





MEAmerica

An Excellus Company

MedAmerica Insurance Company Home Office: Pittsburgh, PA
MedAmerica Insurance Company of Florida Home Office: Ortando, FL
MedAmerica Insurance Company of New York Home Office: Rochester, NY

Commission Producer Agreement

This Agreement is between MedAmerica Insurance Company, MedAmerica Insurance Company of New York, MedAmerica
Insurance Company of Florida; (hereinafter referred to as “Company”) and:

, the principal of
Name (First, MI, Last) Agency Name, if applicable

(Hereinafter referred to as “Producer”). All provisions of this Agreement shall be in effect when (a) signed by the Producer;
and (b) signed and accepted by the Company. This Agreement will remain in effect until terminated.

1) RELATIONSHIPS & AUTHORITY:

A) RELATIONSHIP: The Producer is an independent contractor with respect to the Company. The relationship between the
Company and the Producer is not employer/employee, partners or joint ventures. The Company may from time to time
prescribe such rules and regulations with respect to the conduct of the business covered by this Agreement that do not
interfere with the Producer’s freedom of judgment and action hereunder. The Producer will observe such rules and
regulations and any manuals, published guidelines and/or specific instructions from the Company. The Producer will not
violate any laws, rules or regulations of any federal, state or local government, department or bureau having jurisdiction,
nor induce or try to induce any other Agent to violate such laws, rules or regulations. The Producer agrees to comply
with the Company’s requests for information on investigations for issuance of policies, resolutions of complaints and
adjudication of claims; this obligation shall survive the termination of this Agreement.

B) RECRUITMENT: The Producer will use their best efforts to recruit, train and supervise Agents and Agencies (hereinafter
referred to as “Downline”) to solicit applications for the LTC Insurance Product(s) (hereinafter referred to as “Products”),
in those states where: (i) The Company has approved Products and; (ii) The Producer and Downline are in compliance
with any and all regulatory licensing and appointment requirements, if any.

C) SOLICITATION & APPOINTMENT: The Company authorizes the Producer to solicit the Company’s Products in those
states where: (i) The Company has approved Products; (ii) The Producer is in compliance with any and all regulatory
licensing requirements at the time of solicitation, if any, and; (iii) The Producer has been appointed by the Company, if
required, in accordance with all applicable laws. Applications submitted by a Producer to the Company that are dated
prior to the Producer’s appointment date will be returned.

D) HIERARCHY: The Producer acknowledges and accepts their place in the hierarchy of the Sponsoring General Agent
named in the Producer Profile and agrees to accept the guidance, supervision and management of said Sponsoring
General Agent. Producers requesting transfer from their current Sponsoring General Agent (SGA) to another SGA may
request transfer by submitting a new contract from the new SGA to Company. Company will forward such request to the
Producer’s current SGA. If written notice canceling the request to transfer is not received by Company from the Producer
within two weeks, the Producer’s request will be completed and the Producer will be transferred to the new SGA.

E) LIMITATIONS: The Producer shall not have the authority to: (i) Adjust, compromise, settle or pay any claim made on
Policies; (ii) Bind coverage under, or alter or discharge any policy; (iii) Make representations not strictly in accordance
with the provisions of the policies; (iv) Extend the time of payment of premium; (v) Waive or extend any policy obligation
or condition; (vi) Make any settlement or agreement regarding the settlement of any claim that may be made against the
Company; (vii) Receive any premium except the initial premium due on any policy issued under this Agreement; or
accept any initial premium other than by check or money order payable to the Company. The Producer shall hold all
initial premium payments and all other funds belonging to the Company in trust on behalf of the Company, and remit the
premium to the Company within fourteen (14) business days after receipt thereof; (viii) Endorse checks payable to the
Company or incur any expense or obligation in the name of or on behalf of the Company; (ix) Solicit if the Producer’s
license(s) or appointment(s) expires or terminates for any reason; and (x) Directly or indirectly, induce or try to induce any
policyholder of the Company’s to discontinue the payment of any premium or lapse or surrender any policies of the
Company, except in cases of policy increases.
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II) COMPENSATION:

Compensation to Producer will be paid on premium according to the terms of the attached Commission Schedule(s) and any
attached Bonus Schedules, if any. Commission is not payable on premium rate increases implemented by the Company.

A) COMPENSATION TO THE PRODUCER’'S DOWNLINE: If the Producer assumes responsibility for distribution of
commission payments their Downline; the delivery by the Company of Commissions earned by the Producer and their
Downline to the Producer shall satisfy any obligations of the Company to pay such Commissions. In such circumstances,
neither the Producer nor their Downline shall look to the Company or the Sponsoring General Agent for payment of such
Commissions.

B) CHANGES TO THE COMMISSION SCHEDULE: The Commission Schedule may be amended at the Company’s
discretion, provided the Company notifies the Producer with thirty (30) days written notice.

C) ASSIGNMENT OF COMPENSATION: This Agreement may not be assigned without the written consent of the
Company. Upon receipt of an executed Assignment of Compensation, the Company will pay all compensation due under
this Agreement to the named Assignee. In the event of such an Assignment, the Company’s obligation to the Producer
for compensation will be fulfiled and the Producer shall no longer seek compensation directly from the Company. Any
Assignment of compensation will not be effective unless made in writing.

D) WAIVED OR REFUNDED PREMIUM: Should the Company be required to refund any premium, a corresponding amount
of commission will be reversed from the Producer’s next payment.

E) INDEBTEDNESS: Upon written notice from the Company to the Producer: (i) Any debt owed by the Producer to the
Company shall be deemed due and payable in full, even if there may be future commissions payable under this or any
other Agreement with the Company; (ii) Such debt shall be a first lien against any commissions or amounts payable
under this or any other Agreement with the Company; and (iii) The Company may, in its sole discretion, offset such
indebtedness against any and all commissions or amounts payable to the Producer.

F) REPLACEMENT POLICIES: Notwithstanding this Section Il or any attached Commission Schedule, the Company shall
pay renewal commission to the Producer for: (i) Any policy reinstated during a year subsequent to the Policy’s first year;
(ii) Any policy issued by the Company to replace a policy previously issued by the Company; (iii) Any policy issued by the
Company to replace a policy previously issued by a carrier other than the Company that is reinsured by the Company;
and (iv) where required by law.

G) VESTING: Except as otherwise provided in this Agreement, from the effective date of this Agreement and any attached
Commission Schedule, the Producer shall have the vested right to receive all compensation payable under this
Agreement. Any compensation due and payable on or after the Producer’s death shall be paid to the Producer’s estate.
Said vesting shall in no way limit or otherwise affect the Company’s right to service the business on which such
compensation is payable. Payment of vested compensation will cease when commissions paid under this Agreement in
any preceding calendar year amount to less than five hundred dollars ($500) or if this Agreement is terminated for cause
as set out in Section VIII, except for expiration of license.

H) OVERRIDE COMPENSATION: Where permitted by law, the Producer will be eligible to receive override compensation
from the Company on Company policies placed by one of the Producer’s Downline producers by provided the Producer:
(i) Maintains the appropriate license and appointment in its state of domicile; (ii) Where required by law, maintains the
appropriate license and/or appointment in the state where the Policy was solicited; and (iii) Is not directly involved in the
selling, soliciting or negotiation of the Policy.
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1) INDEMNITY:

A)

The Producer shall indemnify, defend and hold the Company harmless from all claims, suits, hearings, actions, damages
of any kind, liability, fines, penalties, losses, costs or expenses (including court costs and attorneys fees), caused by or
resulting from any allegation of or misconduct, error, omission or other unauthorized act by the Producer or their
Downline; and for the Company’s efforts to enforce this indemnification obligation. The Producer has no authority to
institute legal proceedings on the Company’s behalf of or in connection with any business of the Company. The
Producer will send to the Company by certified mail (return receipt requested), within twenty-four (24) hours of receipt,
any legal documents served upon the Producer that concern the Company, its Product(s), business or consumers. The
Producer shall pay all costs and expenses (including amounts paid in settlement and attorney’s fees and disbursements)
related to the defenses of any legal action arising from any acts or omissions of the Producer. At the Company’s option,
the Company may control the defense of any such legal action.

1V) INSURANCE:

The Producer agrees at their cost to be covered by an errors and omissions policy with a minimum coverage of five hundred
thousand dollars ($1,000,000) per occurrence. The Producer further agrees to provide evidence of such coverage upon
request.

V) COMPLIANCE:

A) The Producer and their Downline shall not make, publish, issue or insert or cause to have published, issued or inserted

B)

C)

any advertisement, letter, circular, pamphlet or other publication or statement, written or through the electronic media
describing the Company, its Product(s) or mentioning the Company’s name without the express prior written consent by
the Company and the State Regulators (where required).

In addition to the Indemnity under Sections Il and VI, in the event that the Company shall be subject to liability loss,
expense, fine or penalty arising out of any unauthorized advertisement, the Producer shall be liable to the Company for
all direct, consequential, or other damages of any kind and costs and expenses incurred by or awarded against the
Company or for other payments, required to made by the Company as a result of settlement or otherwise.

Any and all authorized advertisements, circulars and other printed materials and media are the Company’s property and
shall be returned to the Company promptly upon termination of this Agreement.

VI) PROTECTED HEALTH INFORMATION:

A)

B)

This Section shall be effective with respect to the use of information which is Protected Health Information within the
meaning of 45 Code of Federal Regulations (CFR) Parts 160-164 and the requirements of the Health Information
Technology for Economic and Clinical Health Act, as incorporated in the American Recovery and Reinvestment Act of
2009 (HITECH Act), along with any guidance and/or regulations issued to date by the Department of Health and Human
Services (DHHS). Additionally, this section shall be applicable notwithstanding any conflicting provisions of this
Agreement. Producer is, or may be deemed to be a “Business Associate” of Company, as the term is defined under the
CFR.

ELECTRONIC PROTECTED HEALTH INFORMATION: For purposes of this Section, the term “Electronic Protected
Health Information” means individually-identifiable information that is transmitted by electronic media or maintained in
electronic media. “Electronic media” includes both storage media and transmission media. “Storage media” includes
memory devices in computers (e.g., hard drives), and any removable/transportable digital memory medium (e.g.,
magnetic tape or disk, optical disk or digital memory card). “Transmission media” is used to exchange information that is
already in an electronic storage media. “Transmission media” includes the internet (wide-open), extranet (using internet
technology to link a business with information accessible only to collaborating parties), leased lines, dial-up lines, private
networks, and the physical movement of removable/transportable electronic storage media.

LIMITATIONS ON USE AND DISCLOSURE: Producer will not, in any manner or for any reason whatsoever, directly or
indirectly: (i) use all or any portion of the Protected Health Information for any purpose other than solely for the
performance of its obligations under this Agreement, except as necessary for the proper management and administration
of the Producer as provided in 45 CFR 164.504(e)(4); (ii) except as set forth in this Agreement, disclose or otherwise
make available in any manner or form to any person or entity all or any portion of the Protected Health Information; or (iii)
take any action or fail to take or abstain from taking any action the effect of which would cause Protected Health
Information to be disclosed or otherwise made available in a manner inconsistent with Producer’s obligations under this
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C)

D)

E)

F)

G)

H)

Agreement. In no event will Producer make any use or disclosure of Protected Health Information that Covered Entity is
not legally authorized to make.

PERMISSIBLE USE AND DISCLOSURE: Producer may disclose Protected Health Information to its employees only on
a need-to-know basis, provided that Producer: (i) directs its employees to use the Protected Health Information solely for
the purpose of fulfilling its obligations under this Agreement; (ii) informs its employees of the confidential nature of the
Protected Health Information; and (iii) directs and causes its employees to treat Protected Health Information
confidentially, as required of Producer under this Agreement. Upon request, Producer will provide Company with prompt
written notice of all employees to whom Protected Health Information was disclosed. Producer will provide Company
with advance written notice of all proposed subcontractors. All subcontractors of Producer must agree, in writing, to
abide by the same terms and conditions that apply to Producer hereunder.

NOTICE OF PRIVACY BREACH, IMPROPER USE OR DISCLOSURE: Producer will notify Company within the longer
of 24 hours or one business day, upon learning of any use or disclosure of Protected Health Information in contravention
of this Agreement. In addition, Producer will report, following discovery and without unreasonable delay, but in no event
later than 48 hours following discovery, any “Breach” of “Unsecured Protected Health information” as these terms are
defined by the HITECH Act and any implementing regulations. This obligation to report shall include any unauthorized
acquisition, access, use or disclosure, even where Producer has determined that such unauthorized acquisition, access,
use or disclosure does not compromise the security or privacy of such information, unless such is excluded from the
definition of breach in 45 CFR 164.402(2). The notice will include by whom, to whom and for what purpose the Protected
Health Information was used or disclosed, the specific Protected Health Information used or disclosed, the circumstances
surrounding the use or disclosure, and the corrective measures Producer has taken to prevent further non-permitted
access, uses, or disclosures. Producer will also provide Company with immediate notice upon learning of any security
breach or security incident. A “security incident” includes the attempted or successful unauthorized access, use,
disclosure, modification or destruction of information or interference with a system operation in an information system.

SAFEGUARDS: Producer will implement and, upon request, provide Company with evidence of appropriate safeguards
to ensure that Protected Health Information is not used or disclosed in a manner inconsistent with this Agreement. Such
safeguards must, at a minimum, meet or exceed every security standard and implementation specification set forth in 45
CFR Parts 160-164. Producer will develop, implement, maintain, and use administrative, technical, and physical
safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of Electronic Protected
Health Information that Producer creates, receives, maintains, or transmits on Company’s behalf as required by the
Security Rule, 45 CFR Part 164, Subpart C and as required by the HITECH Act. Producer also shall develop and
implement policies and procedures and meet the Security Rule documentation requirements as required by the HITECH
Act.

COMPLIANCE WITH TRANSACTION STANDARDS: If Producer conducts in whole or part electronic Transactions on
behalf of Company for which DHHS has established Standards, Producer will comply, and will require any subcontractor
or agent it involves with the conduct of such Transactions to comply, with each applicable requirement of the Transaction
Rule, 45 CFR Part 162.

ACCESS TO RECORDS: (i) Company will have the right during normal business hours and upon reasonable notice to
Producer, to audit Producer’s books and records pertaining to this Agreement and to conduct on-site inspections of
Producer’s operations as necessary for Company to ensure Producer’s compliance with this Agreement. Producer will
cooperate fully with Company in the conduct of such audits and inspections; (ii) Producer will permit an individual (or the
individual's personal representative) to inspect and obtain copies of any Protected Health Information about the individual
that Producer created or received, and that Company does not maintain. Producer will promptly forward to its Company
contact person, any Protected Health Information it creates or receives regarding an individual; and (iii) Producer will
make its internal practices, books, and records relating to its treatment of Electronic Protected Health Information, and its
use and disclosure of the Protected Health Information it creates for or receives from Company, available to the United
States Department of Health and Human Services, to determine compliance with 45 CFR Parts 160-64, where
applicable, the HITECH Act, or with this Agreement.

AMENDMENT: Within 15 days of receipt of Company’s request, Producer will promptly amend, or permit Company
access to amend, any portion of the Protected Health Information that Producer created for or received from Company,
so that Company may meet its amendment obligation under 45 CFR Section 164.526.

DOCUMENTATION: Producer will document and keep records of such disclosures of Protected Health Information that
are not: (i) part of the services provided by Producer under this Agreement; (ii) for national security or intelligence
purposes; (iii) pursuant to a HIPAA compliant authorization; (iv) to correctional institutions or law enforcement officials; or
(v) to the Customer to whom the Protected Health Information relates. The types of disclosures of Protected Health
Information which Producer must document include but are not limited to the following: (i) for public health purposes; (ii)
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J)

K)

L)

M)

regarding abuse, neglect, or domestic violence; (iii) to a health oversight agency; (iv) in the course of a judicial or
administrative proceeding; (v) to coroners, medical examiners, and funeral directors; (vi) to organ procurement
organizations; (vii) for research; (viii) as required by law to prevent serious harm to health or safety; or (ix) to military or
veterans officials. Producer further agrees that within thirty (30) days of receiving a written request from Company,
Producer shall provide to Company the following information, at a minimum, about each such disclosure related to the
Customer who has requested an accounting of disclosures: (i) the date of disclosure; (ii) the name of the person or entity
who received the Protected Health Information and the address of such person or entity, if known; (iii) a brief description
of the disclosed Protected Health Information; and (iv) a brief statement regarding the purpose of the disclosure including
an explanation of the basis for the disclosure. Unless otherwise provided under the HITECH Act, Producer will maintain
this information for at least six (6) years following the date of the accountable disclosure to which the Protected Health
Information relates.

REQUESTED/REQUIRED DISCLOSURES: Unless disclosure is permitted under this Agreement, if Producer is
requested or required (by deposition, interrogatory, request for information or documents, subpoena, civil investigative
demand or similar process) to disclose any Protected Health Information, Producer will provide Company with notice (by
telephone, fax or any other reasonable form of communication) within 24 hours or one business day of request or
demand, and before responding, so that Company may seek an appropriate remedy. Producer will furnish only that
portion of the Protected Health Information that Company specifically authorizes Producer to disclose, or that Producer is
legally required to disclose.

RETURN OF PROTECTED HEALTH INFORMATION: Upon Company’s request, or in the event that this Agreement is
terminated, Producer will promptly return to Company or destroy all written material containing or reflecting any Protected
Health Information. In the event that the return or destruction of any material containing or reflecting any Protected
Health Information is infeasible, Producer may not further use or disclose the Protected Health Information and will certify
same in writing to Company, upon their request.

INDEMNIFICATION. Producer will indemnify and hold Company and any Company affiliate, officer, director, or
employee from and against any claim, cause of action, liability, damage, cost or expense, including attorneys’ fees and
court or proceeding costs as well as notification and credit monitoring costs, arising out of or in connection with any non-
permitted use or disclosures of Company’s Protected Health Information or other breach of this section by Producer or
any agent under Producer’s control.

SURVIVAL: The rights and obligations of the parties set forth under this Section will survive the termination of this
Agreement.

VII) CODE OF CONDUCT:

Producer asserts that it has reviewed, executed and shall abide by Company’s Code of Conduct.

VIII) TERM & TERMINATION:

This Agreement will remain in effect until terminated. Termination of this Agreement by any party with or without cause shall
cause the Producer to cease representing the Company.

A)

B)

X1)

TERMINATION WITHOUT CAUSE: This Agreement may be terminated without cause by either party upon thirty (30)
days written notice to the other party. Such termination shall be effective thirty (30) days from the date of mailing.

TERMINATION WITH CAUSE: This Agreement will automatically terminate for cause for reasons including, but not
limited to: (i) expiration, suspension or revocation of any of the Producer’s required licenses; (ii) conduct by the Producer
that exposes the Company to legal claims of any kind or results in fines or penalties to the Company; (iii) withholding of
funds due to the Company; (iv) non-compliance with any federal, state or local laws, rules or regulation to which the
Producer is subject; (v) commission by the Producer of an act involving dishonesty, fraud, theft, embezzlement, disloyalty
or other act of moral turpitude as determined by the Company in its sole discretion; (vi) submission of information that the
Producer knew or should have known was false to the Company; (vii) breach of a material term or condition of this
Agreement.

GOVERNING LAW:

This Agreement shall be governed by the laws of the State of New York.
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X)  MISCELLANEOUS:

We reserve the right, with or without cause, to refuse to appoint or to terminate the appointment of the Producer or any
Downline producers. The Company is solely responsible for underwriting Applications, administering Product(s) and settling
policyholders’ claims. In the event that any provision of this Agreement should be held to be void, voidable, unlawful or, for
any reason unenforceable, the remaining portions hereto shall remain in full force and effect.

X1) REPRESENTATION:

The signature below certifies and represents to the Company that the Producer: (i) Acknowledges that it has received or has
had the opportunity to receive independent legal advice from counsel of its choice with respect to this Agreement; (ii) Agrees
to the terms of this Agreement and the Schedule(s) hereto; and (iii) Is properly licensed to solicit and/or collect commission
overrides on Company products. This Agreement may be executed via facsimile and such signatures shall be considered
originals for all purposes.

Agreed To By:

Producer

Producer’s Signature Date

Producer’s Name (Please Print)

Agency Name (If Applicable)

MedAmerica Insurance Company
MedAmerica Insurance Company of New York
MedAmerica Insurance Company of Florida

William E. Jones, President and Chief Operating Officer Date
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MEAmerica

An Excellus Company

MedAmerica Insurance Company  Home Office: Pittsburgh, PA

MedAmerica Insurance Company of Florida Home Office: Orando, FL

MedAmerica Insurance Company of New York Home Office: Rochester, NY

Commission Schedule

Simplicity”

SIMPLIFIED-ALL PROGRAMS

Available in All Approved States® Excluding California, Delaware, Indiana, Michigan, Pennsylvania & Wisconsin

DC Trust — Available in New Jersey

You shall receive the indicated percentage of the premium collected less premium refunded for each corresponding state approved
long-term care insurance policy which You solicited and placed with MedAmerica Insurance Company, MedAmerica Insurance
Company of Florida, and MedAmerica Insurance Company of New York.

Individual/Association/Employer Sponsor Sales
Policy Applicant

Pay Term Year Age Commission
Lifetime 1 18-64 50%
Lifetime 1 65-85 40%
Lifetime 2-10 18-85 7%
Lifetime 11+ 18-85 3%

10 Year 1 18-85 30%
10 Year 2-10 18-85 5%

10 Year 11+ 18-85 0
Paid @ 65 1 18-55 30%
Paid @ 65 2-10 18-55 5%
Paid @ 65 11+ 18-55 3%

Replacement Policies:

=  Commission for the sale of long-term care policies which replace an existing long-term care policy in the states of Alabama,
California, Kentucky, New York, North Carolina and South Dakota shall not be greater than the percentage payable for renewal

commissions.

=  Replacement of policies which were written or reinsured by MedAmerica Insurance Company, MedAmerica Insurance Company of
Florida or MedAmerica Insurance Company of New York will be paid renewal commission.

= Year 1 commissions, where not prohibited by law, or the policy replaces a policy previously written or reinsured by MedAmerica
Insurance Company, MedAmerica Insurance Company of Florida or MedAmerica Insurance Company of New York.

Agreed To By:

For MedAmerica Use Only

State(s)

Effective Date

Writing Number

Signature of Agency Principal Title
(owner/president\person with authority to sign)

Date

Print Name and Title (Required):

Print Agency Name:

! Nonresidents in CA/KY/MT/NM/TX/UT/VA/WA/WYV be licensed and appointed to receive overrides, please include a copy of your
license(s) and check made payable to “MedAmerica Insurance Company” for applicable fees.
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MEDAmerica

INSURANCE COMPANY
Home Office: Pittsburgh, PA

Commission Schedule — Delaware Specific

Simplicity’

SIMPLIFIED-ALL PROGRAMS

You shall receive the indicated percentage of the premium collected less premium refunded for each corresponding state approved
long-term care insurance policy which You solicited and placed with MedAmerica Insurance Company.

Individual/Association/Employer Sponsor Sales
Policy Applicant
Pay Term Year Age Commission
Lifetime 1 18-85 15%
Lifetime 2-10 18-85 10%
Lifetime 11+ 18-85 3%
10 Year 1 18-85 15%
10 Year 2-10 18-85 10%
10 Year 11+ 18-85 0%
Paid @ 65 1 18-55 15%
Paid @ 65 2-10 18-55 10%
Paid @ 65 11+ 18-55 3%

Replacement Policies:

= Replacement of policies which were written or reinsured by MedAmerica Insurance Company, MedAmerica Insurance Company of
Florida or MedAmerica Insurance Company of New York will be paid renewal commission.

= Year 1 commissions, where not prohibited by law, or the policy replaces a policy previously written or reinsured by MedAmerica
Insurance Company, MedAmerica Insurance Company of Florida or MedAmerica Insurance Company of New York.

Agreed To By: For MedAmerica Use Only

State(s) Effective Date Writing Number
Signature of Agency Principal Title Date DE
(owner/president\person with authority to sign)

Print Name and Title (Required):

Print Agency Name:
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MEDAmMerica

INSURANCE COMPANY
Home Office: Pittsburgh, PA

Commission Schedule — Indiana Specific

Simplicity’

SIMPLIFIED-ALL PROGRAMS

You shall receive the indicated percentage of the premium collected less premium refunded for each corresponding state approved
long-term care insurance policy which You solicited and placed with MedAmerica Insurance Company.

Individual/Association/Employer Sponsor Sales
Policy Applicant
Pay Term Year Age Commission
Lifetime 1 18-64 24%
Lifetime 1 65-85 22%
Lifetime 2-99 18-64 12%
Lifetime 2-99 65-85 11%
10 Year 1 18-85 20%
10 Year 2-10 18-85 10%
10 Year 11+ 18-85 0
Paid @ 65 1 18-55 20%
Paid @ 65 2-99 18-55 10%

Replacement Policies:

= Commission for the sale of long-term care policies which replace an existing long-term care policy shall not be greater than the
percentage payable for renewal commissions.

= Replacement of policies which were written or reinsured by MedAmerica Insurance Company, MedAmerica Insurance Company of
Florida or MedAmerica Insurance Company of New York will be paid renewal commission.

Agreed To By: For MedAmerica Use Only

State(s) Effective Date Writing Number
Signature of Agency Principal Title Date IN
(owner/president\person with authority to sign)

Print Name and Title (Required):

Print Agency Name:
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MEDAmerica

INSURANCE COMPANY
Home Office: Pittsburgh, PA

Commission Schedule — Michigan Specific

Simplicity”

SIMPLIFIED-ALL PROGRAMS

You shall receive the indicated percentage of the premium collected less premium refunded for each corresponding state approved
long-term care insurance policy which You solicited and placed with MedAmerica Insurance Company.

Individual/Association/Employer Sponsor Sales
Policy Applicant

Pay Term Year Age Commission
Lifetime 1 18-64 50%
Lifetime 1-3 65-85 20%
Lifetime 2-3 18-64 7%
Lifetime 4-10 18-85 7%
Lifetime 11+ 18-85 3%

10 Year 1 18-64 30%
10 Year 1-3 65-85 11%
10 Year 2-3 18-64 5%

10 Year 4-10 18-85 5%

10 Year 11+ 18-85 0
Paid @ 65 1 18-55 30%
Paid @ 65 2-10 18-55 5%
Paid @ 65 11+ 18-55 3%

Replacement Policies:

=  Replacement of policies which were written or reinsured by MedAmerica Insurance Company, MedAmerica Insurance Company of

Florida or MedAmerica Insurance Company of New York will be paid renewal commission.

= Year 1 commissions, where not prohibited by law, or the policy replaces a policy previously written or reinsured by MedAmerica

Insurance Company, MedAmerica Insurance Company of Florida or MedAmerica Insurance Company of New York.

Agreed To By:

For MedAmerica Use Only

State(s)

Effective Date

Writing Number

Signature of Agency Principal

Title

(owner/president\person with authority to sign)

Date

Print Name and Title (Required):

Print Agency Name:
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MEDAmMerica

INSURANCE COMPANY
Home Office: Pittsburgh, PA

Commission Schedule — Wisconsin? Specific

Simplicity’

SIMPLIFIED-ALL PROGRAMS

You shall receive the indicated percentage of the premium collected less premium refunded for each corresponding state approved long-term
care insurance policy which You solicited and placed with MedAmerica Insurance Company.

Individual/Association/Employer Sponsor Sales
Policy Applicant

Pay Term Year Age Commission
Lifetime 1 18-64 32%
Lifetime 1 65-85 28%
Lifetime 2-99 18-64 8%
Lifetime 2-99 65-85 7%

10 Year 1 18-85 24%
10 Year 2-10 18-85 6%

10 Year 11+ 18-85 0
Paid @ 65 1 18-55 24%
Paid @ 65 2-99 18-55 6%

Replacement Policies:

=  Commission for the sale of long-term care policies which replace an existing long-term care policy shall not be greater than the percentage
payable for renewal commissions.

= Replacement of policies which were written or reinsured by MedAmerica Insurance Company, MedAmerica Insurance Company of Florida
or MedAmerica Insurance Company of New York will be paid renewal commission.

Agreed To By: For MedAmerica Use Only

State(s) Effective Date Writing Number
Signature of Agency Principal Title Date Wi
(owner/president\person with authority to sign)

Print Name and Title (Required):

Print Agency Name:

2 Nonresidents be licensed and appointed to receive overrides in this state, please include a copy of your Wisconsin Health license and check
made payable to “MedAmerica Insurance Company” for $24 for appointment in this state.
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