative American Business Alliance (NABA) [CJRegional Minority Supplier Development Council

] Government Agency: [ state Agency: State:
[ Other: CINone of the above categories apply (not certified).

Are you, your company, or any of your subcontractors currently, or have you or they ever been excluded, suspended, debarred
sanctioned or otherwise ineligible to participate in Federal Health Care Programs, Medicare, or Medicaid? Ovyes COONo

Have you, your employees or subcontractors ever been convicted of a crime under 18 U.S.C. Section 1033, a state or federal
felony, or any crime involving dishonesty or breach of trust? Oyes O No

If you answered yes to the above, please explain:

The undersigned Supplier, on behalf of itself and its employees, agents and subcontractors, acknowledges and agrees to comply
with WellCare’s code of conduct and business ethics and compliance program, as may be amended from time to time, which
provides guidance and oversight to ensure that all work is performed in an ethical and legal manner. Details of the program may be
found at the "About Us" or “Corporate Governance” sections of WellCare’s web site www.wellcare.com. Further, the undersigned
Supplier warrants that neither Supplier nor any of its employees, agents or subcontractors have been barred from being awarded a
contract or subcontract or from contracting with a unit or agency of the Federal, State or local government as a result of a violation
of a law, rule or regulation. The Supplier hereby certifies that the information provided herein is current, complete, and accurate as
of the date signed below. The Supplier further agrees to advise WellCare of any significant changes in writing.

Printed Name & Title of Supplier’s Signature Date
Authorized Representative
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Business Classifications / Definitions

Minority-Owned Business Enterprise (MBE)

A U.S. business organized for profit, which is at least 51% owned, operated and controlled by one or more socially and
economically disadvantaged individuals. In the case of a publicly owned business, at least 51% of the stock is owned by such
individuals, and the management and daily business operations are controlled by one or more such individuals.

Woman-Owned Business Enterprise (WBE)

A U.S. business organized for profit, which is at least 51% owned, operated and controlled by one or more women. In the case of a
publicly owned business, at least 51% of the stock is owned by one or more women, and the management and daily business
operations are controlled by such individuals.

Small Business

A U.S. business organized for profit, independently owned and operated, not dominant in its field of operation, and meets the size
standards as prescribed in government regulations for specific industries. (Refer to the U.S. Small Business Administration for
further information at www.sba.gov.)

Small Disadvantaged Business

A small business that is at least 51% owned, operated and controlled by one or more socially and economically disadvantaged
individuals. In the case of a publicly owned business, at least 51% of the stock is owned by such individuals, and the management
and daily business operations are controlled by one or more such individuals.

Socially and Economically Disadvantaged

e African American — A U.S. citizen whose origins are people of color (“Black™) from Africa.

e Asian-Indian American — A U.S. citizen whose origins are in India, Pakistan or Bangladesh.

e Asian-Pacific American - A U.S. citizen whose origins are in Japan, China, Taiwan, Korea, Vietnam, Laos, Cambodia, the
Philippines, Samoa, Guam, or the U.S. Trust Territories of the Pacific or the Northern Marinas.

e Hispanic American - A U.S. citizen of true-born Hispanic heritage from any of the Hispanic-speaking areas of Latin America or
the following regions: Mexico, Central America, South America, and the Caribbean basin only.

e Native American — A person who is an American Indian, Eskimo, Aleut or Native Hawaiian, and regarded as such by the
community of which the person claims to be a part. Native (continental) Americans must be documented members of a North
American tribe, band or otherwise organized group of native people who are indigenous to the continental United States and
proof can be provided through a Native American Blood Degree Certificate.

e Service-Disabled Veterans — U. S. veterans with disabilities incurred or aggravated in the line of duty during active service with
the armed forces.

WellCare Supplier Registration Form (4/20/2009)






W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name, if different from above

Individual/

Sole proprietor EI Corporation

Check appropriate box:

D Partnership EI Other » ...

EI Exempt from backup
withholding

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

Requester’s name and address (optional)

City, state, and ZIP code

Print or type
Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident

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

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

number to enter.

Social security number

N O O O

Employer identification number

I I e e

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 P

Date 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.

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

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

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

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

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

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

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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® The U.S. grantor or other owner of a grantor trust and not
the trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 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 to Form W-9 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.

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

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 present in 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 28% of such payments (after December 31,
2002). 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,

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

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

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 Requester of Form W-9.

Also see Special rules regarding partnerships on page 1.

Penalties

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.

Criminal 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.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. 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 income tax return 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 (including 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. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Other 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.).

Exempt From Backup 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.
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Generally, individuals (including 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.

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

1. An organization exempt from tax under section 501(a),
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,

7. A foreign central bank of issue,

8. A dealer in securities or commaodities required to register
in the United States, the District of Columbia, or a
possession of the United States,

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(a),

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.

THEN the payment is exempt
for...

IF the payment is 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 $5,000 '

Generally, exempt recipients
1 through 7

1See Form 1099-MISC, Miscellaneous Income, and its instructions.

2However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney 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 I. 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 i entlflcatlon number
(ITIN). 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 that is 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 SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. 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 SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

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 get a 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.

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





Form W-9 (Rev. 11-2005)

Page 4

Part Il. Certification

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, 4,
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
Exempt 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. Other 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, Coverdell ESA, Archer MSA or HSA 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 (joint
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

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
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.

3You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to

use your SSN.

* List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules

regarding partnerships on page 1.

Note. If 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 or HSA. 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 litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% 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.






Medicare Advantage and Part D Prescription Drug Plan
Marketing Agreement

THIS AGREEMENT (“Agreement”) is made by and between each of the
WellCare Affiliates (defined herein) identified in the attached Compensation Schedule
(individually and collectively, “WellCare”), and the insurance producer identified as
“Producer” in the signature block below. WellCare and Producer are sometimes referred
to hereafter, together, as the “Parties” and, individually, as a “Party.”

RECITALS

A. WellCare Affiliates operate Medicare Advantage plans and sponsor
Medicare Part D prescription drug plans.

B. Producer is knowledgeable and experienced in the marketing of health
insurance products including Medicare Advantage plans and Medicare Part D
prescription drug plans to eligible Medicare beneficiaries.

C. WellCare desires to engage Producer to market WellCare’s Medicare
Advantage plans and Part D prescription drug plans to eligible Medicare beneficiaries,
and Producer desires to accept such engagement, all in accordance with the terms and
conditions of this Agreement.

AGREEMENT
NOW, THEREFORE, the Parties agree as follows:

1. Definitions. In addition to terms defined elsewhere in this Agreement, for
purposes of this Agreement the capitalized terms identified in Schedule A shall have the
meanings set forth in the schedule.

2. WellCare Approval. This Agreement shall not become effective unless
and until WellCare indicates in writing that it has accepted Producer for participation in
its network of contracted insurance producers/agencies. If Producer is accepted the
effective date of this Agreement (the “Effective Date”) will be indicated in the written
notice of acceptance. Producer shall not conduct any marketing or other activities
contemplated by this Agreement prior to being notified by WellCare that this Agreement
has been accepted by WellCare.

3. Representatives.

a. Recommendation and Appointment. Provided Producer is not an
Agent/Supported Agent, Producer shall (i) recommend insurance producers/agencies to
WellCare who market health insurance products and who if approved by WellCare would
be lower than Producer in the Hierarchy and (ii) designate each such producer/agency as
an SGA, MGA, GA or Agent/Supporting Agent, and WellCare may, but shall not be
required to, approve any such Person to become a Representative. This is not an
exclusive agreement. WellCare may have existing relationships with other insurance
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producers/agencies, including those recommended by Producer, and WellCare shall have
no obligation to terminate any such existing relationships. Further, WellCare may
maintain or create relationships directly with an insurance producer/agency (including a
Representative) that has a relationship with Producer. Producer shall not allow any
Representative to conduct any marketing or other activities related to WellCare Plans
unless WellCare has entered into a separate written arrangement with the Representative
allowing the Representative to conduct such activities.

b. Oversight by Producer. In consideration of override Commissions
paid to Producer, if applicable, Producer shall ensure that Representatives conduct all
marketing activities related to WellCare Plans in compliance with Laws (including
Medicare Program Requirements), WellCare rules and regulations (including policies and
procedures) and the WellCare Compliance Program.

4, Producer Marketing Activities.

a. Training and Testing; Certifications; Background Checks.
Producer shall, to WellCare’s satisfaction, obtain certifications, submit to and pass
background checks and complete training and testing required by WellCare prior to
marketing the WellCare Plans and from time to time thereafter. The topics of training
and testing shall be determined by WellCare in its sole discretion, but may include (i)
types and amounts of coverage available to Members under the WellCare Plans, (ii)
administrative and operational issues relating to the WellCare Plans, (iii) Medicare
Program Requirements and (iv) the WellCare Compliance Program. From time to time,
WellCare may in its discretion require Producer to obtain additional certifications, submit
to and pass additional background checks and undergo and satisfactorily complete
additional training and testing, as part of a corrective action plan or otherwise.
Producer’s compliance with this Section shall be a condition to Producer’s participation
in marketing of WellCare Plans and right to payment for certain Renewal Commissions
as further described in section 7(c) below.

b. Marketing Materials. Producer may prepare marketing materials
for use by Producer and Representatives in the marketing of WellCare Plans, provided
that Producer shall not, and shall not allow any Representative to, use any marketing
materials that are not first approved by WellCare in writing.

C. Marketing and Enrollment. Producer shall (i) promote the
WellCare Plans to Potential Members, (ii) accept applications from interested Potential
Members for membership in WellCare Plans using enrollment materials and mechanisms
provided by or approved by WellCare, and (iii) process completed enrollment materials
in compliance with such standards and requirements as specified by WellCare and CMS
from time to time. In doing so Producer shall clearly identify the types of WellCare
Plans to be discussed before marketing to a Potential Member, and obtain, document or
record, and retain the consent of a Potential Member as to the scope of any marketing
appointment.
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d. Member Service. Producer shall provide prompt, professional
service to Members enrolled by Producer or a Representative.

e. Marketing Communication Recordkeeping. Producer shall
maintain complete and accurate records and accounts of communications between
Producer and a Potential Member, which records shall be considered “Books and
Records” subject to the requirements, including those related to retention periods, set
forth in section 9(c) below. These records shall include (i) details as to the date, time and
place of marketing efforts related to and/or Enrollment of a Potential Member; (ii) copies
of appointment consent forms and business reply cards, and notes of statements,
questions, and/or comments made by a Potential Member with regard to a marketing
presentation; (iii) names of individuals present at a sales presentation for the benefit of
Potential Members; (iv) copies of any correspondence sent to, or received from a
Potential Member; (v) time-stamped, recorded audio files of any phone communication
with any Potential Member, and (vi) detailed notes of any telephone calls with a Potential
Member. This paragraph shall survive termination of this Agreement.

f. Prohibited Marketing Activities. Producer acknowledges that
certain marketing activities are prohibited by Medicare Program Requirements. The
following description of prohibited marketing activities is not exhaustive and is subject to
change based on CMS instructions or other changes in Medicare Program Requirements.
Additionally, WellCare reserves the right to prohibit any marketing activities in its
discretion and to adopt standards or practices that may be more rigorous than Medicare
Program Requirements. Producer agrees that it shall not (i) conduct door-to-door
solicitations and other instances of unsolicited contacts that may occur outside of
advertised sales events, (ii) provide or subsidize meals for a Potential Member at any
event or meeting at which plan benefits are being discussed and/or plan materials are
being distributed, (iii) offer gifts to Potential Members unless such gifts are of nominal
value (as defined by the Marketing Guidelines) and are provided whether or not the
recipient enrolls in a plan, (iv) distribute marketing materials or collect WellCare Plan
applications at educational events, (v) conduct sales activities in healthcare settings
except in common areas, or (vi) market non-health care related products (e.g. annuities or
life insurance) during any WellCare Plan related sales activity or presentation.

g. Marketing Through Unsolicited Contacts. Medicare Program
Requirements restrict marketing WellCare Plans through unsolicited contacts including
approaching Potential Members in public areas and telemarketing. Producer shall
comply with all Medicare Program Requirements regarding unsolicited contacts and
conduct any permitted telemarketing activities in compliance with Laws, including “do
not call” requirements of Governmental Authorities. All outbound call scripts
referencing WellCare Plans must be approved by WellCare in writing prior to use by
Producer or its Representatives.

5. Other Producer Obligations.

a. Licensure. In marketing WellCare Plans and otherwise performing
under this Agreement, Producer shall at its own cost and expense obtain and maintain all
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required licenses, permits, certificates and other regulatory approvals necessary under
Laws to market the WellCare Plans. Producer shall immediately notify WellCare of any
expiration, termination, suspension or disciplinary proceeding against Producer, a
Representative or any of their respective officers, directors, agents or employees affecting
any such license, permit, certificate, or other regulatory approval.

b. Rules and Regulations of WellCare. Producer shall conform to the
rules and regulations (including policies and procedures) of WellCare now or hereafter to
become in force, which rules and regulations shall constitute a part of this Agreement.

C. Complaints/Investigations. Producer shall immediately notify
Wellcare of any (i) complaint by or dispute involving a Member or Potential Member or
(i) inquiry, investigation or legal or administrative action by a Governmental Authority
involving a Member, a Potential Member, Producer, a Representative, WellCare or a
WellCare Affiliate. Producer shall cooperate with WellCare to resolve any such
complaints, disputes, inquiries, investigations or actions, including by providing records
and other information requested by WellCare in a timely manner.

d. Ownership Change. Producer shall notify WellCare in writing
prior to any change in (i) ownership of ten percent or more of the outstanding stock of
Producer or (ii) any officer or director of Producer.

e. Litigation. Producer shall not initiate litigation in any dispute
between Producer and a Representative, Member or Potential Member related to
WellCare Plans or the marketing services provided to WellCare under this Agreement
without the prior written approval of WellCare.

f. Premiums. It is not expected that Producer should receive any
check or monies on behalf of WellCare. However, in the event that a Potential Member
or Member remits payment to Producer, Producer shall (i) hold such checks or funds in a
fiduciary capacity, (ii) keep them separate from Producer’s other accounts, and (iii) return
them to Potential Member or Member or forward them to WellCare as soon as
practicable. Producer shall explain to Potential Members and Members their
responsibilities related to payment of premiums under the WellCare Plans.

6. Duties of WellCare. WellCare shall:

a. Provide to Producer the information necessary to prepare proposals
for the WellCare Plans, including rate and benefit schedules and WellCare marketing
materials and application forms.

b. Provide to Producer for distribution to Potential Members
marketing material and promotional materials, advertisements, circulars, brochures or
similar material concerning the WellCare Plans.
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7. Compensation.

a. Scope. Compensation set forth in this Agreement shall apply to
new Enrollments for the 2012 plan year and to Renewals in future years based on new
Enrollments for the 2012 plan year. For purpose of clarity, compensation (including
commissions) for Legacy Renewals shall be determined by the compensation provisions
of the agreement in effect at the time of the initial enrollment of the Member.

b. 2012 Enrollments.

I. Subject to the remaining terms and conditions of this
Agreement including those related to timing of payments, for a new Enrollment for the
2012 plan year that is (A) an Initial Enrollment, WellCare shall pay Producer an Initial
Commission, and (B) a Renewal, WellCare shall pay Producer a Renewal Commission.

ii. Thereafter, subject to section 7(c), WellCare shall pay a
Renewal Commission to Producer (A) for future Renewals of a 2012 plan year Initial
Enrollment, each year for five years, or (B) for future Renewals of a 2012 plan year new
Enrollment that is a Renewal, each year through the end of the renewal cycle. The
“renewal cycle” is a six year period beginning with the later of plan year 2008 or (A) for
a WellCare PDP Member who has been continuously enrolled in PDPs, the plan year in
the continuous period that the Member first enrolled in a PDP, or (B) for a WellCare MA
Plan Member who has been continuously enrolled in MA Plans, the plan year in the
continuous period that the Member first enrolled in an MA Plan.

iii. In addition to Commissions, WellCare may pay fees
(“Administrative Fees”) for administrative services of Producer relating to an Enrollment
submitted directly by Producer, or to compensate Producer for costs it may incur to
market WellCare Plans such as training, testing, certification, reproduction of approved
marketing materials, application fees, or other costs and expenses. Administrative Fees,
if any, shall be as set forth in the Compensation Schedule.

iv. Commissions (together with Administrative Fees, if any)
shall be payment in full for all services and costs of Producer for all marketing and other
activities of Producer under this Agreement

V. Subject to compliance with Medicare Program
Requirements, WellCare reserves the right to adjust compensation prospectively upon
amendment made in accordance with section 16(d) below.

Vi. The Parties shall comply with any directive or
determination of CMS relating to compensation due for an Enrollment and such directive
or determination shall prevail over any contrary provision of this Agreement.

C. Conditions for Payment of Certain Renewal Commissions.
Payments of Renewal Commissions for Renewals in future years based on new
Enrollments in the 2012 plan year shall be subject to the following:
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I. Except as set forth in subsections (ii) and (iii) below,
WellCare shall continue paying such Renewal Commissions for the period described in
section 7(b)(ii) so long as (A) the Member continuously remains a member of the same
WellCare Plan and (B) Producer maintains good standing with WellCare. To maintain
good standing with WellCare, Producer must (A) be contracted with WellCare in the then
current plan year and, to WellCare’s satisfaction, obtain certifications, submit to and pass
background checks and complete training and testing required by WellCare from time to
time, or (B) demonstrate to WellCare’s satisfaction that Producer is no longer active in
the business of insurance.

ii. Upon Termination Without Cause. If a Party terminates
this Agreement without cause, WellCare shall continue paying Producer Renewal
Commissions for the period described in section 7(b)(ii), subject to the following:

A. In order to continue receiving Renewal
Commissions Producer must, to WellCare’s satisfaction, obtain certifications, submit to
and pass background checks and complete training and testing as described in section
4(a) as required by WellCare from time to time after the termination date. WellCare may
stop paying Renewal Commissions upon a failure by Producer to comply with this
requirement.

B. WellCare may stop paying such Renewal
Commissions if, after the termination date (1) an event listed in section 14(c) (Automatic
Termination) occurs, (2) Producer commits an act or omission that would have given
WellCare the right to terminate the Agreement pursuant to section 14(d) (Termination for
Cause) had the Agreement not been terminated earlier, (3) Producer fails to comply with
any provision of this Agreement that survives termination of the Agreement, (4) a Person
who was a Representative at any time during the term of this Agreement engages in
activity which would be in violation of section 15 (Nonsolicitation) if engaged in by
Producer, (5) WellCare determines that Producer’s or its Representatives’ Renewal
attrition rate is materially higher than that of WellCare’s network of insurance
producers/agencies contracted to market WellCare Plans, or (6) WellCare’s payments to
Producer are less than $600 in any calendar year.

iii. If an Enrolling Representative is not entitled to a Renewal
Commission for a Renewal for any reason, WellCare shall not be obligated to pay an
override Renewal Commission to Producer for the Renewal.

d. Payments for Commissions / Overrides. WellCare will pay
Commissions for Enrollments submitted directly by Producer and (if applicable) by
Representatives.

i. For an Enrollment by Producer, WellCare shall pay
Producer the Commission for a selling agent, based on the Compensation Schedule. If
Producer is the selling agent, Producer shall not be entitled to any override Commission.
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ii. For an Enrollment by a Representative, WellCare shall pay,
based on the Compensation Schedule: (1) Producer, the Commission for Producer’s
Hierarchy level less amounts paid to Intervening Representatives (as applicable) and the
Enrolling Representative; (2) each Intervening Representative (as applicable), the
Commission for the Intervening Representative’s Hierarchy level less amounts paid to
(A) the Enrolling Representative and (B) other Intervening Representatives (as
applicable) lower in the Hierarchy; and (3) the Enrolling Representative, the Commission
for Enrolling Representative’s Hierarchy level.

iii. WellCare shall pay Commissions to the FMO for the
account of Producer unless Producer is the selling agent for the Enrollment, who
WellCare shall pay directly. Producer acknowledges and agrees that, unless Producer is
the selling agent for the Enrollment, WellCare shall have no obligation to make direct
payment of Commissions to Producer, and Producer shall look solely to the FMO for
such payment. Further, Producer authorizes the FMO to recover any amounts due from
Producer under this Agreement including refunds for non-enrollments and disenrollments
as described in subsections (g) and (h) below.

v, Commissions payable to Producer and all Representatives
for an Enrollment, in the aggregate, shall equal the commission for the highest applicable
producer/agency in the Hierarchy as determined by the compensation schedule to the
agreement in effect between WellCare and such producer/agency.

e. Timing of Payment.

i Initial Enrollments. For an Initial Enroliment, WellCare
shall pay an Initial Commission within 30 days of CMS confirmation of the Initial
Enrollment.

ii. Renewals. For a Renewal, WellCare shall pay a Renewal
Commission within 30 days of (A) CMS confirmation of a new Enrollment which is a
Renewal or (B) a Member’s anniversary date in a WellCare Plan, whichever applies.
WellCare in its sole discretion may advance Renewal Commissions to Producer.

f. Representative Levels. At any time during the term of this
Agreement, WellCare reserves the right to assign a Representative to a different level
within the Hierarchy on a prospective basis based on market conditions, services
rendered and producer/agency experience.

g. Deductions for Non-Enroliment. If WellCare elects to pay
Commissions to Producer prior to receiving CMS confirmation of an individual’s
Enrollment and in fact the individual is not enrolled in a WellCare Plan, Producer shall
promptly refund the amount of any such Commissions. WellCare may deduct such
amounts from amounts otherwise owed by WellCare to Producer.

h. Deductions for Disenrollment. All Commissions paid to Producer
shall be deemed an advance of compensation to Producer for the 12 month period from
the date of Enrollment. If a Member disenrolls or is disenrolled within three months of

7

AGENTSupported Agent 2012 7-14-2011 paper.doc7-14





Enrollment, Producer shall refund all Commissions paid by WellCare for such
Enrollment. 1f a Member disenrolls or is disenrolled after three months or longer from
the date of Enrollment then Producer shall refund to WellCare an amount equal to one
twelfth (1/12th) of the Commission paid to Producer for the Enrollment multiplied by the
number of months the individual was not a Member of the WellCare Plan for the entire
month. WellCare may deduct from any amounts otherwise owed to Producer by
WellCare any refunds owed pursuant to this provision and shall provide Producer with
information supporting the amount of any such deduction taken.

I. Multiple Claims. If more than one Person claims entitlement to
receive compensation based on an Enrollment, WellCare shall have the right to decide
and settle the dispute in its sole discretion.

J. Service Standards. WellCare in its sole discretion may choose not
to pay Producer Commissions for an Enrollment if (i) the Enrollment application is
incomplete, (ii) WellCare does not receive the Enrollment application within two
calendar days of the date it is signed by the Member, (iii) the Member complains about
the sales experience, or (iv) the Enrollment is obtained in a manner not compliant with
this Agreement or Medicare Program Requirements.

k. CMS Enrollment Records. For purposes of determining
Commissions due to Producer under this Agreement, Enrollment status of Members shall
be as determined by WellCare based on enrollment records of CMS.

l. Survival. This section shall survive termination of this Agreement.

8. Relationship between Parties.

a. Independent Contractors. The Parties are independent contracting
parties, and nothing in this Agreement is intended to nor may anything in this Agreement
be construed to create an agency, partnership, joint venture, employer/employee
relationship, fiduciary relationship, or any other legal relationship between the Parties
other than or in addition to that of independent contracting parties.

b. Except as specified in this Agreement, Producer is not and shall
not be deemed to be WellCare’s agent, and WellCare shall not be bound or liable for any
actions taken or representations made beyond the scope of or in violation of this
Agreement. Notwithstanding any other provision in this Agreement, Producer shall have
no authority to, nor shall it represent itself as having such authority to, nor shall it, do any
of the following: (i) hold itself out as an employee, partner, joint venture or associate of
WellCare, (ii) hold itself out as an agent of WellCare in any manner, or for any purpose,
except as permitted by and in accordance with this Agreement, (iii) alter, modify, waive
or change any of the terms, rates or conditions of any advertisements or other
promotional literature, receipts, policies or contracts of WellCare in any respect, nor
otherwise use any materials not expressly approved by CMS and authorized by WellCare
for marketing WellCare Plans, (iv) insert any advertising in respect to WellCare or
WellCare Plans in any publication, distribute any promotional literature or other
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information in any media, or use the logo/service marks of WellCare without prior
written consent of WellCare, nor otherwise use any method of marketing not expressly
permitted by Medicare Program Requirements and authorized by WellCare for marketing
the WellCare Plans, (v) collect, or authorize a Representative or any other Person to
collect, any premiums or payments on behalf of WellCare, (vi) bind WellCare on any
application for WellCare Plans, it being expressly understood that all applications must
be approved by CMS and WellCare, (vii) incur any indebtedness or liability, make, alter,
or discharge contracts, waive or forfeit any of WellCare’s rights, requirements or
conditions under the WellCare Plans, extend the time of payment of any premium, or
waive payment in cash on behalf of WellCare, (viii) transfer or sell the business of
Producer created pursuant to and as a result of this Agreement without WellCare’s prior
written consent, it being acknowledged and agreed by Producer that such business
belongs exclusively to WellCare, (ix) deduct any payments due Producer or any
Representatives from premiums or payments collected on behalf of WellCare, (x) engage
in underwriting activities on behalf of WellCare, (xi) settle or attempt to settle any
Member claims, or (xii) offset balances due under any contract with any offset due under
any other contract.

9. Legal Compliance. Producer shall comply with all Laws, including Laws
applicable to WellCare if WellCare were marketing the plans or otherwise acting directly.
Without limiting the generality of the foregoing:

a. CMS Contract. Producer shall ensure that any services performed
by Producer or any Representative shall be consistent with and comply with the CMS
Contract. [42 C.F.R. 8422.504(i)(1); 422.504(i)(3)(iii).]

b. Member Privacy. Producer shall comply with all Laws, CMS
Contract requirements, and WellCare policies and procedures regarding privacy, security,
confidentiality, accuracy and/or disclosure of records, personally identifiable information
and/or protected health information and Enrollment information, including (i) HIPAA
and the rules and regulations promulgated thereunder, (ii) 42 C.F.R. 8422.504(a)(13), (iii)
42 C.F.R. 8§422.118; and (iv) 42 C.F.R. 8422.516 and 42 C.F.R. §422.310 regarding
certain reporting obligations to CMS. Further, Producer shall comply with the terms and
conditions of the Business Associate Addendum attached hereto. The foregoing
provision shall survive termination of this Agreement.

C. Audits; Access to and Maintenance of Records. Producer shall
permit inspection, evaluation and audit directly by WellCare, the Department of Health
and Human Services, the Comptroller General, the Office of the Inspector General, the
General Accounting Office, CMS and/or their designees of the premises, physical
facilities and equipment and any pertinent books, contracts (including agreements
between Producer and Representatives, employees, contractors and/or subcontractors
providing services related to the Agreement), documents, papers, marketing materials,
Enrollment materials, medical records, patient care documentation and other records and
information involving or relating to the provision of services under the Agreement
(collectively, “Books and Records™). All Books and Records shall be maintained in an
accurate and timely manner and shall be made available for such inspection, evaluation or
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audit for a time period of not less than ten years, or such longer period of time as may be
required by Laws, from the end of the calendar year in which expiration or termination of
this Agreement occurs or from completion of any audit or investigation, whichever is
greater, unless an authorized Federal agency, or such agency’s designee, determines there
is a special need to retain records for a longer period of time, which may include (i) up to
an additional six years from the date of final resolution of a dispute, allegation of fraud or
similar fault, (if) completion of any audit should that date be later than the time frame(s)
indicated above, or (iii) such greater period of time as provided for by Laws. Producer
shall cooperate and assist with and provide such Books and Records to WellCare and/or
CMS or its designee for purposes of the above inspections, evaluations, and/or audits, as
requested by CMS or its designee and shall also ensure accuracy and timely access for
Members to their medical, health and Enrollment information and records. Producer
agrees and shall require its employees, contractors and/or subcontractors, Representatives
and those individuals or entities performing administrative services for or on behalf of
Producer and/or any of the above referenced individuals or entities to (i) provide
WellCare and/or CMS with timely access to records, information and data necessary for
(A) WellCare to meets its obligations under its CMS Contracts, and/or (B) CMS to
administer and evaluate the Medicare program, and (ii) submit all reports and clinical
information required by WellCare under the CMS Contract. [42 C.F.R. § 422.504(e)(2)-
(4) and (i)(2)(ii).] The foregoing provision shall survive termination of this Agreement.

d. WellCare’s Right to Revoke Agreement. Producer acknowledges
and agrees that WellCare may revoke this Agreement at any time when CMS or
WellCare determines that Producer has not performed its obligations satisfactorily. [42
C.F.R. 8 422.504(i)(4)(ii).]

e. Accountability. WellCare and Producer hereby acknowledge and
agree that WellCare shall oversee administrative services performed by Producer and/or
Representatives, and shall be accountable under the CMS Contract for services provided
to or on behalf of Members under the Agreement regardless of the provisions of the
Agreement or any delegation of administrative activities or functions to Producer under
the Agreement. [42 C.F.R. § 422.504(i)(1); 422.504(i)(4)(iii).]

f. Delegated Activities. Producer acknowledges and agrees that to
the extent WellCare, in its sole discretion, elects to delegate any administrative activities
or functions to Producer, Producer understands and agrees that (i) Producer may not
delegate, transfer or assign any of Producer’s obligations under the Agreement and/or any
separate delegation agreement without WellCare’s prior written consent, and (ii)
Producer must demonstrate to WellCare’s satisfaction Producer’s ability to perform the
activities to be delegated, and the Parties will set out in writing (A) the specific activities
or functions to be delegated and performed by Producer, (B) any reporting obligations
pursuant to WellCare’s policies and procedures and/or the requirements of the CMS
Contract, (C) monitoring and oversight activities by WellCare including review and
approval by WellCare of Producer’s credentialing process, as applicable, and audit of
such process on an ongoing basis, and (D) corrective action measures, up to and
including termination or revocation of the delegated activities or functions and reporting
responsibilities if CMS or WellCare determines that such activities have not been
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performed satisfactorily. [42 C.F.R. § 422.504(i)(3)(iii); 422.504(i)(4)(i)-(v);
422.504(i)(5).]

g. Compliance Program. Producer shall cooperate with and
participate in the WellCare Compliance Program as necessary for WellCare’s compliance
with the CMS Contract, including participation by Producer, contractors, downstream
and related entities in applicable education and training programs regarding the WellCare
Compliance Program including anti-fraud, waste and abuse initiatives and/or other
activities as may be required under the CMS Contract. [42 C.F.R. § 422.503(b)(4)(vi)(C)
& (D) & (G)(3)]

h. Member Hold Harmless. Producer shall not in any event
(including non-payment of any compensation hereunder, bankruptcy or insolvency of a
WellCare Affiliate or breach of this Agreement), bill, charge, collect a deposit from, seek
compensation or remuneration or reimbursement from, hold responsible, or otherwise
have any recourse against any Member or Potential Member for any amounts otherwise
payable by WellCare to Producer pursuant to this Agreement or otherwise. The
foregoing provision shall survive termination of this Agreement.

I. Violent Crime Control and Law Enforcement Act of 1994.
Producer acknowledges that the business of insurance is subject to the Violent Crime
Control and Law Enforcement Act of 1994 (18 U.S.C.S. 1033) (“VCCLEA”). In
accordance with the VCCLEA, Producer shall not assign or permit any individual to
perform services for WellCare under this Agreement who has ever been convicted of a
felony involving dishonesty or a breach of trust unless such a person has obtained the
prior written consent of all relevant Governmental Authorities to engage in the business
of insurance. Producer shall not knowingly or willfully permit any employee, contractor
or subcontractor, if so convicted, to provide any services under this Agreement and shall
take reasonable steps to determine if any employees, contractors or subcontractors have
ever been convicted of any criminal felony involving dishonesty or breach of trust or a
violation of the VCCLEA. Further, Producer shall promptly notify WellCare, in writing,
of any employee, contractor or subcontractor who, after the Effective Date of this
Agreement, is convicted of a criminal felony involving dishonesty or breach of trust or
violation of the VCCLEA.

J. Examination of Producer. WellCare may cause to be conducted an
examination of Producer as required by and in accordance with state Laws. Such
examinations shall be made available to the appropriate state Governmental Authority
and shall be maintained for such period as required by state Laws.

10. Proprietary and Confidential Information. Producer agrees that all
marketing and promotional materials, advertisements, circulars, brochures or similar
material concerning the WellCare Plans, rate and benefit schedules, Enrollment materials,
contracts, records files, manuals, forms, and other materials and information furnished by
WellCare is and shall remain confidential and proprietary to WellCare. Producer agrees
that such confidential and proprietary information shall only be used by Producer in
connection with performance under this Agreement and only in the manner provided by
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this Agreement. Producer shall not use any of WellCare’s confidential and proprietary
information to directly or indirectly compete with WellCare or to assist any competitor of
WellCare to compete with WellCare during the term of this Agreement or at any time
thereafter. Upon expiration or termination of this Agreement, Producer at its sole cost
and expense shall immediately return all confidential and proprietary information to
WellCare.

11. Indemnification. Producer shall indemnify in full and hold WellCare and
its officers, directors, agents, and employees harmless from and against any and all
liabilities, losses, deficiencies, proceedings, amounts paid in settlement, actions,
damages, claims or expenses of any kind (including reasonable out-of-pocket costs of
investigation, defense, and legal fees and expenses), arising from or relating to (i) the
breach by Producer or its officers, directors, agents or employees of any of Producer’s
representations, duties or obligations under this Agreement, including any violation of
Laws, or (ii) any negligent act or omission, or willful misconduct by Producer, a
Representative or any of their respective officers, directors, agents or employees. In the
event Producer fails to indemnify WellCare as described herein WellCare may offset any
damages it actually incurs against any amounts owed to Producer.

12. Insurance.

a. Producer shall maintain at all times during the term of this
Agreement the following insurance coverages:

I. Commercial general liability insurance, including premises
and contractual liability with limits of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate for bodily injury and property damage. Said insurance shall
be provided on an “occurrence” form.

ii. If Producer is an employer of one or more employees, (A)
workers’ compensation insurance with statutory limits and (B) employers liability
insurance with limits of not less than $1,000,000 per bodily injury by accident/disease.

b. If Producer has a claims-made based policy (or policies) and such
policy (or policies) are cancelled or not renewed, Producer agrees to exercise any option
contained in said policy (or policies) to extend the reporting period to the maximum
period permitted; provided, however, that Producer need not exercise such option if the
superseding insurer will accept all prior claims.

C. None of the foregoing requirements as to the type and limits of
insurance to be maintained by Producer are intended to and shall not in any manner limit
or qualify the liabilities and obligations assumed by Producer under this Agreement.
Each of Producer insurance policies shall (i) be issued by companies that are admitted
insurers in the jurisdiction in which the services or products are being provided, (ii) be
issued by companies that have an A. M. Best rating of not less than “A-", and are in a
size category which is not lower than “VI11”, (iii) be primary and noncontributory with
any of WellCare’s insurance, (iv) name WellCare as an additional insured (except
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workers compensation and employers liability coverage), and provide WellCare with 30
days prior written notice of cancellation, non-renewal or material change in the form or
limits of coverage.

d. Producer shall cause its insurance carriers, brokers or agents to
issue certificates of insurance to WellCare evidencing all insurance coverages required by
this section. Notwithstanding any other provision of this Agreement, failure to provide
the certificates of insurance shall be grounds for immediate termination of this
Agreement.

13. Representations and Warranties. Producer represents and warrants, as of
the Effective Date and continuously thereafter throughout the entire term of this
Agreement, as follows:

a. If Producer is not an individual, Producer is a corporation or other
legally recognized entity duly incorporated or organized, validly existing, and in good
standing under the Laws of the state in which it is incorporated, organized, and/or
operating and that it has the authority to conduct business in each state in which it
operates;

b. If Producer is not an individual, Producer has the corporate power
and legal authority to, and has taken all necessary corporate or other action on its part to,
authorize the execution and delivery of this Agreement and the performance of its
obligations hereunder;

C. This Agreement has been duly executed and delivered by
Producer, and constitutes a legal, valid, and binding agreement that is enforceable against
Producer in accordance with its terms, except as limited by applicable bankruptcy,
reorganization, moratorium and similar laws affecting the enforcement of creditors’
rights;

d. Producer has (i) all of the necessary qualifications, including
certificates, permits, registrations, and/or licenses, pursuant to Laws for Producer to
transact its business and to perform its obligations under this Agreement, and
(ii) obtained all consents, approvals and authorizations of all Governmental Authorities
and other Persons that must be obtained by Producer in connection with this Agreement;

e. The execution and delivery of this Agreement and the performance
of Producer’s obligations hereunder do not (i) conflict with or violate any provision of
Producer’s organizational document or Laws, or (ii) conflict with, or constitute a default
under, any contractual obligation of Producer;

f. Producer officers, directors, agents, and employees are not
affiliated, directly or indirectly, through ownership, control, management agreement, or
otherwise with any WellCare contracted health care provider; and
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g. None of Producer, any Representative or other Person that
Producer employs or has contracted with to carry out any part of this Agreement is an
Ineligible Person.

14. Term and Termination.

a. Term of Agreement. The term of this Agreement shall begin on
the Effective Date and continue through the 2012 plan year. Thereafter, this Agreement
shall renew for successive terms of one year each until it expires (e.g., all future Renewal
Commissions due under section 7(b)(ii) have been paid) or is terminated in accordance
with the terms and conditions herein.

b. Termination Without Cause. This Agreement may be terminated
without cause by either Party upon written notice to the other Party.

C. Automatic Termination. This Agreement automatically will
terminate upon the occurrence of any of the following events:

I. If Producer is an individual, upon the death of the
individual; if Producer is a partnership, upon the death of any partner or any change in
the partners composing the partnership, or dissolution of the partnership; or if Producer is
a corporation, upon the dissolution of the corporation or disqualification of the
corporation to do business under Laws;

ii. The loss, restriction, revocation or suspension of
Producer’s insurance license or registration by a Governmental Authority;

iii. Producer’s business is sold, transferred or merged and
WellCare has not first consented to such sale, transfer or merger and approved the
successor;

iv. Producer, any Representative or other Person that Producer
employs or has contracted with to carry out any part of this Agreement becomes an
Ineligible Person; or

V. Producer becomes unable to pay debts as they mature,
makes an assignment for the benefit of creditors or becomes the subject of a bankruptcy,
insolvency, or similar proceeding.

d. Termination For Cause. WellCare may immediately terminate this
Agreement for cause upon written notice to Producer. Cause shall include any of the
following:

i. Failure to obtain certifications, submit to and pass
background checks or complete training and testing to WellCare’s satisfaction as
described in section 4(a);
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ii. Failure of Producer to comply with Laws or the rules and
regulations (including policies and procedures) of WellCare;

iii. Failure of Producer to maintain the insurance coverages
required by this Agreement;

iv. Conviction of Producer or any of its principals,
shareholders, directors or officers of a felony crime or any other crime involving
dishonesty or moral turpitude;

V. Violation of section 15 (Nonsolicitation);

Vi, Failure by Producer or a Representative to cooperate with
any investigation conducted by WellCare or any corrective action required by WellCare;

vii. Marketing the WellCare Plans prior to the receipt of
notification from WellCare of the acceptance of this Agreement by WellCare; or

viii. Any representation or warranty of Producer becomes
untrue, or Producer fails to comply with any term or condition of this Agreement.

e. Producer Obligations Following Termination of Agreement.
Following termination of this Agreement, Producer shall direct inquiries regarding the
WellCare Plans to WellCare. At the request of WellCare, Producer shall copy all
requested records in its possession relating to Potential Members and Members and
forward such copies to WellCare. The cost of copying and delivering such records shall
be borne by Producer.

f. Termination of Representative. WellCare may, in its sole
discretion, immediately terminate the participation of any Representative by providing
written notice of such termination to Producer. Upon receiving such notice from
WellCare, Producer shall cause any terminated Representative to cease marketing
WellCare Plans and soliciting applications on behalf of WellCare. WellCare shall have
no obligation to pay any further Commissions to Producer with respect to any
Enrollments originated by any such terminated Representative. The termination of
participation of any one or more Representatives by WellCare shall not affect the
enforceability of this Agreement in respect of Producer or the other Representatives.

g. Rights Cumulative. All rights and remedies of a Party set forth in
this Agreement are cumulative and in addition to all legal rights and remedies available to
such Party.

15. Nonsolicitation. During the term of this Agreement and for a period of
one year after the latest of (a) the termination date of this Agreement if the Agreement is
terminated automatically pursuant to section 14(c) or for cause pursuant to 14(d), or (b)
the date of the last payment of a Renewal Commission pursuant to this Agreement,
including pursuant to sections 7(b)(ii) or 7(c), Producer shall not directly or indirectly,
either alone or in association with others (a) solicit, or facilitate any Person with which
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Producer is associated in soliciting, any Member, (b) induce or attempt to induce any
Member to cease doing business with WellCare, or (c) in any way interfere with the
relationship between any Member and WellCare. The restrictions contained in this
section are necessary for the protection of the business and goodwill of WellCare and are
considered by Producer to be reasonable for such purpose.

16. General Provisions.

a. WellCare’s Right to Modify WellCare Plans. Subject to Medicare
Program Requirements, WellCare may in its sole discretion discontinue or modify any
WellCare Plan.

b. Conflicts. If Producer is a corporation, Producer shall not permit a
Representative to serve on Producer’s Board of Directors. Except in accordance with the
written consent of WellCare, Producer shall not employ an individual who is also an
employee of WellCare.

C. Assignment. Neither this Agreement nor any of the duties or
benefits of this Agreement shall be assigned or transferred in whole or in part by
Producer. This Agreement may be assigned by WellCare upon notice to Producer.

d. Entire Agreement; Modifications. This Agreement, including the
Schedules referenced herein and the Business Associate Addendum each of which are
incorporated into this Agreement for all purposes, includes the complete agreement
between the Parties and supersedes all previous agreements and understandings (whether
verbal or in writing) related to the subject matter of this Agreement. Any modification to
the terms and conditions hereof must be made in writing and signed by the Parties;
provided, however (i) Wellcare may amend this Agreement upon notice to Producer,
which notice may be pursuant to 16(h) below, or (notwithstanding 16(h) below) by email,
or by publication to www.wellcareproducer.com, and (ii) this Agreement shall be
automatically amended to comply with any change in Laws as of the effective date of
such change.

e. No Joint Liability. There shall be no joint liability among the
WellCare Affiliates, such that only the WellCare Affiliate issuing the applicable
WellCare Plan shall be responsible for any payment or other obligation to Producer
arising under this Agreement, and neither WellCare Health Plans, Inc., nor any of its
affiliates (other than the WellCare Affiliate issuing the applicable WellCare Plan) shall
incur any liability to Producer by virtue of this Agreement.

f. Prior Agreements. This Agreement terminates and supersedes all
prior verbal and written agreements between the Parties as to new business received by
WellCare from Producer with respect to the WellCare Plans on or after the Effective Date
of this Agreement. If any such agreements are in existence, they are hereby cancelled,
except with respect to any commissions then due and payable thereunder, or products not
contemplated by this Agreement, which commissions shall continue to be paid in
accordance with the terms thereof. No provision of this Agreement shall be construed to
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supplant or modify any provision of any agreement between WellCare and a
Representative, or between Producer and a Representative, or other existing agreements
between WellCare and Producer that do not relate to the WellCare Plans.

g. Waiver. No course of dealing or failure of WellCare to enforce
any term, right or condition of the Agreement shall be construed as a waiver of such term,
right or condition. No waiver or discharge shall be valid and chargeable against
WellCare unless it is in writing and signed by an authorized representative of WellCare.

h. Notice. Any notice required or permitted to be given hereunder
shall be in writing and shall be sent by (i) commercial messenger service; (ii) United
States Postal Service; or (iii) facsimile transmission with electronic confirmation of
successful transmission. Irrespective of the manner of delivery or transmission used, all
such notices shall be properly addressed and directed with postage or delivery charges
prepaid (if any) to the Party at its respective address or facsimile number set forth below
or to such other address which a Party may designate in writing in accordance with the
provisions of this section.

If to WellCare: WellCare Health Plans, Inc.
Attention: General Counsel
8735 Henderson Road
Renaissance Two
Tampa, FL 33634
Facsimile: (813) 290-6210

If to Producer: Last address known by WellCare

Notices sent by commercial messenger service shall be deemed given
upon independent written verification of receipt. Notices sent by United States Postal
Service shall be deemed given five days from mailing or by independent written
verification of receipt. Notices sent by facsimile transmission shall be deemed given
upon the date of the electronic confirmation of successful transmission.

Notwithstanding the foregoing, (i) amendments as permitted by section
16(d) may be given by email or via publication to www.wellcareproducer.com and shall
be effective as of the date indicated in the publication, and (ii) WellCare may send
Producer an acknowledgment via e-mail indicating WellCare’s assent to this Agreement
and the Agreement’s Effective Date.

I. Severability. In the event any provision of this Agreement
conflicts with Laws under which this Agreement is construed, or if any provision of this
Agreement shall be held illegal or unenforceable or partially illegal or unenforceable by a
court or Governmental Authority, then this Agreement shall be modified to conform with
said judicial or governmental determination and such provision shall be construed and
enforced only to such extent as it may be a legal and enforceable provision and all other
provisions of this Agreement shall be given full effect separately therefrom and shall not
be affected thereby.
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J. Incorporation of Other Legal Requirements. Any provisions now
or hereafter required to be included in the Agreement by any Governmental Authority
shall be binding upon and enforceable against the Parties and deemed incorporated
herein, irrespective of whether or not such provisions are expressly set forth in this
Agreement.

k. Governing Law; Arbitration; Injunctive Relief.

I. This Agreement shall be construed in accordance with
Florida law without regard to conflicts or choice of law principles that would result in the
application of the laws of any other jurisdiction. Any dispute, claim or controversy
arising out of or relating to this Agreement or the breach, termination, enforcement,
interpretation or validity thereof, including the determination of the scope or applicability
of this agreement to arbitrate, shall be determined by binding arbitration in Hillsborough
County, Florida, in accordance with the Commercial Arbitration Rules of the American
Arbitration Association then in effect. Judgment on the arbitrator’s award may be
entered in any court having jurisdiction. The costs of the arbitration, including the fees of
the arbitrator shall be borne equally by the Parties, and each Party shall be responsible for
the fees of its own attorneys and experts. The arbitrator shall not consolidate claims of
third parties into one proceeding, nor shall the arbitrator have the power to hear the
arbitration as a class action. The sole right of the arbitrator shall be to enforce and
interpret the terms of this Agreement and not to expand the rights or obligations of the
Parties. The arbitrator shall only have the right to award actual direct damages and shall
not have the right to award special, consequential or punitive damages.

ii. Notwithstanding the foregoing paragraph, Producer
recognizes and agrees that there is no adequate remedy at law for a breach by Producer of
any provision of sections 3(b), 4(e), 4(f), 4(g), 9(a), 9(b), 9(c), 9(f), 9(g), 9(h), 9(1), 9(),
10, 15 or 16(b), that such a breach would irreparably harm WellCare and that WellCare
shall be entitled, without posting bond or other security, to seek equitable relief
(including injunctions) with respect to any such breach or potential breach, in addition to
any other remedies.

l. Discretion. Wherever in this Agreement WellCare’s consent or
approval is required, WellCare may withhold, condition or delay such consent or
approval in its sole discretion. Further, wherever in this Agreement WellCare is given
the sole discretion to take (or not take) an action on WellCare’s part, WellCare’s exercise
of discretion shall be absolute, final and conclusive.

m. Headings for Reference Only. The headings used in this
Agreement are for reference purposes only and shall not affect the meaning or
interpretation of the provisions of this Agreement.

n. Construction. This Agreement has been negotiated by
sophisticated Persons who were represented by or had the opportunity to be represented
by counsel. Any ambiguity found in this Agreement shall not be construed in a Party’s
favor on the basis that another Party drafted the provision containing the ambiguity.
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0. No Third Party Beneficiaries. Except as otherwise provided in this
Agreement, this Agreement is not a third party beneficiary contract, and no provision of
this Agreement is intended to create or may be construed to create any third party
beneficiary rights in any Person, including any Representative, Potential Member or
Member.

p. “Including”. The term “include”, “including” or a variant thereof
shall be construed to be without limitation.

g. Survival. Any provision of this Agreement that requires or
reasonably contemplates the performance or existence of obligations by a Party after
termination of this Agreement shall survive such termination, regardless of the reason for
termination.

As part of its approval process, WellCare may obtain investigative reports
which may include information on any criminal background, credit history and
other personal characteristics. You hereby authorize WellCare to obtain such
reports.

<The following page is the execution page.>
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IN WITNESS WHEREOF, Producer, with the intent to be legally bound, has
caused this Agreement to be duly executed on the date set forth below.

Producer’s Level in Hierarchy: Agent/Supported Agent_

Producer’s Entity Type:
O Individual

O Sole Proprietor
_O Partnership

O Corporation

O Limited Liability Company

Producer Entity Name:

[Must match W-9]

Authorized Signature:
Print Name:

Title:

Date:

Business Address:
Street Address 1:
Street Address 2:
City:
State:
Zip Code:

County:

Tax 1D No. (SSN/FEIN):

Email Address:
Business Phone:
Business Mobile:

If your application for this Agreement is accepted, WellCare will send you a written
acknowledgment (which may be via e-mail) indicating WellCare’s assent to the
Agreement and the Agreement’s Effective Date.
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SCHEDULE A - DEFINITIONS

“Agent/Supported Agent” means an individual who is an independent insurance
agent.

“CMS” means the Centers for Medicare and Medicaid Services within the U.S.
Department of Health and Human Services.

“CMS Contract” means, with respect to a WellCare Plan, the contract between a
WellCare Affiliate and CMS governing such plan.

“Commission” means an Initial Commission or a Renewal Commission.

“Coordinated Care Plan” or “CCP” means a Medicare Advantage coordinated
care plan.

“Enrolling Representative” means a Representative that enrolled a Member.
“Enrollment” means an Initial Enrollment or a Renewal.

“Field Marketing Organization” or “FMO” means an independent insurance
producer/agency designated as an FMO by WellCare.

“General Agent” or “GA” means an independent insurance producer/agency
designated as a GA by Producer.

“Governmental Authority” means the United States of America, the states, or any
department or agency (including CMS) thereof, having jurisdiction over Producer, a
Representative or WellCare.

“Hierarchy” means, in the following order: (i) FMO, (ii) SGA, (iii) MGA, (iv)
GA, (v) Agent/Supported Agent.

“HIPAA’” means the Health Insurance Portability and Accountability Act of 1996,
as amended.

“Ineligible Person” means any (i) Person (A) excluded from participation or
otherwise declared ineligible to participate in any “Federal health care program,” as
defined in 42 U.S.C. section 1320a-7b(f), as identified on the List of Excluded
Individuals/Entities maintained by the Office of Inspector General, U.S. Department of
Health and Human Services, (B) debarred from participation or otherwise declared
ineligible to participate in Federal procurement or nonprocurement programs, as
identified on the Excluded Parties List System maintained by the General Services
Administration, (C) convicted of a criminal offense related to the provision of health care
items or services covered by a Federal health care program or Federal procurement or
nonprocurement program, but not yet excluded, debarred or otherwise declared ineligible
to participate in such programs, or (ii) individual who has been convicted of a felony
involving dishonesty or a breach of trust or of a crime under 18 U.S.C. section 1033
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unless the individual has obtained the prior written consent of all insurance regulatory
officials with jurisdiction over such individual to engage in the business of insurance.

“Initial Commission” means a commission for an Initial Enrollment.

“Initial Enrollment” means a new enrollment in a WellCare Plan of a Member
who had (i) previously received Medicare benefits under a traditional Medicare fee for
service program, (ii) is newly eligible for Medicare, (iii) in the case of a WellCare MA
Plan Member, had been previously enrolled in a PDP, or (iv) in the case of a WellCare
PDP Member, had been previously enrolled in an MA Plan.

“Intervening Representative” means a Representative at a level within the
Hierarchy between the Enrolling Representative and Producer, as may be applicable. For
avoidance of doubt, an Agent/Supported Agent shall not be considered an Intervening
Representative.

“Laws” means any and all applicable laws, rules, regulations, statutes, orders,
standards, and instructions of any Governmental Authority, as adopted, amended, or
issued from time to time, including Federal laws and regulations designed to prevent or
ameliorate fraud, waste, and abuse, including applicable provisions of Federal criminal
law, the False Claims Act (31 U.S.C. 3729 et. seq.), and the anti-kickback statute (section
1128B(b) of the Social Security Act); Medicare Program Requirements; and HIPAA.

“Legacy Renewal” means a renewal in a WellCare Plan for the 2012 plan year by
an individual who was a Member of the same plan during the 2011 plan year.

“MA Plan” means a Coordinated Care Plan, PPO Plan or Private Fee for Service
Plan. The definition of MA Plan includes any such plan with prescription drug plan
benefits, also known as a “MA-PD Plan”.

“Managing General Agent” or “MGA” means an independent insurance
producer/agency designated as an MGA by Producer.

“Marketing Guidelines” means the Medicare Marketing Guidelines for MA Plans,
MA-PDs, PDPs and 1876 Cost Plans published by CMS, as amended.

“Medicare Program Requirements” means the MMA,; the regulations governing
MA Plans and PDPs, set forth at 42 C.F.R. Parts 422 and 423, as amended; CMS
guidance and instructions related to the MA Plans and PDPs, including the Marketing
Guidelines; and the CMS Contract.

“Member” means an eligible Medicare beneficiary enrolled in a WellCare Plan.

“MMA” means the Medicare Prescription Drug Improvement and Modernization
Act of 2003, as amended, including by the Medicare Improvements for Patients and
Providers Act of 2008 (as amended, “MIPPA”).

“PDP” means a Medicare Part D prescription drug plan.

22

AGENTSupported Agent 2012 7-14-2011 paper.doc7-14





“Person” means an individual, partnership, limited liability company, association,
joint venture, corporation, trust, any other entity organized or existing under Laws or any
unincorporated organization.

“Potential Member” means an individual who is believed to be an eligible
Medicare beneficiary and who is the subject of marketing efforts by Producer or
Representatives.

“PPO Plan” means a Medicare Advantage preferred provider plan.

“Private Fee for Service Plan” means a Medicare Advantage private fee for
service plan.

“Renewal” means enrollment or renewal in a WellCare Plan of a Member who (i)
in the case of a WellCare MA Plan Member, had been previously enrolled in the same or
other MA Plan, or (ii) in the case of a WellCare PDP Member, had been previously
enrolled in the same or other PDP, other than a Legacy Renewal.

“Renewal Commission” means a commission for a Renewal.

“Representative” means, as applicable, an SGA, MGA, General Agent, or
Agent/Supported Agent recommended by Producer who has entered into an agreement
with WellCare to market WellCare Plans.

“Supervising General Agent” or “SGA” means an independent insurance
producer/agency designated as an SGA by Producer.

“WellCare Affiliate” means an entity which (i) directly or indirectly is owned or
controlled by or is under common ownership or control with, WellCare Health Plans, Inc.
and (ii) offers a WellCare Plan.

“WellCare Compliance Program” means the compliance program established and
maintained by WellCare, as amended from time to time.

“WellCare MA Plan” means an MA Plan operated by a WellCare Affiliate
pursuant to a CMS Contract, other than a Private Fee for Service Plan. For purposes of
clarification, WellCare does not offer Private Fee for Service Plans.

“WellCare PDP” means a PDP operated by a WellCare Affiliate pursuant to a
CMS Contract.

“WellCare Plan” means a WellCare MA Plan or WellCare PDP.
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COMPENSATION SCHEDULE
WellCare Affiliates offering CCPs:

WellCare of Florida, Inc.

WellCare of Georgia, Inc.

WellCare of Louisiana, Inc.

WellCare of Texas, Inc.

WellCare of New York, Inc.

WellCare of New Jersey, Inc.

WellCare of Connecticut, Inc.

WellCare of Ohio, Inc.

Harmony Health Plan of Illinois, Inc.

Harmony Health Plan of Illinois, Inc. d/b/a Harmony Health Plan of Indiana
Harmony Health Plan of Illinois, Inc. d/b/a Harmony Health Plan of Missouri
WellCare Health Insurance of Arizona, Inc. d/b/a ‘Ohana Health Plan

WellCare Affiliates offering PDPs:

WellCare Prescription Insurance, Inc.

WellCare
2012 Contracted Agent Commission Schedule

Initial Renewal
CCP State | Commission | Commission
Indicator (2X) (1X)
CCP CCP
CT $453 $227
FL, TX, GA,
NY,OH, IL, $402 $201
MO, LA, HI
NJ $0 $0

Signature & Classic PDP Enrollments are eligible for a
$55 Initial Commission and a $28 Renewal Commission
(Includes all 49 WellCare PDP States; excludes WI)
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HIPAA BUSINESS ASSOCIATE ADDENDUM

This HIPAA Business Associate Addendum (this “Addendum”) is made part of the
Marketing Agreement (as amended, the “Agreement”) by and between the WellCare
Health Plans, Inc. Affiliates named in WellCare’s acceptance of the Agreement (each, a
“Covered Entity”) and Producer (“Business Associate”).

RECITALS

In connection with their performance of the Agreement, Covered Entity and
Business Associate desire to outline their individual responsibilities with respect
to the Use and/or Disclosure of Protected Health Information (“PHI’") as
mandated by the Privacy Standards (45 C.F.R. Parts 160 and 164), Electronic
Transactions Standards (45 C.F.R. Parts 160 and 162), and Security Standards (45
C.F.R. Parts 160, 162 and 164) promulgated under the Administrative
Simplifications subtitle of the Health Insurance Portability and Accountability Act
of 1996 (collectively, “HIPAA”) as well as the data breach notification
requirements as promulgated under the American Recovery and Reinvestment
Act of 2009 (“ARRA”).

Covered Entity and Business Associate understand and agree that HIPAA requires
that Covered Entity and Business Associate enter into this Addendum which shall
govern the Use and/or Disclosure of PHI.

OPERATIVE TERMS

Covered Entity and Business Associate agree as follows:

OBLIGATIONS OF BUSINESS ASSOCIATE

A. Privacy Standards.

1. General. Business Associate acknowledges and agrees that it is a
“Business Associate” of the Covered Entity as that term is defined in 45 C.F.R. 8§
160.103. Accordingly, Business Associate shall comply with the following
provisions with respect to an Individual’s PHI:

@ Safequards Against Misuse of Information. Business
Associate shall implement administrative, physical and technical
safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of PHI held by Business Associate on behalf of
the Covered Entity, and to prevent Use and/or Disclosure of PHI other
than as provided for in this Addendum.

(b) Reporting of Violations. After becoming aware of a Use or
Disclosure of PHI in violation of this Addendum or the Agreement by
Business Associate, its officers, directors, employees, representatives,
subcontractors, or agents, Business Associate shall immediately, but in no
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event more than forty-eight (48) hours after discovery of a violation of the
Addendum, report any such Use or Disclosure to the Covered Entity.

(c) Access to PHI. When an Individual makes a request to
access his or her PHI contained in a Designated Record Set, Business
Associate shall make such PHI available to Covered Entity in accordance
with 45 C.F.R. Section 164.524.

(d) Amendment of PHI. When an Individual requests
amendment of PHI contained in a Designated Record Set, Business
Associate shall promptly make available PHI to Covered Entity for
amendment and as appropriate incorporate any amendments to such
information in accordance with 45 C.F.R. Section 164.526.

(e) Accounting of Disclosures. When an Individual requests
an accounting of disclosures of PHI, other than disclosures excepted under
45 C.F.R. Section 164.528(a)(1), Business Associate shall make available
the information required to provide an accounting of disclosures to
Covered Entity in accordance with 45 C.F.R. Section 164.528. Business
Associate shall notify Covered Entity within five (5) days from the date
Business Associate receives any request for an accounting of disclosures
directly from an Individual.

()] Availability of Books and Records. Business Associate
shall make available its internal practices, books, and records relating to
PHI received from, or created or received by Business Associate on behalf
of the Covered Entity, available to the Covered Entity, or at the request of
the Covered Entity, to the Secretary, in a time and manner designated by
the Covered Entity or the Secretary, for purposes of determining the
Covered Entity’s compliance with the applicable HIPAA Standards and
subject to any legal privileges.

(9) Minimum Necessary Use and Disclosure. Except as
provided for in 45 C.F.R. § 164.502 (b)(2), in conducting functions and/or
activities under this Addendum that involve the Use and/or Disclosure of
PHI, Business Associate may only disclose the minimum amount of
information necessary as determined by the Covered Entity to accomplish
the intended purpose of the Use or Disclosure.

2. Permitted Uses and Disclosures of PHI. Business Associate
hereby agrees not to Use and/or Disclose PHI other than as permitted or required
by this Addendum or as Required by Law. Except as otherwise limited in this
Addendum, Business Associate may Use and/or Disclose PHI to perform the
Services for, or on behalf of the Covered Entity as directed by the Covered Entity.
Business Associate further agrees to ensure that its directors, officers,
representatives, subcontractors, agents and employees do not Use and/or Disclose
PHI except as permitted or required by this Addendum or as Required by Law.
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B. Electronic Transactions Standards. If Business Associate conducts any
Transaction for or on behalf of the Covered Entity which is covered under the Electronic
Transactions Standards, Business Associate agrees that it will comply, and cause its
employees, agents, representatives, and subcontractors to comply, with the applicable
requirements of the Electronic Transactions Standards.

C. Security Standards. Business Associate agrees that, to the extent
applicable, it will comply, and cause all of its employees, agents, representatives, and
subcontractors to comply, with any applicable requirements of the Security Standards,
including, but not limited to the following:

1. Security Safeguards. Business Associate shall implement
administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the electronic
PHI that it creates, receives, maintains or transmits on behalf of the Covered
Entity as required by the Security Standards.

2. Disclosure to Third Parties. Business Associate shall ensure that
any representatives or agents, including subcontractors, to whom it provides
electronic PHI agree to implement reasonable and appropriate safeguards to
protect such PHI.

D. Violations. Business Associate shall first report to the Covered Entity any
Security Incident or Breach as ser forth in this Paragraph D. The term “‘Breach’’ shall
mean the unauthorized acquisition, access, use, or disclosure of protected health
information which compromises the security or privacy of such information, except
where an unauthorized person to whom such information is disclosed would not
reasonably have been able to retain such information (“Breach”). The Breach shall be
considered “discovered” when the Business Associate knew or reasonably should have
known when the Breach occurred. The Covered Entity and Business Associate
acknowledge that it is the responsibility of the Covered Entity to ensure that individuals
affected by a Breach are notified in accordance with ARRA. Therefore, Business
Associate agrees as follows:

1. Reporting of Violations. In the case of a Breach, Business
Associate must notify the Covered Entity of the Breach as soon as the Business
Associate becomes aware, and in no case more than forty-eight (48) hours after
the discovery of the Breach. Business Associate must also, without unreasonable
delay, identify each individual whose unsecured PHI has been, or is reasonably
believed to have been, accessed, acquired or disclosed as a result of the Breach,
and provide such information to the Covered Entity as needed in order to meet the
data breach notification requirements under ARRA, and in any event within
twenty (20) calendar days after the discovery of the Breach.

2. Assistance with Notification. Business Associate agrees to fully
cooperate, coordinate with and assist the Covered Entity in gathering the
information necessary to notify the affected individuals. Specifically, Business
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Associate agrees to cooperate with the Covered Entity to ensure that all such
Breach notices are sent to the affected individuals without unreasonable delay,
and in no case more than sixty (60) days from the discovery of the Breach.
Business Associate agrees that it shall be solely responsible for all costs and
expenses incurred as a result of the Breach, including costs associated with
mitigation, preparation and delivery of the notices.

E. Policies and Procedures. The Covered Entity may, from time to time,
provide Business Associate with applicable policies and procedures that relate to using,
disclosing, maintaining and safeguarding PHI to the extent such policies and procedures,
in whole or in part, relate to Business Associate’s activities and obligations as described
in the Agreement or this Addendum. Business Associate shall implement applicable
policies and procedures as may be necessary to ensure compliance with HIPAA and
ARRA.

Il. TERM AND TERMINATION

A Term. This Addendum shall terminate when the Business Associate no
longer performs the Services for the Covered Entity and the termination requirement of
Section 11.C. are satisfied.

B. Failure to Comply with HIPAA Obligations.

1. Mitigation Obligation. If Business Associate violates any of its
obligations under Section I, Business Associate, at its sole cost and expense, shall
promptly take all steps necessary to mitigate the harmful effects of such violation,
if any.

2. Termination. If Business Associate notifies the Covered Entity, or
the Covered Entity otherwise has reason to believe, that Business Associate has
violated a material term of any of the requirements set forth in this Addendum,
and the Covered Entity, in its discretion, believes that a cure of such violation is
possible, the Covered Entity shall provide Business Associate with a period of
five (5) days to cure the breach or end the violation and if Business Associate
does not cure the breach or end the violation within five (5) days after receiving
notice of breach from the Covered Entity, the Covered Entity shall have the right
to terminate this Addendum and the Agreement or if termination is not feasible,
report the violation to the Secretary. Notwithstanding the foregoing, if Business
Associate breaches a material term of this Addendum and the Covered Entity
determines that cure of such violation is not possible, the Covered Entity shall
have the right in its sole discretion to immediately terminate this Addendum and
the Agreement.

C. Effect of Termination. Except as set forth in this Section 11.C., upon
termination of this Addendum for any reason, at the discretion of the Covered Entity,
Business Associate shall return or destroy all PHI received from the Covered Entity, or
created or received by Business Associate on behalf of the Covered Entity. This
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provision shall also apply to PHI that is in the possession of employees, representatives,
subcontractors or agents of Business Associate. Business Associate and its employees,
agents, representatives, and subcontractors shall not retain any copies of the PHI. In the
event that Business Associate determines that returning or destroying the PHI is
infeasible, Business Associate shall provide to the Covered Entity written notification of
the conditions that make return or destruction infeasible. If the Covered Entity agrees
that return or destruction of PHI is infeasible, Business Associate shall extend the
protections of this Addendum to such PHI and limit further Uses and Disclosures of such
PHI to those purposes that make the return or destruction infeasible, for so long as
Business Associate maintains such PHI. Notwithstanding the foregoing, if the parties
determine that return or destruction of PHI is infeasible, Business Associate shall
continue to make PHI available to the Covered Entity, so that the Covered Entity can
comply with HIPAA.

I1. MISCELLANEQUS

A. Recitals. The Recitals at the beginning of this Addendum are hereby
incorporated in this Addendum in their entirety.

B. State Law Requirements. To the extent the applicable laws and
regulations of any state that applies to this Addendum are More Stringent than those set
forth under HIPAA or ARRA, any Use or Disclosure of PHI by Business Associate shall
be made in accordance with such laws or regulations.

C. Training of Business Associate’s Employees. Business Associate
represents and warrants to the Covered Entity that Business Associate's employees,
agents, representatives, and subcontractors who will have access to PHI will (1) receive
general HIPAA-related training and education, as well as annual refresher training, (2) be
familiar with and receive training related to state and federal data breach notification laws
and requirements, and (3) have specific knowledge of Business Associate's HIPAA-
related responsibilities and contractual requirements to the Covered Entity (including
applicable state law), in each case prior to being allowed to have access to the Covered
Entity's PHI. In addition, Business Associate agrees to document employee HIPAA-
related training as described in this Addendum, and provide evidence of such training,
upon request, to Covered Entity.

D. Interpretation. Any ambiguity in any term or condition of this Addendum
shall be resolved in favor of a meaning that permits the Covered Entity to comply with
HIPAA, the ARRA and applicable state laws as well as rules, regulations and guidance
promulgated thereunder.

E. Changes or Modifications to HIPAA. If HIPAA or ARRA are modified,
and/or additional regulations are issued pursuant to HIPAA or ARRA, this Addendum
and the Agreement shall be automatically amended to comply with applicable regulations
and/or standards to which Covered Entity and/or Business Associate are or may be
subject.
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F. Indemnity for Third Party Claims. Business Associate shall indemnify,
defend and hold the Covered Entity and their respective members, directors, officers,
shareholders, employees, representatives, subcontractors, agents, attorneys, successors,
and assigns, as applicable, harmless from and against any and all third-party claims,
damages, liabilities, judgments, fines, assessments and/or other losses and expenses
(including reasonable attorneys' fees) arising out of or relating to any failure by Business
Associate to comply with the terms of this Addendum (including any HIPAA-related
obligations or applicable state law).

G. Injunctive Relief. Business Associate agrees that the remedies at law for a
breach by it of the terms of this Addendum may be inadequate and that monetary
damages resulting from such breach may not be readily measured. Accordingly, in the
event of a breach or threatened breach by Business Associate of the terms of this
Addendum, the Covered Entity shall be entitled to immediate injunctive relief. Nothing
herein shall prohibit the Covered Entity from pursuing any other remedies that may be
available to it for such breach.

H. Survival. The obligations of Business Associate under Sections 1.D., I1.C
and I11.F of this Addendum shall survive the termination of this Addendum and the
Agreement.

l. Effect of Addendum. If there are any conflicts between the terms of this
Addendum and the Agreement, the terms of this Addendum shall control.

J. No Third Party Beneficiaries. Except as otherwise provided for under
HIPAA, ARRA or this Agreement, there are no third party beneficiaries to this
Addendum. Business Associate’s obligations are to the Covered Entity only.
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WellCare Health Plans, Inc.
1099 Application for Certification to market products
Certification Year 2011

Name (* denotes required field)

*First: | Middle Initial: | *Last: | suffix (Ir, Sr):

*Email Address:

| LS Id: [

Personal Data

| *Driver’s License #: | *Date of Birth: | *SSN:

Contact Information

*Home Phone:

*Work Phone:

Mobile Phone:

Additional Phone (800#, Fax if applicable):

Address

*Address *City *ST *Zip

Home Address
(NO PO BOX)

Business Address
(NO PO BOX)

Same As Home

Shipping Address
[ Same As Hm/Bus

Producer Insurance License Information

*Resident State: *Resident ST License#

Other Marketing State: Other ST License #:

2011_Producer Application_08_04_2010 Application Demographics Page 1 of 2





FMO Confirmation

I FMO Name:

Company Information
*Select how you will be contracting.

Individual /
Sole Proprietor

Other

Corporation Partnership

Please note that by selecting a company you are authorizing WellCare to remit payment for services to this company.
In order to receive payment for services a W9 and Supplier Registration Form must also be submitted and are

included in this application package. -

Al individuals are required to complete certification each year prior to marketing WellCare's products and services. You shall not conduct
any marketing or other actlvities related to WellCare prior to being notified by WellCare that your agreement has been accepted and your
certification is complete. Certification will require the individual listed on this application to complete training and allow WeliCare to conduct
a full background check at various times throughout the year as well as complete appointments to each state department of insurance where

applicable.

| have read the Producer Agreement, understand its terms, and | am indicating my agreement to be bound by signing below.

*Signature: *Date:
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