AHS MARKETING

UNITED HEALTHCARE INSURANCE COMPANY
AGENT AGREEMENT

This AGENT AGREEMENT (this “Agreement”) is made and entered into this day of
, 20___, by and between United HealthCare Insurance Company, (“United”), on behalf of itself
and its Affiliates (collectively, the “Company”) and (“Agent”).

A. United and certain of its Affiliates offer Medicare Advantage Plans (“MA Plans”), stand-alone
prescription drug plans (“PDP Plans”), Medicare supplement insurance plans (“Med Supp Plans”) and other health
plans and products as may be designated by the Company (collectively, the “Products™).

B. FMO or General Agent has recommended Agent for appointment by the Company to market and
promote the Products.

NOW, THEREFORE, in consideration of the mutual covenants in this Agreement, it is agreed as follows:

ARTICLE ONE
DEFINITIONS

1.1 Affiliate is any entity which directly or indirectly, through one or more intermediaries, owns or controls, is
controlled or owned by or is under common ownership or control with United, and offers one or more of the
Products. Affiliates offering the Products shall be specified in the Agent Compensation Schedule attached hereto and
incorporated herein as Exhibit A to this Agreement.

1.2 CMS is the Centers for Medicare & Medicaid Services.

1.3 CMS Contract is the contract entered into by CMS and the Company pursuant to which the Company offers
the MA Plans and PDP Plans in a specified service area or region.

1.4 Field Marketing Organization (FMO) is an independent contractor, who or which has entered into a
contract with Company for the marketing and promotion of the Products and has directly or indirectly through a
General Agent recommended Agent for appointment by the Company to market and promote the Products.

1.5 General Agent is an appropriately licensed, independent contractor, appointed by the Company, free to
exercise his or its own judgment as to the time and manner of performing services pursuant to an agreement between
the General Agent and the Company and authorized to recommend another agent for appointment as a General
Agent, Agent or Solicitor Agent. A General Agent can be categorized in any one of three levels, General Agent
(GA), Super General Agent (SGA) or Master General Agent (MGA) as set forth in the Relationship Hierarchy
attached hereto and incorporated herein as Exhibit B. For clarification, an SGA can recommend an MGA, GA,
Agent and Solicitor; and an MGA can recommend a GA, Agent, and Solicitor.

1.6 MA Plan is any Medicare Advantage Plan that may now or in the future be offered to individual Medicare
beneficiaries by the Company and subject to this Agreement, including, but not limited to, Local HMO and PPO
Plans (“Local MA Plans”), Special Needs Plans (“SNPs”), Regional Preferred Provider Plans, and Private Fee for
Service Plans (“PFFS Plans”). The definition of MA Plan includes MA Plans which include prescription drug plan
benefits (“MA-PD Plans”).

1.7 Med Supp Plan is a Medicare supplement insurance product authorized under applicable federal and state
laws and regulations that may now or in the future be offered to individual beneficiaries by the Company.
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The following exhibits and attachments are incorporated by reference into this Agreement:

_ Exhibit A Agent Compensation Schedule
. Exhibit B Hierarchy Relationship Addendum
_ Exhibit C Medicare Regulatory Addendum
. Exhibit D HIPAA Business Associate Addendum
_ Exhibit E Branded Products Addendum
Executed this day of ,20__
AGENT CONTRACTING AS UNITED HEALTHCARE INSURANCE
COMPANY, on behalf of itself and its Affiliates
(Check one)
INDIVIDUAL
PARTNERSHIP
CORPORATION

Print Name on License

By:

Authorized Signature Company Officer

Title:

Title:

Address

City

Telephone Number:

Fax Number:

State Zip Code

E-mail:

Tax I.D. Number:
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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)

2.

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

[] Partnership [ ] Other » . .___......._.....

D Exempt from backup
withholding

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

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page

Taxpayer ldentification 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

I I

Employer identification number

S O O

Part Il 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

Form W=-9 (Rev. 11-2005)
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SecureHorizons®

by UnitedHealthcare
United Healthcare Insurance Company
Assignment of Commissions
To Tax ID

(Herein called the Assignee)

Assignee’s Address

City State Zip Code

Telephone

For valuable consideration, the undersigned, herein called the Assignor, hereby assigns to the Assignee all of the Assignor’s
right, title, interest, claim or demand in and to any and all compensation now due and payable, or which may become due
and payable, under existing contracts and agreements heretofore entered into by and between United Healthcare Insurance
Company, on behalf of itself and its affiliates (collectively, the “Company”) and Assignor.

Assignor hereby authorizes and empowers the Company to pay Assignee all compensation (including but not limited to
over-riding commissions) now due or which may become due under the Agreement until such time as Assignor terminates
this assignment by written notice to the Company. Assignor acknowledges and agrees that such payment of compensation
to Assignee shall constitute payment of such compensation to the Assignor as if paid directly to the Assignor and the
Company shall be fully released from any and all responsibility to the Assignor for such payments. Assignor hereby
acknowledges and agrees that assignment of compensation payable under the agreement does not release or otherwise
relieve

Assignor of any obligation or responsibility under the Agreement including, but not limited to, the obligation to pay
commissions to Solicitor Agents and./or the obligation to reimburse the Company for compensation paid on premiums
subsequently refunded.

Assignor hereby covenants and agrees that Assignor is the absolute and sole owner of said compensation, free from
assignment or encumbrance of any kind or character whatsoever, and has full right and lawful authority to so assign same.
The Assignor shall at all times defend, indemnify and hold harmless the Company and its officers, agents, and employees
form and against any and all suits, actions, losses, damages, claims, expenses (including but not limited to the Company’s
legal expenses) and liability of any character, type of description arising our of the execution or performance of this

assignment.
Assignor Signature Dated
Assignor Name
(Print)
Assignee Signature Dated

The Company acknowledges receipt of, and consents to the foregoing assignment, but assumes no responsibility for the
validity or sufficiency hereof. This assignment is effective on the date signed by an authorized officer of the company.

By Dated
(Authorized Company Signature)

Company Officer Name Title
(Print)

OVEX08BB3020257_000
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{ UnitedHealthcare

Medicare Solutions

Date: January 7, 2010

Re: Amendment to Agent Agreement Compensation Schedule

Dear Agent:

This “Letter Amendment” will amend your United Healthcare Insurance Company Agent Agreement (the
“Agreement”) as follows:

The Agreement is hereby amended to supplement the commission schedule under Article V of Exhibit A
of the Agreement, entitled “Medicare Supplement Insurance Plans — AARP Branded”, with the
commission schedule attached hereto as Exhibit 1.

The effective date of Exhibit 1 set forth in this Letter Amendment shall be March 1, 2010 and only applies to
applications with effective dates on or after June 1, 2010.

The terms and conditions of this Letter Amendment are in addition to the terms and conditions set forth in
the Agreement. The terms and conditions set forth in the Agreement shall continue in full force and
effect. Unless otherwise defined in this Letter Amendment, all capitalized terms contained in this Letter
Amendment shall be defined as set forth in the Agreement.

Per the terms and conditions of the Agreement, you must continue to be appropriately licensed and
appointed, and fully trained and certified to sell any of the Products set forth in the Agreement, including
the Medicare Insurance Supplement Plans which carry the AARP name. Further pursuant to the terms
and conditions of the Agreement, to the extent that you may engage or employ any Solicitor Agents, you
are required to ensure that the terms and conditions of this Letter Amendment are communicated to and
held enforceable against such Solicitor Agents.

Sincerely,

Coflc 4'%@///4,_

Mark A. Phillips
Senior Vice President, Chief Sales and Distribution Officer, Ovations

CAO0310Agent
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Exhibit 1

V. MEDICARE SUPPLEMENT INSURANCE PLANS WHICH CARRY THE AARP NAME
- FOR APPLICATIONS WITH EFFECTIVE DATES ON OR AFTER JUNE 1, 2010

The Company will compensate Agent as follows for each individual properly enrolled in a Medicare
Supplement insurance plan which carries the AARP name (“AARP Med Supp Plan”) which Agent is
approved and authorized to market and promote.

The following compensation schedules have been filed for approval with the applicable state regulatory
agencies and are subject to state approval. The Company may modify the compensation rates as required
for state approval.

The commission payments listed below at each level are net of compensation payable to all lower sales
levels. To the extent any sales level is not involved in the sale of the AARP Med Supp Plan, the
compensation payable to such sales level shall roll-up and be payable to the next higher sales level.
Payment will be made in the first commission payment cycle following the entry of a qualifying
application into the Company’s enrollment system.

AARP Medicare Supplement Insurance Plans
Commission Schedule Ages 65+

States: AR, MI, NJ
Plans: All available plans except A, K, and L Plans A, K, L

Years 1-6 Years 1-6
Agent $230.00 Agent $115.00
States: AL, NM, UT
Plans: All available plans except A, K, and L Plans A, K, L

Years 1-6 Years 1-6
Agent $190.00 Agent | $95.00
States: CA,NY
Plans: All available plans except A, K, and L Plans A, K, L

Years 1-6 Years 1-6
Agent $300.00 Agent $150.00
States: AZ,CT, DE, FL, GA, ID, IL, KS, KY, LA, MA, MD, ME, MO, NC, NE, NH, NV, OH, PA, SC, TN, TX*
Plans: All available plans except A, K, L, and MA Core Plans A, K, L, MA Core Plan

Plan

Years 1-6 Years 1-6

Agent $210.00 Agent $105.00

*TX Commission paid for Years 1 to 7

CAO0310Agent
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States: DC, IA, MS, MT, ND, OK, RI, VA, VT, WY

Plans: All available plans except A, K, and L
Years 1-6

Agent $170.00

States: AK, HI, OR, SD

Plans: All available plans except A, K, and L
Years 1-6

Agent $150.00

States: CO, IN

Plans: All available plans
Years 1-6

Agent $150.00

States: GU, PR, VI

Plans: All available plans except A, K, and L
Years 1-6

Agent $110.00

States: MN*, WI*

Plans: All available plans except K, L, MN Basic Plan,

and W1 Basic Plan

Plans A, K, L

Years 1-6
Agent $85.00
Plans A, K, L

Years 1-6
Agent $75.00
Plans A, K, L

Years 1-6
Agent $55.00

Plans K, L, MN Basic Plan, WI Basic Plan

Years 1-6

Agent $230.00

*Commissions not payable for riders in MN and W1

States: WV*

Plans: All available plans except A, K, and L
Years 1-5

Agent $230.00

Years 1-6
Agent $150.00
Plans A, K, L

Years 1-5
Agent $115.00

* WV Commission paid for Years 1to 5

States: WA
Plans: All available plans

All Years
Agent 8.00%

CAO0310Agent
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Payment of the above commissions shall be made in compliance with applicable state laws and
regulations and subject to the provisions of the Agreement, including the following terms and conditions:

a.

CAO0310Agent

Commissions due to Agent are based on the collected premium amount (except in
Washington, where it shall be based on the current premium amount) received by
Company.

Commissions are payable only when premium payments are current and no late premium
payments are due. Agent shall not be entitled to commissions (including over-riding
commissions) on premiums which would be owed for any AARP Med Supp Plan but
which have been waived by the Company.

A nine-month commission advance is paid on all AARP Med Supp Plan sales once the
first month premium has been paid (except in (i) the state of South Dakota, or (ii) other
limited circumstances as may be determined by the Company).

No commission will be paid for any plan change from an existing AARP Med Supp Plan
to another AARP Med Supp Plan.

Commissions are not payable for any individual/applicant who is under the age of 65 as
of their plan effective date except in the following states where required: CA (during the
first six months of Part B enrollment for a beneficiary entitled to Medicare due to
disability), CO, FL, IL, KS, ME (open enrollment only), MO, OR, PA and WI. In these
states, the age 65+ commission applies.

If any AARP Med Supp Plan lapses for a period exceeding three (3) months and is not
subsequently reinstated, there shall be no further obligation upon the Company to pay
compensation hereunder for such AARP Med Supp Plan unless said plan is reinstated
through the direct efforts of FMO or its Representatives, as determined by the Company.

Notwithstanding for commissions payable in the state of Washington, the Company shall
have the right to cumulate any commissions due to Agent until such commissions equal
at least twenty dollars ($20.00).

If the Company refunds any premium for any reason, Agent is indebted to the Company
for any Agent commissions paid on that premium. Agent shall reimburse the Company
for the premiums and commissions within thirty (30) days of the Company’s written
request. The Company may recover commissions in any lawful way.

Any unearned commissions will be recovered on lapses (terminations of coverage). In the
event of death, the Agent is paid commission through the end of the month in which the
member died.

Any unearned commissions paid on an AARP Med Supp Plan that is terminated or
surrendered will be charged back in full to all levels that were paid for that plan.

» Charge-backs will be recovered from the next available commission check.

» If there is not enough new business to offset this charge-back, the balance of the
charge-back is rolled to the next commission statement. This continues until the
charge-back is repaid in full.
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k. Commissions are not payable for any sale of an AARP Med Supp Plan to an individual who
may be eligible for AARP branded coverage through intermediary organizations such as
employers, unions or other groups.

CAO0310Agent
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