Agreement 15-C-000						     Page 1 of 1
California Health Benefit Exchange/Contractor

EXHIBIT B
(Standard Agreement)

[bookmark: _GoBack]PAYMENT PROVISIONS

A.	Contractor shall send a Commission Report to the Covered California Program Manager on the last business day of the following month for each quarter.  The Commission Report shall include the number of enrollees, by month, and the total premium amount for each enrollee.  Submission schedule:

Quarterly Report Period				Due Date

January 1, 2016 to March 31, 2016			April 29, 2016
April 1, 2016 to June 30, 2016			July 29, 2016
July 1, 2016 to September 30, 2016		October 31, 2016
October 1, 2016 to December 31, 2016		January 31, 2017

		Once the Quarterly Report is received by Covered California,  Covered California will review and will send an invoice to the Contractor within thirty (30) calendar days of receiving the quarterly commission report for 5% of the total quarterly premium paid per enrollee. Contractor’s payment will be due within thirty (30) calendar days of the invoice date. In the event that payment is not received by the due date, a 2% per month late fee on the unpaid balance will be added to the balance due.  

		In the event that the Contractor disputes the invoice received, Contractor shall first contact the Covered California Program Manager to resolve the dispute.  In the event that the Contractor and Covered California Program Manager are not able to resolve the dispute, the Contractor may submit a written dispute as described in Exhibit D – Special Terms and Conditions.


