


  

 
 
 
 
 
 
 
 
 
 
 
As we quickly approach October 1st, when producers can begin talking about Health Net's 2009 
Individual Medicare Advantage Plans, the time has come to register for 2009 benefits training.  

The Clock Is Ticking   

78 Days To  

Medicare's Annual Enrollment Period 

Beginning Nov. 15, 2008 

 
As a yearly requirement to sell Health Net's Individual Medicare Advantage products, all producers are 
required to attend an in-person 2009 Benefits Training Session.  The 2009 Benefits Training Session will 
cover topics such as:    
 

 HN Medicare Advantage Individual Plans available for 2009  
 Certification/recertification requirements   
 On-line material ordering   
 Producer compensation   

 
Below are the dates/times/locations available for the training.  Please RSVP back to 
June.M.Lang@healthnet.com at your earliest convenience with the date/time/location that you would like 
to attend. Space is limited at each session and will be first-come, first-served. You will only hear back 
from June if the session date/time you select is full.   Confirmations will be sent end of September. 
 

 October 1 – JJ Sullivan’s, 557 Wakeley Avenue, Ansonia, CT  
9AM - 12 Noon or 1-4PM 

 
 October 2 –  Manchester Country Club, 5 South Main St., Manchester, CT   

9AM - 12 Noon or 1-4PM 
 

 October 3 – Holiday Inn, 10 Laura Boulevard, Norwich, CT    
9AM - 12 Noon or 1-4PM 

 
For producers who sell both Chambers Insurance Trust as well as Health Net  
individual Medicare Advantage Plans, we recommend you attend the session  

where you will predominately sell.   
 

Please watch for upcoming emails distributed from Health Net Medicare Programs containing information 
and instructions for the 2009 on-line certification test as well as pre-enrollment material ordering. 
 
Thank you and we look forward to the 2009 selling season.  If you have any questions, please let me 
know. 
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A.  Medicare Advantage (MA & MAPD) 
Product

The commission for each Individual enrolled as a 
Medicare Enrollee by Producer in Company’s Medicare 
Advantage Product is as follows:

 1.  An initial lump sum payment in the amount of 
$375.00 for Health Net Generated Sales and 
$475.00 for Self-Generated Sales; and 

 2.  A renewal fee of $125.00 for a first-year renewal 
(joined Health Net in 2007) and a renewal fee 
of $150.00 for second-year renewal (joined 
Health Net in 2006) per Medicare Enrollee that 
renews his/her enrollment in Company’s  
Medicare Advantage products.

For any individual Health Net Producer that reaches a 
platinum level status (as outlined in the bonus program 
below) of 200+ new commissionable sales will be  
compensated at a rate of $400.00 for Health Net  
Generated Sales and $500.00 for Self-Generated Sales. 
In addition to the new commissionable sales rate, 
individual producers will be retro compensated an 
additional $25 per Medicare Enrollee that enrolled in 
Company’s Medicare Advantage Plan with a January 
1, 2008 through April 1, 2008 effective date. Platinum 
status producers will receive the higher new sale  
commission schedule for the remainder of 2008.  
(This new commissionable rate excludes PDP sales.)**

B.  Medicare Advantage Special Needs 
Plan (SNP)

The commission for each Individual enrolled as a  
Medicare Enrollee by Producer in Company’s Special 
Needs Plan(s) is as follows:

 1.  An initial lump sum payment in the amount of 
$375.00 for Health Net Generated Sales and 
$475.00 for Self-Generated Sales; and 

 2.  A renewal fee of $125.00 for a first-year renewal 
(joined Health Net in 2007) and a renewal fee 
of $150.00 for second-year renewal (joined 

Health Net in 2006) per Medicare Enrollee that 
renews his/her enrollment in Company’s  
Medicare Advantage products Company’s  
Special Needs Plan. 

For any individual Health Net Producer that reaches a 
platinum level status (as outlined in the bonus program 
below) of 200+ new commissionable sales will be  
compensated at a rate of $400.00 for Health Net  
Generated Sales and $500.00 for Self-Generated Sales. 
In addition to the new commissionable sales rate, 
individual producers will be retro compensated an 
additional $25 per Medicare Enrollee that enrolled in 
Company’s Medicare Advantage Plan with a January 
1, 2008 through April 1, 2008 effective date. Platinum 
status producers will receive the higher new sale  
commission schedule for the remainder of 2008.  
(This new commissionable rate excludes PDP sales.)**

C.  Medicare Advantage Private  
Fee-for-Service (PFFS) Plan(s)

The commission for each Individual enrolled as a 
Medicare Enrollee by Producer in one of the Company’s 
Private Fee-for-Service (PFFS) Plan(s) is as follows:

 1.  An initial lump sum payment in the amount of 
$375.00 for Health Net Generated Sales and 
$475.00 for Self-Generated Sales; and 

 2.  A renewal fee of $125.00 for a first-year renewal 
(joined Health Net in 2007) and a renewal fee 
of $150.00 for second-year renewal (joined 
Health Net in 2006) per Medicare Enrollee that 
renews his/her enrollment in Company’s PFFS 
plan. 

For any individual Health Net Producer that reaches a 
platinum level status (as outlined in the bonus program 
below) of 200+ new commissionable sales will be  
compensated at a rate of $400.00 for Health Net  
Generated Sales and $500.00 for Self-Generated Sales. 
In addition to the new commissionable sales rate, 
individual producers will be retro compensated an 
additional $25 per Medicare Enrollee that enrolled in 

EXHIBIT C
CT INDIVIDUAL PRODUCER AGREEMENT 
COMMISSION SCHEDULE
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Company’s Medicare Advantage Plan with a January 
1, 2008 through April 1, 2008 effective date. Platinum 
status producers will receive the higher new sale  
commission schedule for the remainder of 2008.  
(This new commissionable rate excludes PDP sales.)**

D. Prescription Drug Plan (PDP)
The commission for each Individual enrolled as a  
Medicare Enrollee by Producer in one of the  
Company’s Medicare PDP Plan(s) is as follows:

 1.  An initial lump sum payment in the amount of 
$50.00; and

 2.  A renewal fee of $15.00 per Medicare Enrollee 
per year for each year that a Medicare Enrollee 
renews his/her enrollment in Company’s PDP 
Product. 

E.  New Member and Member Retention 
Bonus Program

Producer shall be entitled to a New Member Bonus 
payment in the event that Producer reaches a minimum 
combined number of new MA, MAPD, and PFFS sales 
of Medicare Enrollees during January 1, 2008, through 
April 1, 2008. (The bonus program excludes all PDP 
sales.) The Company, in accordance with the following 
schedule, will review its records to determine Producer’s 
total new sales book of business in effect from for the 
January 1, 2008, through April 1, 2008, to determine 
if producer shall be entitled to a New Member Bonus 
payment from the Company. 

New Member MA/MADP/PFFS (Excluding PDP) 
Bonus Program

New Health Net Generated or Self-Generated New 
Sales – January 1, 2008 through April 1, 2008  
Effective Dates:

•	 Platinum	Category
  200+ New Members with a minimum  

of 50 Self-Generated Sales: $10,000 bonus

•	 Gold	Category
  150-199 New Members with a minimum  

of 25 Self-Generated Sales: $3,500 bonus

•	 Silver	Category
  85-149 New Member with a minimum  

of 10 Self-Generated Sales: $1,000 bonus

Member Retention Bonus

Producer shall be entitled to a Member Retention  
Bonus payment from the Company in accordance with 
the following schedule, if Company’s review of  
Producer’s book of business shows that Producer’s 
retained book of business, excluding PDP renewals, is 
within one of the following ranges and maintained 95% 
of current members with renewal effective dates  
of January 1, 2008 through April 1, 2008:

•	 Platinum	Category
 200+ members – 95% retained: $5,000 bonus

•	 Gold	Category
  150-199 members – 95% retained: $2,500 bonus

•	 Silver	Category
 85-149 members – 95% retained: $1,000 bonus

•	 Bronze	Category
 25-84 members – 95% retained: $500 bonus 

Individual Producer Bonus Payments for New Sales as 
well as Member Retention will be payable June 2008.

F. Product-to-Product Policy
 1.  Health Net will not pay commissions for  

current Health Net Medicare Product Members 
Product-to-Product sales. This includes, but is 
not limited to, current Health Net Medicare 
Plans – (MA, MAPD, PFFS (with or without 
Part D), SNP, PDP). The only Product-to- 
Product sales that will be considered new  
commissionable business is outlined below:

  a.  Enrollment in Amber, Green, Navy, Ruby and 
switch to a PFFS (Pearl) plan

  b.  Enrollment in a PFFS (Pearl) Plan and switch 
to Amber, Green, Navy, or Ruby plan

 2. PDP Stand-Alone Policy

  a.  Current stand-alone Health Net  
Prescription Drug Plan (PDP) Members 
who enroll into a different Health Net  
Prescription Drug Plan (PDP) will be  
considered a non-commissionable  
Product-to-Product transfer.



  b.  Current stand-alone Health Net  
Prescription Drug Plan (PDP) Members 
who enroll into a Health Net MA Only, 
MAPD, PFFS (with or without Part D), 
SNP, or Medicare Supplement, will be  
considered new, commissionable business.

** For all certified Health Net producers, new sales  
commissions and bonuses are paid on individual 
producer sales – each individual producer must obtain 
the outlined levels to obtain the platinum new  
commission rate and bonus payments outlined above.

G.  Payment Terms for Medicare  
Advantage (MA), MAPD, SNP,  
PFFS and PDP 

Company shall calculate on a monthly basis the total 
amount due Producer for Individuals enrolled as  
Medicare Enrollees according to CMS’ records, and 
pay such total amount on or before the 25th day of the 
second month following the month of the Individual’s 
effective date. 

Producer further understands and agrees that  
Company shall charge back to Producer payments made 
to Producer for any Individual enrolled by Producer  
as a Medicare Enrollee in the event of a rapid  
disenrollment (within three (3) months of the  
effective date as a Medicare Enrollee in a Company plan 
offering) of such Individual. Any charge back shall be 
applied against any future amounts Company may owe 
Producer with respect to any Medicare Product.  
Company shall include any charge backs when  
calculating New Member and/or Member Retention 
Bonus payments.

In addition to the foregoing, Company may adjust or 
offset Producer’s compensation to recoup payments 
made on behalf of a Medicare Enrollee for whom CMS 
has disenrolled or has determined to be ineligible and 
has made a retroactive adjustment to Company’s  
payments. Retroactive adjustments to Producer’s  
payments shall be for the same period covered by the 
retroactive adjustments to Company’s payments by 
CMS.

Producer shall have no claim to commissions except as 
provided herein. 
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health net 
producer checklist

Prior to commencing to sell or market any Health Net Medicare Product, you need to follow each step listed 
below to ensure accurate completion and efficient processing of your Producer Agreement. By selling or  
assuming Health Net business, you agree to the terms of this Agreement. Thank you.

  step 1  
Complete the Producer Agreement Cover Sheet, sign and date it.

  step 2 
Enclose a copy of your State Insurance license(s), and appropriate state appointment form(s) (if applicable). 
NOTE: the name on the Producer Agreement Cover Sheet must exactly match the name appearing on the 
license(s) and W9 tax form.

  step 3 
Enclose the appropriate completed W9 tax form: 
•  with your social security number, if submitting the insurance license(s) in your name  
•  with the tax identification number, if submitting the company insurance license(s)

 

  step 4 
Enclose a copy of your agency affiliation (if applicable).

  step 5 
Enclose a copy of your on-line certification printout(s) showing your test score.

  step 6  
Send all of the above completed forms and supporting documents to our regional sales office.  
Please be sure that your application is complete and accurate. Incomplete forms or applications will be  
returned to the applicant.
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producer aGreeMent coVer paGe
Medicare product - indiVidual and Group

(please print: All information is required to process commission properly.) 

health net producer id (if currently contracted.): 

licensed producer name: 

dba: 

street address: 

city: state: zip code:

please check appropriate:   individual / sole proprietor  corporation

  partnership  other:  ____________________________________________________________________________

taxpayer id: or social security number: date of birth:

business phone: (               ) fax: (               )

email address: 

state insurance license number: expiration date: 

eXhiBits 
 A: CMS Requirements
 B: State-Specific Requirements
      B-1: California
      B-2: Oregon
 C: Commission Schedules

By selling or assuming Health Net business, the Producer named above has caused this Agreement to be  
executed by its respective duly authorized representative. This Agreement shall become effective on the date it is 
approved by Company, Health Net, Inc.

producer
signature:

name:

title: 

date:
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health net 
Medicare proGraMs

This PRODUCER AGREEMENT (hereinafter re-
ferred to as the “Agreement”), by and between Health 
Net, Inc. on behalf of the affiliates and subsidiaries of 
Health Net, Inc. (collectively and individually referred 
to herein as “Company”), and the Producer identified 
on the Cover Sheet (hereinafter referred to as “Pro-
ducer”) shall be effective on the date it is approved by 
Company (“Effective Date”).

�. definitions.
 a)  “Individual” means a Medicare beneficiary 

who meets the eligibility criteria for enroll-
ment in Company’s Medicare Product, which 
criteria have been approved by CMS. 

 b)  “Medicare Product” means one or more health 
benefits programs offered by Company to 
Groups or Individuals. The Medicare Product 
or Medicare Products applicable to this Agree-
ment are set forth in the commission sched-
ules attached as Exhibit C (“Commission 
Schedules”). References in this Agreement to 
CMS are limited to those Medicare Products 
that Company offers pursuant to one or more 
contracts with CMS. 

 c)  “Medicare Enrollee” means an Individual who 
is enrolled in Company’s Medicare Product 
on either a Group or Individual enrollment 
basis according to CMS’s records and for 
whom CMS has paid Company the applicable 
monthly payment amount.

 d)  “Group” means an employer or union that 
meets the definition of an eligible group under 
applicable law and Company policies.

�. producer’s responsibilities.
 a)  Producer hereby accepts appointment by 

Company to market Company’s Medicare 
Product in accordance with the terms and 
conditions of this Agreement. Company’s 
appointment of Producer is limited to those 
Medicare Product(s) set forth in the Commis-
sion Schedules attached as Exhibit C.

 b) coMpliance. 
  i.  Licenses. Producer represents and war-

rants that Producer has all licenses (in-
cluding certifications and registrations) 
required by applicable law to perform 
the services contracted for by Company. 
Producer shall maintain any such required 
licensure at Producer’s sole cost and ex-
pense. Producer represents that Producer 
has never suffered the loss, suspension or 
termination of any license issued by any 
governmental authority in connection 
with the sale of any type of insurance or 
in connection with the performance of 
any functions under this Agreement. Pro-
ducer shall immediately notify Company 
of a termination, suspension or expira-
tion of any license of Producer issued 
in connection with the performance of 
any functions under this Agreement. In 
addition, Producer shall promptly notify 
Company of the institution of any regula-
tory investigation of or disciplinary pro-
ceedings against Producer relating to any 
license issued to Producer by any State 
Insurance Commissioner or any violation 
of insurance consumer protection or other 
laws or regulations. Producer shall provide 
Company with evidence of Producer’s 
current licensure and the insurance cover-
age required by Section 7(i).

  ii.  Laws, Etc. Producer agrees to abide by 
and comply with all applicable state and 
federal laws, regulations and guidelines 
in performing Producer’s services. These 
include laws, regulations and guidelines 
promulgated by the State Department 
of Insurance (“DOI”) and CMS (collec-
tively, “Regulatory Agencies”) governing 
all aspects of the sales, marketing, service 
and enrollment activities of Company, 
and all federal health care laws (including 
civil monetary penalty laws). Producer 
also agrees to abide by and comply with 
applicable CMS requirements set forth in 
Exhibit A including, but not limited to, 
the CMS Marketing Guidelines. Producer 
acknowledges and agrees that Company’s 
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Medicare Supplement product is regu-
lated by state law only and is not offered 
pursuant to a contract between Company 
and CMS. Producer agrees that Producer’s 
services in connection with Company’s 
Medicare Supplement product shall be 
governed by the Agreement, Company’s 
policies and procedures, applicable DOI 
rules and regulations.

  iii.  Producer shall comply with the Health 
Net Medicare Sales and Marketing 
Guidelines, and Processes and Procedures 
(P&P’s) to the extent applicable to the 
Medicare Product. 

  iv.  Materials. Producer shall only use market-
ing materials that have been approved by 
Company and CMS.

 c)   education, traininG and oVersiGht. 
  i.  Company Programs. Both Company and 

Producer acknowledge that the Medicare 
Product is highly regulated. Producer 
agrees that Producer shall be and remain 
knowledgeable about Medicare Product 
requirements and Producer’s obligations, 
all as promulgated by Regulatory Agencies 
and Company. Producer agrees to partici-
pate in and cooperate with Company’s 
on-going specific education and training 
programs for all Medicare Products that 
Company has authorized Producer to sell. 

  ii.  Monitoring. Company will audit, have 
compliance oversight and provide train-
ing to Producer in connection with the 
Medicare Product. 

  iii.  Corrective Action. In the event that 
Producer engages in behavior which is 
unethical, violates applicable laws, regula-
tions, P&P’s, or guidelines, or harms the 
reputation of Company, Company may 
request in writing that Producer take ap-
propriate corrective action. With respect 
to any such request, Company shall 
describe the allegedly improper practices 
with specificity and describe the corrective 
action, if any, that Company considers 
appropriate including, if necessary, the 

immediate cessation of Producer’s market-
ing of Medicare Products. Producer shall 
promptly take corrective action to address 
the issues described by Company.

 d) application serVices. 
  i.  Company Forms. Producer shall use 

Company’s enrollment applications and 
other forms in connection with the Medi-
care Product. Producer agrees to diligently 
and to the best of Producer’s ability ensure 
that the facts set forth by an applicant in 
the enrollment application are true and 
correct. Producer shall fully inform each 
applicant that Company will rely solely 
upon these representations in reject-
ing, conditionally accepting or enrolling 
applicant, that the subsequent discovery 
by Company of material facts known by 
applicant and either not disclosed or mis-
represented on the application may result 
in the rescission or cancellation by Com-
pany of coverage. Producer shall receive all 
enrollment applications directly from pro-
spective Individuals and Groups, and shall 
initially verify any such forms received for 
their completeness and accuracy within 
two (2) business days of receipt. After 
verification, Producer shall forward within 
two (2) days all applications to Company 
for processing. Producer understands and 
agrees that coverage under Company’s 
Medicare Product cannot be effective any 
sooner than after receipt and approval 
from CMS of the enrollment application. 

  ii.  Applications and Eligibility. An enroll-
ment shall only be effective on the day 
designated by CMS. Company shall 
confirm the date of eligibility of each 
Medicare Enrollee upon Producer’s re-
quest. However, Company shall not have 
any responsibility or liability to Producer 
for failure of CMS to maintain or provide 
accurate or timely eligibility information.

  iii.  Distribution of Information. Producer 
agrees to promptly forward to Individuals 
and Groups any information that Com-
pany may provide to Producer from time 
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to time for distribution. Producer shall 
promptly forward to Company any infor-
mation from Individuals and/or Groups 
received by Producer that is or reasonably 
may be relevant to a Medicare Enrollee’s 
or Group’s eligibility or coverage status.  
Producer further agrees to promptly 
forward to Company full particulars of 
all inquiries and other relevant correspon-
dence received by Producer from Indi-
viduals, Groups and Medicare Enrollees.

 e)  reports. Producer shall submit to Company 
such reports as may be required from time 
to time by Company pursuant to Company’s 
policies and procedures. 

 f )  records. Producer shall keep full and 
complete records of all transactions pertain-
ing to this Agreement and any and all other 
records pertaining to enrollments submitted 
and accepted hereunder and any and all other 
records that may be required by any govern-
mental entity or Regulatory Agency in con-
nection with Producer’s relationship with the 
Company, its enrollees, and the public. Pro-
ducer shall preserve all books and records for a 
period of not less than ten (10) years from the 
end date of this Agreement or such longer pe-
riod as required by law; the first two (2) years 
of which shall be in an easily accessible place 
at the offices of the Producer. Thereafter, such 
records may be warehoused or stored, subject 
to their availability to the Company and to 
Regulatory Agencies within five (5) days of 
receipt thereof. 

 g)  Medicare enrollee and Group infor-
Mation, records, files, etc. Producer 
shall promptly provide Company with a copy 
of all Medicare Enrollee and Group records 
or other information that is required to allow 
Company to properly fulfill its obligations to 
such Medicare Enrollees and Groups and to 
comply with all regulatory requirements. In 
the event of termination of this Agreement, 
Producer shall return to Company all unused 
materials provided by Company under this 
Agreement. 

 h)  representations, Modifications and 
aMendMents. The parties agree that Pro-
ducer shall not:

  i.  Make any representations with respect 
to Company’s Medicare Product except 
as may be explicitly set forth in materi-
als prepared and provided to Producer by 
Company; 

  ii.  Make any oral or written amendments, 
alterations, modifications or waivers of 
any of the terms or conditions applicable 
to any of Company’s Medicare Product; or 

  iii.  Bind or attempt to bind Company in any 
way except as expressly stated herein or 
in the Medicare Product documentation 
provided by Company.

 i)  producer eMployees and  
contractors. Producer shall provide Com-
pany with a list of any individual producers 
employed by or under contract with Producer 
who may provide services contemplated by 
this Agreement on behalf of Producer. Pro-
ducer shall provide Company with an updated 
list as changes occur. Producer agrees to the 
following with respect to such persons:

  i.  Producer warrants and represents that 
any individual employed by or contracted 
with Producer and who performs or may 
perform services pursuant to this Agree-
ment is Health Net certified and shall 
remain duly licensed in accordance with 
applicable law. Producer shall require each 
such person to abide by the terms of this 
Agreement.

  ii.  Upon request from Company, Producer 
shall provide Company with evidence of 
such persons’ employment or contractual 
arrangement, as applicable, as well as cur-
rent licensure and insurance coverage.

  iii.  Producer shall oversee the activities of its 
employees and contractors in accordance 
with Company requirements. Producer 
shall notify Company immediately in the 
event that any person employed by or 
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under contract with Producer has his/her 
license suspended, terminated or revoked; 
is otherwise subject to disciplinary action 
or investigation under state or federal law; 
or has or may have violated this Agree-
ment. Producer agrees to terminate any 
person’s provision of services under this 
Agreement immediately upon discovering 
that the person’s license has been suspend-
ed, terminated or revoked, or upon receipt 
of a written request from Company.

�. company’s responsibilities.

 a)  appointMent. Company hereby appoints 
Producer for purposes of marketing and  
selling Company’s Medicare Product.  
Nothing precludes Company from appoint-
ing others for the purposes of marketing and 
selling Company’s Medicare Product or other 
products.

 b)  MarketinG Materials and forMs. 
Company shall provide Producer with copies 
or photo ready templates of all CMS ap-
proved marketing brochures and materials 
to be used in connection with the sale of the 
Medicare Product. Any such templates may 
not be modified or incorporated into other 
materials without the prior written consent of 
Company. Producer acknowledges and agrees 
that Producer may incur an expense in con-
nection with the preparation, production or 
reproduction of marketing materials provided 
or made available by Company. Such expenses 
are subject to Section 4(e) of this Agreement. 
Company shall also provide Producer with any 
and all forms to be used in connection with 
enrollment and the provision of other services 
under this Agreement. This Section shall not 
be interpreted to limit or restrict Producer’s 
ability to create any marketing materials 
subject to Company’s and CMS’ prior written 
approval. Company shall respond to any such 
requests for marketing material approval as 
soon as practical after receiving CMS approval.

 c)  enrollMent. Company shall receive en-
rollment applications from Producer and 
shall review such applications with respect to 

Company’s enrollment criteria and submit 
complete applications to CMS. Notwithstand-
ing the foregoing, Company reserves the right 
to accept or reject any enrollment application, 
regardless of any determination made by Pro-
ducer regarding completeness or eligibility.

 d)  coMpany’s riGht to serVice Medicare 
enrollees and Groups. Notwithstand-
ing any other provision of this Agreement, 
Company may, at any time during the term or 
following the termination of this Agreement, 
take any actions and make any communica-
tion necessary to allow Company to fulfill its 
obligations to continue to provide coverage to 
Medicare Enrollees and Group pursuant to its 
benefit agreement with such Medicare Enroll-
ees and Group, and CMS requirements. Pro-
ducer shall provide any information required 
by Company to fulfill such obligation.

 e)  non-proMotional printed Material. 
Non-promotional printed material used in the 
enrollment process shall be the responsibility 
of Company. Such material shall include the 
Medicare Product application forms, identi-
fication cards, transmittal and coding forms, 
etc. These shall be designed and printed by 
Company and supplied to Producer or the 
Medicare Enrollee and Group. They shall be 
prepared in sufficient quantities to support the 
projected enrollment.

 f )  riGhts of coMpany. This Agreement is 
subject to the right of Company to:

  i.  Decline acceptance of any application 
deemed not acceptable by Company or 
CMS, as it shall determine in its sole dis-
cretion; 

  ii.  Amend or rescind any benefit agreements 
and all other rights under the terms of any 
issued policies;

  iii.  Monitor the services performed by Pro-
ducer;

  iv.  Modify any Company policy; and

  v.  Establish and amend a commission sched-
ule for benefit plans not presently offered 
by Company.
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�. compensation

 a)  coMpensation rate. Company shall pay 
Producer pursuant to the Commission Sched-
ule set forth in Exhibit C for the applicable 
Medicare Product for each Individual enrolled 
as a Medicare Enrollee by Producer. Com-
pensation shall be paid solely on Individuals 
enrolled by Producer in the Medicare Product 
as confirmed by CMS pursuant to a Group or 
Individual enrollment. 

 b)  waiVer of oBjections to  
coMpensation. Producer agrees that all ob-
jections to any monthly statement provided to 
Producer by Company shall be waived unless 
Producer gives Company notice of the objec-
tions within thirty (30) days after Producer’s 
receipt of the statement.

 c)  splittinG coMpensation. Producer agrees 
that under no circumstances may Producer 
give any part of compensation received by 
Producer for the sale of Medicare Products to 
any Individual or to any other third party who 
assisted Producer in making a sale who is not 
licensed or otherwise eligible under applicable 
law to receive such compensation. Producer 
acknowledges and agrees that Company does 
not pay split commissions.

 d)  coMpany control of accounts. 
Producer agrees that Company shall have full 
control of and discretion as to the collection, 
adjustment or compromise of any or all CMS 
payments. If Company, for any reason, re-
funds any CMS payment for which Producer 
would otherwise be entitled to compensation 
under this Agreement, Producer shall lose 
all right to compensation on said payment, 
and shall pay to Company upon demand any 
amounts previously received by Producer as 
compensation on said CMS payment.

 e)  eXpenses. Producer shall be solely respon-
sible for all expenses incurred by Producer 
in the performance of this Agreement unless 
Company notifies Producer in advance and in 
writing that Company will reimburse Produc-
er for specifically identified expenses. 

 f )  aMounts owed coMpany. Company re-
serves the right to offset against any commis-
sions owed to Producer any amounts Producer 
owes to Company under this Agreement.

 g)  Medicare enrollee hold harMless. 
Producer agrees that in no event, including, 
but not limited to, nonpayment by Company 
or the insolvency or breach of this Agreement 
by Company, shall Producer bill, charge, col-
lect a deposit from, seek compensation, remu-
neration or reimbursement from, or have any 
recourse against a Medicare Enrollee, Group 
or other person, other than Company, acting 
on a Medicare Enrollee’s behalf, for payments 
that are the financial responsibility of Com-
pany under the Agreement. 

�. term and termination

 a)  terM. This Agreement shall continue in full 
force and effect from the Effective Date for one 
year (“Initial Term”). Thereafter, this Agree-
ment shall automatically renew for successive 
terms of one year each, unless either party 
provides the other with thirty (30) days prior 
written notice of non-renewal. Notwithstand-
ing the foregoing, this Agreement may also be 
terminated as set forth in this Section 5. 

 b)  terMination without cause. After the 
Initial Term, either party may terminate this 
Agreement without cause upon thirty (30) 
days prior written notice to the other party. 
The termination of this Agreement shall not 
affect the obligations of either party to the 
other with respect to any obligations arising 
prior to termination of this Agreement. 

 c)  terMination for Breach. Either party 
may terminate this Agreement upon fifteen 
(15) days prior written notice to the other 
party if the party to whom such notice is 
given is in material breach of this Agreement, 
provided that such breach is not cured to the 
non-breaching party’s satisfaction within the 
fifteen (15) day notice period. Notwithstand-
ing the foregoing, Company may terminate 
this Agreement immediately upon notice 
and without prejudice to any other right or 
remedy available to Company if Producer (i) 
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violates, in the opinion of Company, or is 
accused in writing of violating, in the opinion 
of a Regulatory Agency, any law or regula-
tion applicable to Producer including, but not 
limited to, any CMS requirement applicable 
to Company or the Medicare Products; or (ii) 
makes a general assignment for the benefit of 
creditors or files a petition in bankruptcy. The 
termination of this Agreement shall not affect 
the obligations of either party to the other 
with respect to any obligations arising prior to 
termination of this Agreement. 

 d)  continuinG coMpensation payMents 
followinG terMination. 

  i.  In the event that Company terminates 
this Agreement under any of the circum-
stances set forth in Section 5(c) of this 
Agreement, Company’s obligation to pay 
Producer any commissions shall cease as 
of the effective date of termination.

  ii.  Company’s obligation to pay Producer 
any commissions shall cease as of the date 
of Producer’s assignment, sale or transfer 
of its business or of its rights under this 
Agreement without the prior written 
consent of Company as required under 
Section 7(c) of this Agreement.

  iii.  In the event that this Agreement is ter-
minated under any other circumstances, 
Company shall continue to pay Producer 
any commissions on Medicare Enrollees 
and Groups enrolled by Producer prior to 
the date of termination of this Agreement, 
for so long as the Medicare Enrollee or 
Group, as applicable, remains enrolled in 
the Medicare Product for which Pro-
ducer so enrolled the Medicare Enrollee 
or Group, and so long as the Medicare 
Enrollee or Group does not designate 
another producer of record.

 e)  coMMunications followinG  
terMination. In the event of termination or 
notice of termination of this Agreement, the 
parties agree that they will not thereafter make 
any written or oral statements or communica-
tions to Medicare Enrollees or Groups that 

disparage or criticize the other party or the 
quality of services provided thereby.

�.  confidential and  
proprietary information

 a)  confidential inforMation. During the 
term of this Agreement and in the course of 
Producer’s performance hereunder, Producer 
may receive and otherwise be exposed to cer-
tain confidential and proprietary information 
relating to Company’s business practices, strat-
egies, and technologies (collectively referred 
to hereafter as “Confidential Information”). 
Confidential Information shall also include, 
but not be limited to, information related to 
marketing and customer support strategies; 
Company’s financial information, includ-
ing sales, costs, profits and pricing methods; 
Company’s internal organization, employee 
lists and Group lists and Medicare Enrollee 
lists; and information of third parties as to 
which Company has an obligation of confi-
dentiality. 

 b)  non-disclosure of confidential 
inforMation. Producer acknowledges the 
confidential and secret character of all Confi-
dential Information that Producer may have 
access to or become acquainted with, and 
agrees that all such Confidential Information 
is the sole, exclusive, and extremely valuable 
property of Company. Accordingly, Producer 
agrees not to circulate, otherwise share, dis-
tribute or reproduce any of the Confidential 
Information without Company’s prior written 
consent; Producer will not use the information 
except in the performance of the Agreement, 
and Producer will not divulge all or any part of 
the Confidential Information in any form to 
any third party, either during or after the term 
of this Agreement. Upon termination of this 
Agreement for any reason, including expira-
tion of the term of this Agreement, Producer 
agrees to cease using and to return all whole 
and partial copies and excerpts, derivatives, 
summaries, or analyses of the Confidential 
Information, whether in Producer’s possession 
or under Producer’s direct or indirect control.
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 c)  protection of Medicare enrollee  
inforMation. Producer further acknowl-
edges that Medicare Enrollee medical and 
nonpublic personal financial information 
shall remain the property of Company, shall 
be deemed confidential, and shall not be 
disclosed or removed from Company facili-
ties without the express prior written consent 
of Company. Producer shall comply with the 
state financial information privacy laws to the 
extent applicable. 

 d)  surViVal. This Section 6 shall survive the 
termination of this Agreement for any reason.

�. miscellaneous.

 a)  independent contractor. Producer 
shall be an independent contractor with re-
spect to Company. Nothing contained in this 
Agreement is intended to create, nor shall it be 
construed to create, any relationship between 
the parties other than that of independent 
parties contracting with each other solely for 
the purpose of effectuating the provisions of 
this Agreement; neither is this Agreement in-
tended, except as may otherwise be specifically 
set forth, to create a relationship of agency, 
representation, joint venture, or employment 
between the parties. The parties agree that no 
payroll or employment taxes of any kind shall 
be withheld or paid with respect to payments 
to Producer under this Agreement. The pay-
roll or employment taxes that are the subject 
of this section include, but are not limited to, 
FICA, FUTA, federal personal income tax, 
state income tax, and state unemployment in-
surance tax. Producer shall pay any payroll or 
employment taxes that are due to any taxing 
authority by virtue of Producer’s work under 
this Agreement. Producer shall comply with 
the applicable workers’ compensation laws as 
applicable to Producer. 

 b)  headinGs. The section and paragraph 
headings contained in this Agreement are for 
reference purposes only and shall not affect in 
any way the meaning or interpretation of this 
Agreement.

 c)  assiGnMent. Producer shall not assign, 
sell or transfer this Agreement or any interest 
herein without the prior written consent of 
Company, and any unauthorized assignment 
or transfer of this Agreement or any interest 
therein shall be null and void. 

 d)  waiVer. Waiver of a breach of any provi-
sion of this Agreement shall not be deemed 
a waiver of any other breach of the same or 
different provision.

 e)  seVeraBility. In the event that any provi-
sion of this Agreement is rendered invalid or 
unenforceable by any valid law or regulation 
of the State identified in Section 7(l) or of the 
United States, or declared void by any tribu-
nal of competent jurisdiction, the remaining 
provisions of this Agreement shall remain in 
full force and effect.

 f )  aMendMent. Producer agrees that the Com-
pany shall have the right to amend the Agree-
ment and Commission Schedules as it deems 
appropriate. Modifications and amendments 
to the Agreement and Commission Schedules 
shall become effective on the date set forth 
in any such modification, amendment or 
endorsement or upon the date the Producer 
receives notification of the Amendment or 
replacement Commission Schedule as defined 
below, whichever is earlier. Producer will be 
deemed to have received notification upon the 
date his/her office signs a certified or regis-
tered return receipt of said notification or the 
expiration of seven (7) days from the United 
States Post Office postmark date of the mail-
ing to him/her by the Company, whichever is 
earlier. 

   Notwithstanding anything to the contrary in 
the above, any amended Commission Sched-
ules shall apply prospectively only to new 
Individual and Group policy applications sub-
mitted to the Company by Producer after the 
effective date of the amendment.  Commis-
sions for Individual and Group policies issued 
prior to the effective date of any amended 
Commission Schedule shall be governed by 
the producer Agreement and Commission 
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Schedule in effect at the time of issuance of 
said Individual or Group policies.

 g)  notices. Any notice or other communica-
tion required or permitted hereunder shall be 
in writing and shall be delivered personally, 
sent by facsimile transmission, or sent by regu-
lar U.S., mail or certified, registered or express 
mail, Federal Express (or similar overnight 
courier service), postage prepaid. Any facsimi-
le transmission shall be confirmed by another 
method permitted hereunder. Any such notice 
shall be deemed given either (1) at the date 
and time when so delivered personally or sent 
by facsimile transmission (assuming facsimile 
transmission is confirmed as required by the 
preceding sentence), or (2) if mailed, three (3) 
days after the date of deposit in the mail, ad-
dressed as follows:

    If to Producer, at the address set forth on 
the Cover Sheet.

     If to Company:  
Health Net, Inc. 
21650 Oxnard Street 
Woodland Hills, CA 91367

   The parties must give notice in accordance 
with this Section 7(g). However, either party 
may change the address or person designated 
to receive such notice by notifying the other 
party in accordance with this Section 7(g).

 h)  indeMnification. Producer agrees to 
indemnify and hold harmless the Company 
from any and all claims, liability, loss, cost, 
damage, or expense for, on or account of inju-
ry to or death of persons, damage to, destruc-
tion or loss of property occurring by reason of 
any misfeasance or nonfeasance by Producer, 
its employees or contractors, or Producer’s, its 
employees’ or contractors’ failure to conform 
to the provisions of this Agreement. With-
out limiting the generality of the foregoing, 
Producer further agrees to reimburse Com-
pany for any expenses which it may incur in 
enforcing Producer’s obligations hereunder, 
including but not limited to court costs and 
attorney’s fees. The obligations of Producer 
to indemnify the Company shall survive the 
termination of the Agreement.

 i)  insurance. Producer shall at all times 
maintain Errors and Omissions Insurance in 
amounts consistent with industry standards, 
but no less than $1,000,000 per occurrence 
and $1,000,000 aggregate limit of all claims 
filed in a policy year for Producer and its  
employees and agents. Upon Company’s 
request, Producer shall provide Company with 
written proof of Producer’s compliance with 
this section.

 j)  arBitration. Binding /Mandatory Arbitra-
tion: The parties agree to meet and confer in 
good faith to resolve any problems or disputes 
that may arise under this Agreement. Such 
good faith meet and confer shall be a condi-
tion precedent to the filing of any arbitration 
demand by either party. In addition, should 
the parties, prior to submitting a dispute to 
arbitration, desire to utilize other impartial dis-
pute settlement techniques such as mediation 
or fact-finding, a joint request for such services 
may be made to the American Arbitration As-
sociation (“AAA”) or the Judicial Arbitration 
and Mediation Services (“JAMS”). Or the par-
ties may initiate such other procedures as they 
may mutually agree upon at such time.

   The parties further agree that any controversy 
or claim arising out of, or relating to this 
Agreement, or the breach thereof, whether 
involving a claim in tort, contract, or oth-
erwise, shall be settled by final and binding 
arbitration, upon the motion of either party, 
for arbitration under the appropriate rules of 
the AAA or JAMS, as agreed by the parties. 
The arbitration shall be conducted in Sacra-
mento, Los Angeles or San Francisco, Cali-
fornia, by a single neutral arbitrator who is 
licensed to practice law. The written demand 
shall contain a detailed statement of the mat-
ter and facts and include copies of all related 
documents supporting the demand. The party 
seeking arbitration must initiate arbitration 
within six (6) months after the alleged con-
troversy or claim giving rise to the dispute oc-
curred, by submitting a written demand to the 
other party. The failure to initiate arbitration 
within that period shall conclusively mean the 
complaining party shall be barred forever from 
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initiating such proceedings as to the contro-
versy or claim giving rise to the dispute.

   All such arbitration proceedings shall be 
administered by AAA or JAMS, as agreed by 
the parties; however, the arbitrator shall be 
bound by applicable state and federal law, 
and shall issue a written opinion setting forth 
findings of fact and conclusions of law. The 
parties agree that the decision of the arbitrator 
shall be final and binding as to each of them. 
Judgment upon the award rendered by the 
arbitrator may be entered in any court hav-
ing jurisdiction. The arbitrator shall have no 
authority to make material errors of law or to 
award punitive damages or to add to, modify, 
or refuse to enforce any agreement between 
the parties. The arbitrator shall make written 
findings of fact and conclusions of law and 
shall have no authority to make any award 
which could not have been made by a court 
of law. The party against whom the award is 
rendered shall pay any monetary award and/or 
comply with any other order of the arbitrator 
within sixty (60) days of the entry of judg-
ment on the award. The parties waive their 
right to a jury or court trial.

   In all cases submitted to arbitration, the 
parties agree to share equally in paying the 
administrative fee as well as the arbitrator’s fee, 
if any, unless otherwise assessed by the arbitra-
tor. The filing fees shall be advanced by the 
initiating party subject to final apportionment 
by the arbitrator in an award.

 k)  no third party Beneficiary. Noth-
ing in this Agreement, express or implied, is 
intended or shall be construed to confer upon 
any person, firm, or corporation other than 
the parties hereto and their respective succes-
sors or assigns, any remedy or claim under 
or by reason of this Agreement or any term, 
covenant, or condition hereof, as third party 
beneficiaries or otherwise, and all of the terms, 
covenants, and conditions hereof shall be for 

the sole and exclusive benefit of the parties 
hereto and their successors and assigns.

 l)  GoVerninG law. This Agreement shall 
be governed by and construed according to 
federal law to the extent federal law applies, 
and otherwise by the laws of the state where 
the Health Net affiliate or subsidiary accessing 
Producer’s services pursuant to this Agree-
ment is sitused. All actions relating to this 
Agreement shall be brought and heard in a 
court of competent jurisdiction located in the 
county and state of such Health Net affiliate 
or subsidiary, and the parties hereby consent 
to the jurisdiction of such court and waive any 
objection to such venue. 

 m)  entire aGreeMent. This Agreement con-
stitutes the entire Agreement of the parties 
with respect to the subject matter hereof. No 
promises, terms, conditions, or obligations 
other than those contained herein shall be 
valid or binding. Any prior agreements, state-
ments, promises, either oral or written, made 
by any party or agent of any party that are not 
contained in this Agreement are of no force or 
effect.

 n)  suBcontracts. To the extent that Producer 
performs its obligations through subcontracts, 
such subcontractors shall be subject to the 
prior approval of Company. Producer agrees 
to incorporate the terms of Exhibit A into its 
contractual arrangements with subcontractors. 

 o)  state-specific requireMents. The parties 
agree to comply with the applicable provisions 
of Exhibit B, State-Specific Obligations, to the 
extent applicable to Producer’s operations. In 
the event of conflict between the terms and 
conditions of this Agreement and Exhibit B, 
the terms and conditions of Exhibit B shall 
control.
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eXhiBit a
cMs requireMents
Producer agrees to comply with the following CMS 
requirements with respect to this Agreement and all 
Medicare Products covered by it. To the extent that 
the terms and conditions of the Agreement directly 
conflict with or contradict any terms and conditions 
set forth in this Exhibit, the terms and conditions of 
this Exhibit shall control.

1.  Producer agrees to comply with all applicable 
state and federal laws including, but not limited 
to, Medicare laws, regulations, and CMS instruc-
tions. Producer agrees any coordinated marketing 
by Producer must be done in accordance with 
all applicable Medicare Advantage, Part D laws, 
CMS policies, including CMS marketing guide-
lines, and all Federal health care laws (including 
civil monetary penalty laws). 

2.  Producer agrees to comply with all State and 
Federal confidentiality and security requirements, 
including the requirements established by Com-
pany and the Medicare Advantage (42 C.F.R. § 
422.118) and PDP (42 C.F.R. § 423.136) pro-
grams.

3.  Producer agrees to abide by CMS Marketing 
Guidelines.

4.  Producer will maintain all pertinent records and 
information related to the services rendered by 
Producer under the Agreement in an accurate and 
timely manner.

5.  Producer and Company agree that Company may 
delegate activities or functions to Producer only 
in a manner consistent with the following require-
ments: (i) the Agreement shall specify Producer’s 
delegated activities and reporting responsibilities; 
(ii) Company may revoke delegation of the activi-
ties and reporting responsibilities in instances 
when CMS or Company determines that Pro-
ducer has not performed satisfactorily; and (iii) 
Producer shall comply with all applicable Federal 
laws, regulations, and CMS instructions. 

6.  Producer agrees that the services or other activity 
performed by it under this Agreement shall be 
consistent and comply with Company’s contrac-
tual obligations to CMS.

7.  Company and its contractors, and subcontrac-
tors paid by Company to fulfill obligations under 
a CMS contract, are subject to certain laws that 
are applicable to individuals and entities receiving 
federal funds. Producer acknowledges that pay-
ments it receives from Company are, in whole or 
in part, from federal funds.

8.  To the extent that Producer performs its obliga-
tions through subcontracts, such subcontractors 
shall be subject to the prior approval of Com-
pany. Producer agrees to incorporate the terms of 
Exhibit A and this Addendum into its contractual 
arrangements with subcontractors. 

9.  Producer agrees that (i) the Department of Health 
and Human Services (“HHS”), the Comptrol-
ler General, or their designees have the right to 
inspect, evaluate, and audit any pertinent con-
tracts, books, documents, papers, and records of 
Producer involving transactions related to Com-
pany’s contract with CMS; and (ii) HHS’, the 
Comptroller General’s, or their designee’s right to 
inspect, evaluate, and audit any pertinent infor-
mation for any particular contract period that 
exists through ten (10) years from the final date of 
the contract period or from the date of comple-
tion of any audit, whichever is later.

10.  Producer acknowledges and agrees that the 
responsibilities performed by Producer are moni-
tored by Company on an ongoing basis, and that 
Company is ultimately responsible to CMS for 
the performance of all services. 

11.  Producer acknowledges and agrees that it cannot 
solicit or sell to Individuals in a physicians office, 
waiting room or examining room.
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12.  Producer and Company acknowledge and agree 
that Company oversees and is accountable to 
CMS for any functions or responsibilities im-
posed by CMS, and that Company maintains 
ultimate responsibility for adhering to and oth-
erwise fully complying with all terms and condi-
tions of Company’s contract with CMS. Accord-
ingly, Producer agrees that Company shall, on an 
ongoing basis, monitor Producer’s performance 
directly or through an auditing or consulting firm 
engaged by Company, and Producer agrees to 

cooperate with Company and its auditors, consul-
tants and representatives in connection therewith.

13.  Producer agrees to make the following disclosure, 
prior to enrollment or at the time of enrollment, 
in writing, to each Individual:

   “The person that is discussing plan options with 
you is either employed by or contracted with 
[Name of Health Net affiliate]. The person may 
be compensated based on your enrollment in a 
plan.”
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eXhiBit B
state-specific requireMents
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This Exhibit B-1 is limited to the performance of 
Company and Producer’s respective obligations under 
the Agreement that are performed in the State of 
California. 

1.  coMpliance with knoX-keene health 
care serVices plan act. Producer agrees to 
comply with the following provisions of the Knox 
Keene Health Care Services Plan Act (“Act”):

 a.  All funds received by Producer for the ac-
count of Company shall at all times be seg-
regated from the assets of Producer and shall 
be promptly deposited to a trust account in a 
state or federal bank authorized to do business 
in this state and insured by an appropriate 
federal insuring agency. “Promptly deposited” 
means deposited no later than the business 
day following receipt by Producer.

 b.  All funds received by Producer for the account 
of Company shall be transmitted to Company 
within (5) five business days after such funds 
are received by Producer.

 c.  Producer shall comply and shall cause its prin-
cipal persons and employees to comply with 
all applicable provisions of the Act and the 
rules thereunder.

 d.  Producer shall promptly notify Company of 
the institution of any disciplinary proceed-
ings against it or against any of its principal 
persons or employees relating to any license 
issued to any such person by the California 
Insurance Commissioner.

 e.  Producer shall at all times maintain a tangible 
net worth at least equal to twenty percent 
(20%) of Producer’s aggregated indebtedness 
or $10,000, whichever is greater, and shall 
maintain liquid net assets of at least $5,000 in 
excess of its current liabilities. The foregoing 
sentence shall not apply to Producer if Pro-
ducer accepts only funds in the form of checks 
payable to Company, Medicare Enrollees or 
other persons contracting with Company and 
forwards such checks to the payee by the close 
of the business day following receipt thereof.

 f.  Producer shall not permit an employee to 
maintain an account with a financial institu-
tion for funds of Company, Producer, Medi-
care Enrollees or group representatives, except 
an account which is in the name of and under 
the control of Producer.

 g.  Producer shall not permit an employee or 
contractor to receive funds on behalf of Com-
pany or Producer except in the form of checks 
payable to Company or if such person de-
posits such checks to an account of Producer 
or Company by the close of the business day 
following receipt thereof.

2.  no Medicare enrollee contact. Producer 
agrees that under no circumstances shall Producer 
discuss with any Medicare Enrollee any cover-
age or plan option that does or could compete 
with Company’s Medicare Products without the 
express prior written consent of Company.

eXhiBit B-1
california
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This Exhibit B-2 is limited to the performance of 
Company and Producer’s respective obligations under 
the Agreement that are performed in the State of Or-
egon on behalf of Health Net Health Plan of Oregon, 
Inc. and Health Net Insurance Company. 

1.  terM and terMination. The following para-
graphs (a) and (b) shall govern the parties’ respec-
tive rights and obligations in lieu of Sections 5(a) 
and 5(b) of the Agreement:

 a)  terM. This Agreement shall commence 
on the Effective Date and shall continue in 
full force and effect from the Effective Date 
through December 31 of the current year 
(“Initial Term”). Thereafter, this Agreement 
shall automatically renew for successive terms 

of one year each, unless terminated upon the 
mutual agreement of the parties or as other-
wise provided herein. 

 b)  terMination without cause. After the 
Initial Term, either party may terminate this 
Agreement without cause as follows. Com-
pany may terminate this Agreement upon no 
less than ninety (90) days prior written notice 
to Agent. Notwithstanding the foregoing, 
Agent may terminate this Agreement upon 
thirty (30) days prior written notice to Com-
pany. The termination of this Agreement shall 
not affect the obligations of either party to the 
other with respect to any obligations arising 
prior to termination of this Agreement. 

eXhiBit B-2
oreGon
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eXhiBit c
coMMission schedules
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W- 9 Profile, Licensing and Broker Agreement Form 
Medicare Programs – CT 

FEDERAL INCOME TAX LAWS AND REGULATIONS REQUIRE THAT YOU PROVIDE US WITH YOUR TAXPAYER 
IDENTIFICATION NUMBER (TIN).   
 
Please check appropriate box:      

 Individual/Sole proprietor             Corporation            Partnership         Other _______________________ 
 
If you are an individual or sole proprietorship, provide date of birth and the exact name shown on your Social Security Card. 
Your TIN is your Social Security Number.  
 
If your business is a Corporation or Partnership, you should provide us with your Employer Identification Number (EIN), and the 
Business Name (Legal Name), below. 
 
PLEASE DO NOT PROVIDE US WITH BOTH NUMBERS: 
 
Employer Identification Number:  ________________________     OR     Social Security Number: _________________________________ 
 
Legal Name:   _____________________________________________________________________________________________________ 
 
Address:  _____________________________________________________________________________________________________ 
 
  _____________________________________________________________________________________________________ 
 
City: _____________________________________________ State: ___________ ZIP code:  ___________________ 
  
Telephone number: ___________________________________________ Fax number: _________________________________________ 
 
Date of birth:  __________/__________/____________ E-mail-address: ______________________________________________________ 
        (Fill in for Individual/Sole Proprietor Only) 
 
 
This information is mandated by the Department of Insurance and is necessary to appoint you with our company. This will allow you to 
have the authorization to solicit new business in our service areas. All Licensing questions may be directed to (800) 848-4747 ext. 8600 
 
Copies of all licenses must be provided to validate “Lines of Authority” granted by the DOI. 
 
 
Connecticut Producer license # ____________________________________________ Expiration Date:________/________/____________ 
  
 
Are you appointed with Health Net to sell commercial medical plans?   Yes or No  (circle one)   If Yes, enter your Broker ID # ________________ 

 
 
Together Health Net hereby appoints _____________________________________________________________________________________,  
        (Fill in name of Broker/Brokerage Agency)  
of (or incorporated under the laws and) the state(s) of __________________________________________, as a broker, corporate broker, 
partnership or brokerage agency and/or as a registered representative (hereinafter “Broker”). 
 
IN WITNESS WHEREOF, the parties hereto, certify, under penalties of perjury, that the information here within is correct. Each is acting 
under due and proper authority and intending to be legally bound have duly executed this Agreement.    Sign on right side below. 
 
 
By: ___________________________________ Broker’s Signature:_________________________________________ _____/_____/______ 
 Broker Licensing & Compliance Dept.  Date 
 Health Net 

 

This page must be completely filled out and signed above on the right.  Please see Agreement 
Packet for instructions on how/where to return this form.

 
In the Northeast, coverage is provided by subsidiaries of Health Net of the Northeast, Inc. 
MED-CT 100-00 (10/06) – ACCOMPANIES PRODUCER AND GENERAL AGENCY AGREEMENTS – MEDICARE PROGRAMS (REV 09/2006) 



 
FOR USE BY CORPORATIONS ONLY 

 
Health Net is required by the Department of Insurance to appoint Agents who solicit our products 

and hold an active license with Accident & Health “Lines of Authority”. 
 
 
PLEASE COMPLETE THE AGENT LISTING BELOW FOR THOSE AGENTS SUBMITTING BUSINESS THROUGH YOUR AGENCY. 

• Please do not include any corporate license numbers on this form.   
• Please list license number(s) and be sure to indicate by state, (CT, NY, NJ) in the column marked “State”.   
• Provide a copy of all agent(s) license(s) listed. 

 
If you require more space please make copies of this form. 

 
 

Agent’s Name 

 
 

State 

 
Agent’s License 

Number by State 

Agent’s 
Date of Birth 
(MM/DD/YY) 

 
Agent’s Social 

Security Number 

Agent’s 
Telephone Number 

(with area code) 

Agent’s 
FAX Number 

(with area code) 

 
Agent’s 

E-mail Address 
 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

BROK074-02 (Rev 9/06)  
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