








































































































  
 
 
 
 
March 20, 2009 
 
Re: Amendment to Agent Agreement 
 
Dear Agent: 
 
This “Letter Amendment” will amend your United Health Care Insurance Company Agent Agreement (the 
“Agreement”) as follows: 
 

1. The Agreement is hereby amended to remove, in their entirety, the provisions and commission schedules 
under Article I, entitled “PDP Plan Compensation,” Article II, entitled “Local MA Plans and SNPs 
Compensation,” and Article III, entitled “PFFS Plans Compensation” of Exhibit A of the Agreement 
(Agent Compensation Schedule), and replace them with the new provisions and commission schedules 
attached hereto as Exhibit 1. 
  

2. The definition of “Medicare Laws and Regulations” in Section 1.8 of the Agreement is hereby amended 
to specifically add and include the following:  (i) The Medicare Improvements for Patients and Providers 
Act of 2008 (“MIPPA”);  (ii) the revised regulations governing the Medicare Advantage (MA) program 
(Part C) and prescription drug benefit program (Part D) adopted by CMS effective September 18, 2008; 
(iii) the guidance regarding the foregoing  issued by CMS on September 15, 2008, September 26, 2008, 
October 8, 2008, and November 10, 2008; and (iv) any subsequent guidance regarding the foregoing that 
may be issued by CMS. 

 
3. Section 2.2 (f) (viii) is hereby added to the Agreement as follow: “Without limiting the above, Agent shall 

follow Medicare Laws and Regulations and Company policies and procedures regarding contacts with 
Medicare beneficiaries and use of the Company’s Sales Appointment Confirmation Form in connection 
with marketing appointments.” 

 
4. The definition of “Marketing Guidelines” in Section 2.11 of the Agreement is hereby amended to 

specifically add and include the guidance issued by CMS on September 15, 2008, September 26, 2008, 
October 8, 2008 and November 10, 2008 which updates and supplements CMS’s Medicare Marketing 
Guidelines, as well as any subsequent guidance regarding the same that may be issued by CMS. 

 
5. Section 3.1 (b) of the Agreement is hereby removed in its entirety, and replaced with the following:    

 
“The Company shall establish the compensation payable as specified on the Agent Compensation 
Schedule, in accordance with the following:  
 

i. MA Plan and PPD Plan Compensation for New and Renewal Enrollments Effective On or 
After January 1, 2009.  In accordance with Medicare Laws and Regulations, the Company 
shall establish one or more MA Plan compensation structures and one or more PDP Plan 
compensation structures for new and renewal enrollments effective for each plan year 
beginning with new and renewal enrollments effective on January 1, 2009 (the “Annual 
Commission Schedule”).  The Annual Commission Schedule shall be in place by the 
beginning of the MA Plan and PDP Plan marketing period for each plan year or such other 
date as may be established by CMS.  The Annual Commission Schedule shall be subject to 
review by CMS and subject to modification at any time based upon CMS’s review.  The 
Company shall furnish Agent with written notice of the Annual Commission Schedule for 
each plan year in the form of an amendment to the Agent Compensation Schedule.  The 
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Annual Commission Schedule shall become a part of this Agreement, and shall apply to all 
new enrollments and all renewal enrollments for the plan year. 

 
1. New Enrollments.  In accordance with Medicare Laws and Regulations, Agent 

shall be compensated for new enrollments during the plan year at the “Initial 
Year” rate specified in the Annual Commission Schedule for the plan year and 
thereafter at the “Renewal Year 1-5” rate specified in the Annual Commission 
Schedule for the plan year for a maximum of five renewal years, provided that 
the individual remains enrolled as a Member in a Company MA Plan or a 
Company PDP Plan, as applicable, throughout each renewal year. 
 

2. Renewal Enrollments.   In accordance with Medicare Laws and Regulations, 
Agent shall be compensated for renewal enrollments during the plan year at the 
“Renewal Year 1-5” rate specified in the Annual Commission Schedule for the 
maximum number of renewal years specified by CMS, provided that the 
individual remains enrolled as a Member in a Company MA Plan or a Company 
PDP Plan, as applicable, throughout each renewal year. 

 
3. CMS Requirements for Plan Year 2009.  Notwithstanding the above, in 

accordance with Medicare laws and Regulations, the Company shall initially 
compensate Agent for all enrollments during the 2009 plan year at the “Renewal 
Year 1-5” rate specified in the Annual Commission Schedule for 2009 (attached 
hereto as Exhibit 1).  Thereafter, if the Company identifies that the individual is 
in an Initial Coverage Election Period (ICEP) for MA Plans or in an Initial 
Enrollment Period (IEP) for PDP Plans or if CMS identifies that the individual is 
in an ICEP or IEP, or is new to the MA Program or the PDP Program, as 
applicable, the Company will adjust the compensation paid for these individuals 
from the “Renewal Year 1-5” rate to the “Initial Year” rate specified in the 
Annual Commission Schedule for 2009. 

 
ii. MA Plan and PDP Plan Compensation for Members with Effective Dates before January 1, 

2009.  For each Member enrolled in a Company MA Plan or a Company PDP Plan with an 
effective date before January 1, 2009 (“Existing Member”), the Company shall pay Agent the 
“Renewal Year 1-5” rate specified on the Annual Commission Schedule for 2009 as the 
renewal fee due to Agent for such Existing Member under the Agreement for CMS Contract 
Year 2009.  Thereafter, on an annual basis, the Company shall establish the renewal fee, if 
any, to be paid to Agent for each Existing Member who continues to be enrolled in a 
Company MA Plan or a Company PDP Plan. 

 
iii. Changes to Other Product Compensation.  For all Products subject to this Agreement other 

than MA Plans and PDP Plans, the Company may, at any time, increase or decrease the 
compensation payable as specified on the Agent Compensation Schedule, and may set the 
compensation payable on any or all additional products which are added to the Agent 
Compensation Schedule by furnishing to Agent written notice.  Notwithstanding the 
foregoing, any change in  the compensation payable for Products other than MA Plans and 
PDP Plans shall not be retroactive, and shall apply only to business solicited or arranged by 
Agent on or after the effective date specified in the written notice or revised compensation 
schedule, which effective date shall be at least thirty (30) days after the date on which such 
written notice or revised compensation schedule is furnished to Agent or such shorter period 
as may be required under applicable law. 
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6. Section 3.1 (e) (iii), (iv) and (v) are hereby added to the Agreement, as follows: 

 
iii. Deductions for Disenrollment after “Rapid Disenrollment” Period.  Agent acknowledges 

and agrees that compensation for each year of enrollment in an MA Plan or PDP Plan is 
earned in the fourth (4th) through twelfth (12th) calendar months of such year.  If a 
Member disenrolls from an MA Plan or PDP Plan during the fourth (4th) through twelfth 
(12th) calendar months of such year, and the Company has paid any compensation to 
Agent for such Member, Agent shall refund the portion of such compensation which has 
not been earned by Agent.  The Company may deduct the portion of such compensation 
which has not been earned by Agent from amounts otherwise owed by the Company to 
Agent and shall provide Agent with information supporting the amount of any such 
deductions taken pursuant to this provision.  In calculating the amount of such refunds or 
deductions, the Company shall follow CMS requirements and guidance relating to charge 
backs for disenrollment of Members during the plan year.  This provision shall survive 
termination of the Agreement. 

 
iv. Deductions for Fines and Penalties. Agent acknowledges and agrees that Agent is 

responsible for any and all regulatory fines or penalties that may be imposed upon the 
Company as a result of the actions of Agent, and if any such fines or penalties are 
imposed upon the Company, Agent shall reimburse the Company for the full amount of 
such fines and penalties immediately upon notice from the Company.  The Company may 
deduct the full amount of such fines and penalties from amounts otherwise owed by the 
Company to Agent and shall provide Agent with information supporting the amount of 
any such deductions taken pursuant to this provision.  This provision shall survive 
termination of the Agreement. 

 
v.   Deductions for Non-Compliant Marketing Practices. Agent acknowledges and agrees that 

Agent is responsible for Agent’s compliance with all Medicare Laws and Regulations 
relating to marketing of MA Plans and PDP Plans (including the Marketing Guidelines), 
and if the Company determines, in its sole discretion, that Agent did not comply with 
such Medicare Laws and Regulations in connection with the sale of an MA Plan or PDP 
Plan to an individual Member,  the Company may, in its sole discretion, take any and all 
measures permitted by laws and regulations including termination of this Agreement. 
This provision shall survive termination of the Agreement. 

 
 

7. The Agreement is hereby amended to remove, in its entirety, the list of affiliates under Section VII of 
Exhibit A of the Agreement, entitled “List of Affiliates”, and replace it with the new list of affiliates 
attached hereto as Exhibit 2. 

 
8. The amendments set forth in this Letter Amendment are for compliance with Medicare Laws and 

Regulations and are effective October 1, 2008.  In the event that Agent does not agree to the amendments 
set forth in this Letter Agreement, Agent must notify the Company that Agent is terminating the 
Agreement within thirty (30) days following the date of this Letter Amendment, in which case the 
Agreement shall be immediately terminated.  Notwithstanding such termination, Agent shall be 
responsible for compliance with all Medicare Laws and Regulations while this Agreement remains in 
effect. 
 
 
 
 
 



9. The terms and conditions set forth in the Agreement, as amended and modified by this Letter Agreement, 
shall continue in full force and effect.  In the event there is any inconsistency or conflict between the 
provisions in this Letter Amendment and those in the Agreement, the provisions in this Letter 
Amendment will supersede and control.  Unless otherwise defined in this Letter Amendment, all 
capitalized terms contained in this Letter Amendment shall be defined as set forth in the Agreement. 
 

 
 
Sincerely,  
 

 
 
Mark A. Phillips 
Chief Sales and Distribution Officer, Ovations 
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Exhibit 1 
 

UNITED HEALTHCARE INSURANCE COMPANY 
PDP AND MA PLANS 

ANNUAL COMMISSION SCHEDULE FOR 2009 
 
I. PDP PLANS  

 
“Initial Year” Commissions -- New and Renewal Enrollments for CMS Contract Year 2009 
 
In accordance with CMS instructions, the Company shall initially pay Agent the “Renewal Year 1-5” commission 
specified below for each individual with an application signed on or after November 15, 2008 and properly 
enrolled in a Company PDP Plan which Agent is approved and authorized to market and promote for the 2009 
CMS Contract Year, beginning with 01/01/09 effective enrollments.   If the Company identifies that the 
individual is in an Initial Enrollment Period (IEP) or if CMS identifies that the individual is in an IEP or is new to 
the PDP Program, the Company shall adjust the compensation paid to Agent for the individual from the “Renewal 
Year 1-5” commission specified below to the “Initial Year” commission specified below.  “Initial Year” 
commissions will not be paid if the individual was already enrolled in a PDP Plan at the time of enrollment.  
Payment of the “Renewal Year 1-5” commission will be made in the next commission payment cycle following 
the entry of a qualifying application into the Company’s enrollment system.  Any required adjustment from the 
“Renewal Year 1-5” commission to the “Initial Year” commission will be made following the Company’s or 
CMS’s identification that the individual is in an IEP or new to the PDP Program. 
 

Initial Year Commission:  $40.00 
 

Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits 
paper based enrollments, the Company reserves the right to charge Agent an administrative fee which will 
be deducted from the amount specified above.  The amount of any administrative fee will be determined 
by the Company and made available to Agent upon request. 

 
“Renewal Year” Commissions – New and Renewal Enrollments for CMS Contract Year 2009   
(Commission Payments for Subsequent CMS Contract Years) 
 
The Company shall pay Agent the following renewal commissions for each individual with an application signed 
on or after November 15, 2008 and properly enrolled in a Company PDP Plan which Agent is approved and 
authorized to market and promote for the 2009 CMS Contract Year and who remains in a Company PDP Plan in 
subsequent CMS Contract Years.  If Agent receives the “Initial Year” commission for the 2009 CMS Contract 
Year, Agent shall be entitled to earn renewal commissions for up to five renewal years.  If Agent receives the 
“Renewal Year 1-5” commission for the 2009 CMS Contract Year, Agent shall be entitled to earn renewal 
commissions for up to the number of renewal years specified by CMS for the individual Member.  Payment will 
be made following the Company’s receipt and processing of CMS confirmation that the renewing PDP Plan 
Member has continued his or her enrollment in a Company PDP Plan following the close of the annual open 
enrollment period. 
 

Renewal Year 1-5 Commission:  $20.00  
 

Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits 
paper based enrollments, the Company reserves the right to charge Agent an administrative fee which will 
be deducted from the amount specified above.  The amount of any administrative fee will be determined 
by the Company and made available to Agent upon request. 
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Renewal Commissions  for Members with Effective Dates Before January 1, 2009.   
 
For each Member enrolled in a Company PDP Plan with an effective date before January 1, 2009 (an “Existing 
PDP Plan Member”), the Company shall pay Agent the above renewal commissions as the renewal fee due to 
Agent for such Existing PDP Plan Member under the Agreement for CMS Contract Year 2009.   
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II.A. MEDICARE ADVANTAGE PLANS:   HMO, PPO, AmeriChoice/Evercare Dual SNP and 
Evercare Institutional SNP Plans  
 
“Initial Year” Commissions -- New and Renewal Enrollments for CMS Contract Year 2009 
 
In accordance with CMS instructions, the Company shall initially pay Agent the “Renewal Year 1-5” commission 
specified below for each individual with an application signed on or after November 15, 2008 and properly 
enrolled in one of the Company’s HMO, PPO, AmeriChoice/Evercare Dual SNP or Evercare Institutional SNP 
Plans (not including the Company’s Unison Advantage Plans, as defined in Section II. C below) which Agent is 
approved and authorized to market and promote for the 2009 CMS Contract Year, beginning with 01/01/09 
effective enrollments.   If the Company identifies that the individual is in an Initial Coverage Election Period 
(ICEP) or CMS identifies that the individual is in an ICEP or is new to the MA Program, the Company shall 
adjust the compensation paid to Agent for the individual from the “Renewal Year 1-5” commission specified 
below to the “Initial Year” commission specified below.  “Initial Year” commissions will not be paid if the 
individual was already enrolled in an MA Plan at the time of enrollment.   Payment of the “Renewal Year 1-
5” commission will be made in the next commission payment cycle following the entry of a qualifying application 
into the Company’s enrollment system.  Any required adjustment from the “Renewal Year 1-5” commission to 
the “Initial Year” commission will be made following the Company’s or CMS’s identification that the individual 
is in an ICEP or new to the MA Program. 
 
Initial Year Commissions 
 

CALIFORNIA:  $500.00 
 

CONNECTICUT & PENNSYLVANIA:  $450.00 
 

ALL OTHER STATES:  $400.00 
 

Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits 
paper based enrollments, the Company reserves the right to charge Agent an administrative fee which will 
be deducted from the amount specified above.  The amount of any administrative fee will be determined 
by the Company and made available to Agent upon request. 

 
“Renewal Year” Commissions – New and Renewal Enrollments for CMS Contract Year 2009  
(Commission  Payments for Subsequent CMS Contract Years) 
 
The Company shall pay Agent the following renewal commissions for each individual with an application signed 
on or after November 15, 2008 and properly enrolled in one of the Company’s HMO, PPO, 
AmeriChoice/Evercare Dual SNP or Evercare Institutional SNP Plans (not including the Company’s Unison 
Advantage Plans, as defined in Section II. C below) which Agent is approved and authorized to market and 
promote for the 2009 CMS Contract Year and who remain in a Company HMO, PPO, AmeriChoice/Evercare 
Dual SNP or Evercare Institutional SNP Plan in subsequent CMS Contract Years.  If Agent receives the “Initial 
Year” commission for the 2009 CMS Contract Year, Agent shall be entitled to earn renewal commissions for up 
to five renewal years.  If Agent receives the “Renewal Year 1-5” commission for the 2009 CMS Contract Year, 
Agent shall be entitled to earn renewal commissions for up to the number of renewal years or as specified by 
CMS for the individual Member.  Payment will be made following the Company’s receipt and processing of CMS 
confirmation that the renewing Member has continued his or her enrollment in a Company HMO, PPO, 
AmeriChoice/Evercare Dual SNP or Evercare Institutional SNP Plan following the close of the annual open 
enrollment period. 
 
Renewal Year 1-5 Commissions 
 

CALIFORNIA:  $250.00 
 



viii 
 

CONNECTICUT & PENNSYLVANIA:  $225.00  
 

ALL OTHER STATES:  $200.00 
 

Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits 
paper based enrollments, the Company reserves the right to charge Agent an administrative fee which will 
be deducted from the amount specified above.  The amount of any administrative fee will be determined 
by the Company and made available to Agent upon request. 

 
Renewal Commissions for Members with Effective Dates Before January 1, 2009.   
 
For each Member enrolled in a Company HMO, PPO, AmeriChoice/Evercare Dual SNP or Evercare Institutional 
SNP Plan with an effective date before January 1, 2009 (an “Existing MA Plan Member”), the Company shall pay 
Agent the above renewal commissions as the renewal fee due to Agent for such Existing MA Plan Member under 
the Agreement for CMS Contract Year 2009.   
 
Non-Commissionable Counties for Specified HMO, PPO, AmeriChoice/Evercare Dual SNP and Evercare 
Institutional SNP Plans  
 

Product Counties 
SecureHorizons MedicareComplete Choice (R5342-
001 & -002), Evercare Plan for People with Chronic 
Illness (R5342-004), Evercare Plan for People with 
Limited Income (R5342-003) 
 

New York:  Bronx, Dutchess, Kings, Nassau, New 
York, Orange, Putnam, Queens, Richmond, Rockland, 
Suffolk and Westchester 

AARP MedicareComplete Choice Plan 2 (5287 001), 
AARP MedicareComplete Choice Plan 3 (R5287 
002), Evercare Plan RDP (5287 003) 

Florida:  Miami-Dade, Broward, Palm Beach  

Massachusetts Evercare Plan DP (228 004)  
  

Massachusetts:  All counties where the product is sold 

Massachusetts AARP® MedicareComplete® Choice 
Regional Preferred Provider Organization (RPPO)   

Massachusetts:  Barnstable, Dukes, Essex, Franklin, 
Middlesex, Norfolk, Suffolk, Nantucket, Plymouth 

 



ix 
 

 
 
II.B. MEDICARE ADVANTAGE PLANS:   CHRONIC CARE SNP PLANS  

 
“Initial Year” Commissions -- New and Renewal Enrollments for CMS Contract Year 2009 
 
In accordance with CMS instructions, the Company shall initially pay Agent the “Renewal Year 1-5” commission 
specified below for each individual with an application signed on or after November 15, 2008 and properly 
enrolled in one of the Company’s Chronic Care SNP Plans which Agent is approved and authorized to market and 
promote for the 2009 CMS Contract Year, beginning with 01/01/09 effective enrollments.   If the Company 
identifies that the individual is in an Initial Coverage Election Period (ICEP) or CMS identifies that the individual 
is in an ICEP or is new to the MA Program, the Company shall adjust the compensation paid to Agent for the 
individual from the “Renewal Year 1-5” commission specified below to the “Initial Year” commission specified 
below.  “Initial Year” commissions will not be paid if the individual was already enrolled in an MA Plan at 
the time of enrollment.   Payment of the “Renewal Year 1-5” commission will be made in the next commission 
payment cycle following the entry of a qualifying application into the Company’s enrollment system.  Any 
required adjustment from the “Renewal Year 1-5” commission to the “Initial Year” commission will be made 
following the Company’s or CMS’s identification that the individual is in an ICEP or new to the MA Program. 
 
Initial Year Commissions 
 

CALIFORNIA: $500.00 
 

CONNECTICUT & PENNSYLVANIA: $400.00 
 

ALL OTHER STATES: $400.00 
 

Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits 
paper based enrollments, the Company reserves the right to charge Agent an administrative fee which will 
be deducted from the amount specified above.  The amount of any administrative fee will be determined 
by the Company and made available to Agent upon request. 

 
“Renewal Year” Commissions – New and Renewal Enrollments for CMS Contract Year 2009 (Commission 
Payments for Subsequent CMS Contract Years) 
 
The Company shall pay Agent the following renewal commissions for each individual with an application signed 
on or after November 15, 2008 and properly enrolled in one of the Company’s Chronic Care SNP Plans which 
Agent is approved and authorized to market and promote for the 2009 CMS Contract Year and who remain in a 
Company Chronic Care SNP Plan in subsequent CMS Contract Years.  If Agent receives the “Initial Year” 
commission for the 2009 CMS Contract Year, Agent shall be entitled to earn renewal commissions for up to five 
renewal years.  If Agent receives the “Renewal Year 1-5” commission for the 2009 CMS Contract Year, Agent 
shall be entitled to earn renewal commissions for up to the number of renewal years specified by CMS for the 
individual Member.  Payment will be made following the Company’s receipt and processing of CMS 
confirmation that the renewing Member has continued his or her enrollment in a Company Chronic Care SNP 
Plan following the close of the annual open enrollment period. 
 
Renewal Year 1-5 Commissions 
 

CALIFORNIA:  $250.00 
 

CONNECTICUT & PENNSYLVANIA:  $200.00  
 

ALL OTHER STATES:  $200.00 
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Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits 
paper based enrollments, the Company reserves the right to charge Agent an administrative fee which will 
be deducted from the amount specified above.  The amount of any administrative fee will be determined 
by the Company and made available to Agent upon request. 

 
Renewal Commissions for Members with Effective Dates Before January 1, 2009.   
 
For each Member enrolled in a Company Chronic Care SNP Plan with an effective date before January 1, 2009 
(“Existing Chronic Care SNP Member”), the Company shall pay Agent the above renewal commissions as the 
renewal fee due to Agent for such Existing Chronic Care SNP Member under the Agreement for CMS Contract 
Year 2009.   
 
Non-Commissionable Counties for Specified Chronic Care SNP Plans  
 

Product Counties 
SecureHorizons MedicareComplete Choice (R5342-
001 & -002), Evercare Plan for People with Chronic 
Illness (R5342-004), Evercare Plan for People with 
Limited Income (R5342-003) 
 

New York:  Bronx, Dutchess, Kings, Nassau, New 
York, Orange, Putnam, Queens, Richmond, Rockland, 
Suffolk and Westchester 

AARP MedicareComplete Choice Plan 2 (5287 001), 
AARP MedicareComplete Choice Plan 3 (R5287 
002), Evercare Plan RDP (5287 003) 

Florida:  Miami-Dade, Broward, Palm Beach  
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II.C. UNISON ADVANTAGE PLANS:   DUAL SNP AND MAPD PLANS  
 

“Initial Year” Commissions -- New and Renewal Enrollments for CMS Contract Year 2009 
 
In accordance with CMS instructions, the Company shall initially pay Agent the “Renewal Year 1-5” commission 
specified below for each individual with an application signed on or after November 15, 2008 and properly 
enrolled in one of the Company’s Unison Advantage Plans (that is, Dual SNP Plans and MAPD Plans offered by 
Unison Health Plan of Tennessee, Inc., Unison Health Plan of Ohio, Inc., or Unison Health Plan of Pennsylvania, 
Inc.) which Agent is approved and authorized to market and promote for the 2009 CMS Contract Year, beginning 
with 01/01/09 effective enrollments.   If the Company identifies that the individual is in an Initial Coverage 
Election Period (ICEP) or CMS identifies that the individual is in an ICEP or is new to the MA Program, the 
Company shall adjust the compensation paid to Agent for the individual from the “Renewal Year 1-5” 
commission specified below to the “Initial Year” commission specified below.  “Initial Year” commissions will 
not be paid if the individual was already enrolled in an MA Plan at the time of enrollment.  Payment of the 
“Renewal Year 1-5” commission will be made in the next commission payment cycle following the entry of a 
qualifying application into the Company’s enrollment system.  Any required adjustment from the “Renewal Year 
1-5” commission to the “Initial Year” commission will be made following the Company’s or CMS’s identification 
that the individual is in an ICEP or new to the MA Program. 
 
Initial Year Commissions 
 

PENNSYLVANIA:  $450.00 
 
ARKANSAS, MISSISSIPPI, OHIO, TENNESSEE:  $400.00 
 

 
“Renewal Year” Commissions – New and Renewal Enrollments for CMS Contract Year 2009 (Commission 
Payments for Subsequent CMS Contract Years) 
 
The Company shall pay Agent the following renewal commissions for each individual with an application signed 
on or after November 15, 2008 and properly enrolled in one of the Company’s Unison Advantage Plans which 
Agent is approved and authorized to market and promote for the 2009 CMS Contract Year and who remain in a 
Unison Advantage Plan in subsequent CMS Contract Years.  If Agent receives the “Initial Year” commission for 
the 2009 CMS Contract Year, Agent shall be entitled to earn renewal commissions for up to five renewal years.  
If Agent receives the “Renewal Year 1-5” commission for the 2009 CMS Contract Year, Agent shall be entitled to 
earn renewal commissions for up to the number of renewal years specified by CMS for the individual Member.  
Payment will be made following the Company’s receipt and processing of CMS confirmation that the renewing 
Member has continued his or her enrollment in a Unison Advantage Plan following the close of the annual open 
enrollment period. 
 
Renewal Year 1-5 Commissions 
 

PENNSYLVANIA: $225.00 
 

ARKANSAS, MISSISSIPPI, OHIO, TENNESSEE: $200.00 
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Agreement Controls for Members with Applications Signed on or after November 15, 2008 and Enrolled in 
a Unison Advantage Plan on or after January 1, 2009 
 
The terms and conditions of the Agreement, as modified by this Letter Agreement, supersede any agreement or 
agreements in effect between Unison Health Plan of Tennessee, Inc., Unison Health Plan of Ohio, Inc., or 
Unison Health Plan of Pennsylvania, Inc., as applicable, and Agent, with respect to Members with applications 
signed on or after November 15, 2008 and enrolled in a Unison Advantage Plan on or after January 1, 2009. 
 
Renewal Commission for Members Effective Before January 1, 2009 
 
Renewal commissions, if any, for individuals enrolled in a Unison Advantage Plan with an effective date before 
January 1, 2009 shall be governed by the agreement or agreements then in effect between Unison Health Plan of 
Tennessee, Inc., Unison Health Plan of Ohio, Inc., or Unison Health Plan of Pennsylvania, Inc., as applicable, and 
Agent, and shall not be governed by this Letter Amendment or the Agreement.  
 
Additional Operational Requirements for Unison Advantage Plans 
 
For payment to occur with respect to enrollment in a Unison Advantage Plan, Agent shall meet and comply 
with the Unison’s Medicare CRM system requirements.    
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III. MEDICARE ADVANTAGE PLANS -- PRIVATE FEE FOR SERVICE PLANS 
 

“Initial Year” Commissions -- New and Renewal Enrollments for CMS Contract Year 2009 
 
In accordance with CMS instructions, the Company shall initially pay Agent the “Renewal Year 1-5” commission 
specified below for each individual with an application signed on or after November 15, 2008 and properly 
enrolled in one of the Company’s PFFS Plans which Agent is approved and authorized to market and promote for 
the 2009 CMS Contract Year, beginning with 01/01/09 effective enrollments.   If the Company identifies that the 
individual is in an Initial Coverage Election Period (ICEP) or CMS identifies that the individual is in an ICEP or 
is new to the MA Program, the Company shall adjust the compensation paid to Agent for the individual from the 
“Renewal Year 1-5” commission specified below to the “Initial Year” commission specified below.  “Initial 
Year” commissions will not be paid if the individual was already enrolled in an MA Plan at the time of 
enrollment.   Payment of the “Renewal Year 1-5” commission will be made in the next commission payment 
cycle following the entry of a qualifying application into the Company’s enrollment system.  Any required 
adjustment from the “Renewal Year 1-5” commission to the “Initial Year” commission will be made following 
the Company’s or CMS’s identification that the individual is in an ICEP or new to the MA Program. 
 
Initial Year Commissions 
 

CALIFORNIA:  $500.00 
 
CONNECTICUT & PENNSYLVANIA:  $400.00 
 
ALL OTHER STATES:  $400.00 

 
Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits paper 
based enrollments, the Company reserves the right to charge Agent an administrative fee which will be 
deducted from the amount specified above.  The amount of any administrative fee will be determined by the 
Company and made available to Agent upon request. 

 
“Renewal Year” Commissions – New and Renewal Enrollments for CMS Contract Year 2009 (Commission 
Payments for Subsequent CMS Contract Years) 
 
The Company shall pay Agent the following renewal commissions for each individual with an application signed 
on or after November 15, 2008 and properly enrolled in one of the Company’s PFFS Plans which Agent is 
approved and authorized to market and promote for the 2009 CMS Contract Year and who remain in a Company 
PFFS Plan in subsequent CMS Contract Years.  If Agent receives the “Initial Year” commission for the 2009 
CMS Contract Year, Agent shall be entitled to earn renewal commissions for up to five renewal years.  If Agent 
receives the “Renewal Year 1-5” commission for the 2009 CMS Contract Year, Agent shall be entitled to earn 
renewal commissions for up to the number of renewal years specified by CMS for the individual Member.  
Payment will be made following the Company’s receipt and processing of CMS confirmation that the renewing 
Member has continued his or her enrollment in a Company PFFS Plan following the close of the annual open 
enrollment period. 
 
Renewal Year 1-5 Commissions 
 

CALIFORNIA:  $250.00 
 

CONNECTICUT & PENNSYLVANIA:  $200.00 
 

ALL OTHER STATES:  $200.00 
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Note:  The above amount will be paid for electronic enrollments only.  In the event that Agent submits 
paper based enrollments, the Company reserves the right to charge Agent an administrative fee which will 
be deducted from the amount specified above.  The amount of any administrative fee will be determined 
by the Company and made available to Agent upon request. 
 

Renewal Commissions for Members with Effective Dates Before January 1, 2009.   
 
For each Member enrolled in a Company PFFS Plan with an effective date before January 1, 2009 (“Existing 
PFFS Member”), the Company shall pay Agent the above renewal commissions as the renewal fee due to Agent 
for the Existing PFFS Member under the Agreement for CMS Contract Year 2009.   
 
Non-Commissionable Counties for PFFS Plans  
 

MINNESOTA         WISCONSIN* 
  

BECKER       NICOLLET      ASHLAND   
BLUE EARTH      NOBLES     BAYFIELD   
BROWN       OTTER TAIL      BURNETT   
CARLTON  PENNINGTON          CHIPPEWA   
CHIPPEWA  POPE            DOUGLAS   
CLAY     RED LAKE         DUNN   
CLEARWATER   REDWOOD         EAU CLAIRE   
COTTONWOOD    RICE        PIERCE   
DOUGLAS   ROCK          POLK   
FARIBAULT     ROSEAU        SAINT CROIX   
FILLMORE  SHERBURNE           SAWYER   
FREEBORN   STEARNS          WASHBURN   
GRANT     STEELE   
HOUSTON     SWIFT   
JACKSON     TODD   
KANDIYOHI    TRAVERSE   
KITTSON    WABASHA   
LE SUEUR   WADENA   
LINCOLN    WASECA   
LYON    WASHINGTON   
MARTIN    WATONWAN   
MEEKER    WILKIN   
MORRISON    WINONA  

 
*In addition, for applications written after January 16, 2009, no commissions will be paid for SecureHorizons® 
MedicareDirect Plan 100 (H2408-017, H5435-027) or Rx Plan 150 (H2408/024, H2408-020, H5435-020) in all 
counties in Wisconsin where the products are sold.  



 

 

Exhibit 2 
 
VII. LIST OF AFFILIATES 
   
Affiliates offering PDP Plans in filed and approved areas  
  
UnitedHealthcare Insurance Company  
UnitedHealthcare Insurance Company of New York (New York residents)  
  
Affiliates offering MA Plans including Local HMO, PPO and Special Needs Plans   
  

UnitedHealthcare of the River Valley, Inc. UnitedHealthcare Insurance Company  
Oxford Health Plans (CT), Inc.  UnitedHealthcare of Alabama, Inc.  
Oxford Health Plans (NJ), Inc UnitedHealthcare of Arizona, Inc.  
Oxford Health Plans (NY), Inc UnitedHealthcare of Arkansas, Inc.  
Evercare of Texas, LLC . UnitedHealthcare of Florida, Inc.  
PacifiCare of Arizona, Inc.  UnitedHealth care of Georgia, Inc.  
PacifiCare of California  UnitedHealthcare of Midlands, Inc.  
PacifiCare of Colorado, Inc.  UnitedHealthcare of the Midwest, Inc.  
PacifiCare of Nevada, Inc.  UnitedHealthcare of New England, Inc.  
PacifiCare of Oklahoma, Inc.  UnitedHealthcare of New York, Inc.  
PacifiCare of Oregon, Inc.  UnitedHealthcare of North Carolina, Inc.  
PacifiCare of Texas, Inc.   UnitedHealthcare of Ohio, Inc  
PacifiCare of Utah, Inc.  UnitedHealthcare of Tennessee, Inc.  
PacifiCare of Washington, Inc.  UnitedHealthcare of Utah, Inc.  
 UnitedHealthcare of Wisconsin, Inc.  
 UnitedHealthcare Insurance Company of New York

 
Unison Health Plan of Tennessee, Inc. 
Unison Health Plan of Ohio, Inc 
Unison Health Plan of Pennsylvania, Inc
AmeriChoice of New Jersey, Inc.  
Arizona Physicians IPA, Inc. 
Great Lakes Health Plan, Inc. 

 
Affiliates offering Medicare Advantage Private Fee for Service Plans 
  
UnitedHealthcare Insurance Company 
UnitedHealthcare Insurance Company of New York (New York residents)  
  
Affiliates offering Non-AARP Branded Med Supp Plans in filed and approved areas 
 
PacifiCare Life and Health Insurance Company   
PacifiCare Life Assurance Company 
UnitedHealthcare Insurance Company 
UnitedHealthcare Insurance Company of New York (New York residents)  



 

 

 
Affiliates offering AARP Branded Med Supp Plans in filed and approved areas 
 
UnitedHealthcare Insurance Company  
UnitedHealthcare Insurance Company of New York (New York residents)  
 
Affiliates offering AARP Branded 50-64 Indemnity Products in filed and approved areas 
 
UnitedHealthcare Insurance Company  
UnitedHealthcare Insurance Company of New York (New York residents) 




