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Webinar Description

COVERED

The purpose of the Agent Agreement Renewal webinar
is to provide an overview of the changes to the Agent
Agreement and how to respond to the Agreement
Package sent to Certified Insurance Agents.
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Webinar Outline

COVERED

The Agent Agreement
Renewal webinar contains
the following lessons:

= Overview

= Changes to the Agent
Agreement

" The Agreement Package
= Payee Scenarios
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Timeline :
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Timeline

COVERED

= Beginning the week of
September22nd, 2014, Covered
California will begin sending new
Agent Agreements by email for
signature.

= Agreements will continue to be
distributed through October and
will be sent to agents based on
the expiration date of their
certification, with agents whose
certifications are set to expire at
the end of September receiving
the document first.
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4 Monday

- Covered California via Docu5ign Mon 2238 PM

* The new Agent Agreement package will be sent in an
e-mail from DocuSign®, on Covered California’s
behalf, with instructions for sighing and returning it
back to Covered California.

= All Certified Insurance Agents will be required to sign
and return the updated Agreement within 45 days of
receipt in order to renew their certification.
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= |Instructions - Agent Agreement
Renewal.pdf

= Payee Data Record 204.pdf
= Standard Agreement 213.pdf
= Agent Agreement Exhibits.pdf
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* The Payee Data Record 204 and the
Standard Agreement 213 will be pre-
populated based on the information in

STATE OF CALIFORMA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the
STD. 204 {Re. 6-2003)

INSTRUCTIONS: Co
the botiom of this page

this form will be used by
Statemant

NOTE: Governmental &

PAYEE'S LEGAL BUSI

SOLE PROPRIETOR - I

" MAILING ADDRESS

CITY, STATE, ZIP CODE

ENTER FEDERAL EM

Ol

your Covered California agent portal

Review these forms for accuracy before
submitting your signed Agent Agreement

You will have the opportunity to change
some of those pre-populated fields on
Form 204

You will also be prompted to enter new
information

These changes and additions will be
automatically reflected on Form 213
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= Changes to Regulations SRMIERRIIA

= Changes to the Agent Agreement
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Section 6804, Agent Certification Application

= Changes Administrative fee from $10.25 to
$12.00.

Section 6806, Training Standards

= Removes the requirement of four (4) hours of
Continuing Education Training for recertification.

= Clarifies that Agent must maintain knowledge on
specific related subjects as required by the
California Department of Insurance (CDI).
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Exhibit A — Scope of Work

= Covered California may increase the number of
employees in a small employer to 100 (Section A)

= Agents are required to explain to all potential
consumers about the availability of APTC and
that APTC is only available through Covered
California (Section C 6.c.)

= Agents to provide Voter Registration assistance to
consumers when submitting an application, a
renewal, or a change of address (Section C 7.a.)

Agent Agreement Renewal

11



=" The application, both online and paper, contains
a new voter registration preferences section.

* The Agent will ask the Consumer if he/she
wants to register to vote.

" If the Consumer answers “Yes”, the registration
can be completed online at

or the Consumer can opt to receive the forms by
mail.
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Exhibit A — Scope of Work

= Agents may not accept payment or any other form of
compensation from the Consumer for providing
services outlined in this Agreement (Section C 8.a.)

* The requirement of four (4) hours of Continuing
Education Training for recertification has been
removed (Section C 15.b.)

" The Contract Term has been changed from one (1) to
five (5) years (Section H)
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Exhibit B — Budget Detail and Payment
Provisions (Section A 3.)

= Agent Compensation for Medi-Cal
Enrolilment Assistance has been added

= Agents will receive payments for approved
Medi-Cal applications from the 2014 Open
Enrolilment Period forward

Agent Agreement Renewal
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Exhibit C — General Terms and Conditions of Use

= Termination Without Cause title was changed to
Vesting. Additionally, this section clarifies that the
contract would not be terminated but could be
suspended. (Section E 2.)

= Changed Audit provision from three (3) years to ten
(10) years (Section M)

= Federal Terms and Conditions — this section was added
in its entirety (Section U)
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e Changes to Agreement —
Exhibit D

Exhibit D — Business Associate Agreement

removed and replaced with Privacy and

Security Requirements

=" This section was rewritten in its entirety to
strengthen consumer protection and align with
State and Federal Privacy and Security Laws,

including fingerprinting and background checks for
non-licensed agent support staff.
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Exhibit E — Branding Guidelines

= Revisions and additions clarify and establish
Agent requirements when using the Covered
California Trademark and Brand. These revisions
and additions were made to strengthen
consumer protection.

= Changes to the Brand Style Guide to include
Agent Color Logo

Agent Agreement Renewal
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Please review and sign your document COVERED
i CALIFORNIA

From: Covered California (agents@covered.ca.gov) Contact DocuSign® at
" C California . . .
- service@docusign.com if you have

difficulties viewing these documents

Hello Annie Smith,

k on the

uld need to m: a ur STD o 1e instructi
to update the fo ubmitting (10 red Cali vith your electronic

able to

View Documents
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Covered California

From: } .
Pinnacle Claims Management Inc

Documents (4): Instructions - Agent Agreement Renewal pdf
1 Payee Data Record 204 pdf
2 Standard Agreement 213 pdf
J Agent Agreement Exhibits. pdf

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to fi ¥

notices _ w are the terms and conditions for providing to you such noti

through 1 , . (DocuSign) Expre: ser account. Please read the information below carefully a E
Y¥Oou can ac ] information electronically tu- your zatisfaction and agree to these ferms and conditions, please confirm your
agreement by king the 'l agree’ button at the bottom of this document

] | consent to use Electronic Records and Signatures

Review Documents Decline Finish Later Sign on Paper

Agent Agreement Renewal

Read Electronic Record and Signature Disclosure =
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@

of 55 100% | w 4 Download || 9 Print More w

COVERED

Circlesindicate pages
where you need to

complete information
or provide a signature

AGENT AGREEMENT RENEWAL INSTRUCTIONS

Navigation Tags
prompt you to move

to the next page Data Record (STD 204)

where you need to t Agreement
: . TD 213

enter new information

or sign the document

xhibits A-F (updates are highligh

iew the following three documents carefully:

The Menu displays
documents and pages

The prepopulated information has been pulled from your agent
profile. You may update or correct the information on the Payee
Data Record form. You information will be automatically updated
on the other two forms, as all three documents need to be

consistent.

Agent Agreement Renewal
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0 P of655  100% v || & Download | P Print =~ More ¥

|
BUSINESS ADDRESS

123 Main Street | |suite

. STATE, ZIF CODE CITY, STATE, ZIP CODE

Required

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): | | |_| | | | | | | |

NOTE:

Payment will not
. PARTNERSHIP RORATION: bE_: procassed
MEDICAL (e.g.. dentistry, psychotherapy, chiropractic, atc.) without an
ESTATE OR TRUST LEGAL (e.g., attomey services) acoompanying
taxpayar 1.0,
EXEMPT (nonprafith number.
ALL OTHERS )

e/ ] INDIVIDUAL OR SOLE PROPRIETOR
E ENTER SOCIAL SECURITY NUMBER: |1 12233446 |

(55N required by authority of California Revenua and Tax Code Section 18848)

Choose > California resident - Qualified to do business in California or maintains a permanent place of business in California.

@ California nonresident (see reverse side) - Payments

PAYEE withoiging Document Tags highlight
Mo services performed in California. .
R DO Cooy of Franenise Tax Board waner of 54 What action needs to be

completed

I hereby certify under penalty of perju
Should my residency stpflis change, | will promptly notify the State agency below.

]

1 AUTHORIZED PAYEE REPRESENTATIV MAME (Type or Print) TITLE
Not Editable I; THORIZED y |
$ nnle smi

SIGNATURE Sign Here K DATE ; IIELEEH.Q.NF
Q7232014
| ¥ /231 7141234567
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s W COVERED
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Fill In

of 55 100% @ w 4 Download

o)

Print More w

Exhibit A
SCOPE OF WORK

This Agreement is made between the State of California, acting by and through the
California Health Benefit Exchange, hereafter referred to as the “Exchange” and

Annie Smith

an individual licensed by the California Department of Insurance to transact in health
insurance and acting pursuant to the laws of the State of California, hereafter referred to
as “Agent” or “Contractor” interchangeably. Agent enters this contract For the Benefit of

Agent as it appears on license: ~ Annie Smith

[ |

License Number/Expiration: 0A12345

Federal ID number or SSN: 112233446 A

Business Phone: 7141234567

E

| You are prompted to
asmith@pin enter your License
Expiration Date

Business Fax;

Email address:

Agent Agreement Renewal

Please enter the date that your licenss evniras . (BTN

Enter wour
Insurance
License
Expiration Date
and wyour
Business Fax
Mumber. ATl
other changes
must be made on
the Payvee Data
Record to be
reflected here.
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First, click on the

| AUTHORIZED PAYEE REPRESENTATIVE'S NAME field that requ ires

Annie Smith . t
| SIGNATURE signature

Then, confirm your

name an d | N |t|a IS Confirm your name, initials, and signature.
Full Name
Annie Smith

Select your
signature style Preview

DacuSigned by: DS
fnmie Switle ‘ S Change Style

DE1C81ACZE2041F ..

By clicking Adopt, | agree that the signature and initials will be the electronic representation of my signature and initials
for all pu cluding legally binding contracts - just the same as a

“*1 Finally, select
Adopt and Sign Adopt and Sign Cancal
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Confirm

Signing All required fields complete.

You will have an opportunity to save your copy on the next
SCTeen.

Click "Confirm Signing™ when you are ready.
Click
Confirm
Signing

It's just as easy to sign any document electronically, even If it wasn’t sent through DocuSign.
Sign up for a FREE account today!

Email Click Download to download

asmith@pinnacletpa.com

the signed documents to your
computer or click Printto
print these signed documents.

Password

Confirm Password

By clicking the "Sign Up Now" button below, you
agree to the Terms and Conditions

Download §  Print fi
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stom Subject Line 910

100%

M 4 Download WP Print | More v

First, click Print to
print the signed
documents

Then, mail the

) ) signed documents
via U.S. Mail to: to this address

Covered California
P.0. Box 7010
Newport Beach, CA 92658
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= Scenario 1 - Payment to Agency
= Scenario 2 — Payment to Agent
= Help and Support
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The FEIN, the Legal

Business Name, and
PAYEE DA_TA RECORD

It nent fram the ] in ligu of | t h e B u Si ness
moresmeaen @ address will auto-
populate

SOLE PROPRIETOR —ENTER NAME AS S| [ E-MAIL ADDRESS
MAILING ADDRESS BUSINESS ADDRESS
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN):

[ | PARTMERSHIP CORPORATION:
1 MEDICAL

] ESTATE OR TRUST 0 LEGAL reg
(]

First, select one

[] INDMIDUAL OR SOLE PROPRIE TOR
ENTER SOCIAL SECURITY NUMBER:

of these options

e of bus
jectto State income
PAYEE

RESIDENCY
STATUS
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STATE OF CALIFORNIA
STANDARD AGREEMENT
STD 213 (Rev 06/03) AGREEMENT NUMBER

13-

wonmractors I

. This reemem is entered into between the State Agency and the Contractor named below:

N a m e Wi | I rea d STATE AGENCY'S NAME
" ) California Health Benefit Exchange
Agent’s Name ‘

fo r th e be N eﬁt 2. Theterm of this From the Date Signed by the State below for one (1) year from said Date.
Agreement is:

Of Age n Cy . The maximum amount Undefined

of this Agreement is:

Nam e" "4, The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a
part of the Agreement.

Exhibit A — Scope of Work 11 Pages
Exhibit B — Budget Detail and Payment Provisions 3 Pages
Exhibit C — General Terms and Conditions 17 Pages
Exhibit D — Business Associates Agreement 16 Pages
Exhibit E — Branding Guidelines 4 Pages

Exhibit F — Schedule of Commissions 1 Pages

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.
V4 - -
Contractor’s CONTRACTOR O e e Oy
. covl Joe Agent
Name will read o — R —

Agent’s nam 2
gent's _ ame Joe Agent, Sales Manager
and be signed

1123 Any Street City, CA 12345 L
by the Agent
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Contractor’s
Name will read
“Agent’s Name
for the benefit
of Company
Name”

xchange
EXHIBIT A
(Agent Agreement)

SCOPE OF WORK

This Agreement is made between the State of California, acting

Agent Agreement Renewal

nd through the
C
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The SSN, the Sole

Proprietor Name,
PAYEE DATA RECORD

It nent fram the ] in ligu of | an d t h e Ma i I i N g
moresmeaen @ address will auto-
populate

SOLE PROPRIETOR —ENTER NAME AS S| [ E-MAIL ADDRESS
MAILING ADDRESS BUSINESS ADDRESS
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN):

[ ] PARTMERSHIP CORPORATION:
1 MEDICAL

] ESTATE OR TRUST 0 LEGAL reg
(]

First, this select

[] INDMIDUAL OR SOLE PROPRIE TOR
ENTER SOCIAL SECURITY NUMBER:

this option

e of bus
jectto State income
PAYEE
RESIDENCY
STATUS
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Contractor’s
Name will read
“Agent’s Name’

Contractor’s
Name will read
Agent’s name
and be signed
by the Agent

)

STATE OF CALIFORNIA

STANDARD AGREEMENT

STD 213 (Rev 06/03) AGREEMENT NUMBER

REGISTRATION NUMBER

. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME

California Health Benefit Exchange

Joe Agnt |

The term of this From the Date Signed by the State below for one (1) year from said Date.
Agreement is:

. The maximum amount Undefined

of this Agreement is:

. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a

part of the Agreement.

Exhibit A — Scope of Work 11 Pages
Exhibit B — Budget Detail and Payment Provisions 3 Pages
Exhibit C — General Terms and Conditions 17 Pages
Exhibit D — Business Associates Agreement 16 Pages
Exhibit E — Branding Guidelines 4 Pages

Exhibit F — Schedule of Commissions 1 Pages

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR California Department of General

Services Use Only
con| Joe Agent |

D _‘%e ;@ent INED(Do not type)

=3

| Joe Agent, Sales Manager |

*{_123 Any Street City, CA 12345 |

ADI
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EXHIBIT A
(Agent Agreement)

Contractor’s :
Name W|“ read i - ’ 0 the of the State of
“Agent’s Name” C '
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Help and Support

= Should you need any
additional support after
reading the Instructions sent
with the Agent Agreement
Package, please contact the
Agent Service Center at 877-
453-9198 to answer any
guestions you may have.
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