KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF:
Case No.: 93026-07
AFFINITY HEALTH PLANS;
NATIONAL ALLIANCE HEALTHCARE;
NATIONAL TRADE BUSINESS
ALLIANCE OF AMERICA, a/k/a NATIONAL
TRADE BUSINESS ASSOCIATION,
a/k/a NATIONAL TRANSPORTATION
BENEFITS ALLIANCE ASSOCIATION;
NATIONAL ALLIANCE OF ASSOCIATIONS;
ALLIANCE ASSOCIATION HEALTH;
HEALTHCARE ALLIANCE;
NATIONAL ALLIANCE HEALTHCARE;
PROFESSIONAL BENEFITS CONSULTANTS
OF DELAWARE, a/k/a PERSONAL BENEFITS
- CONSULTANTS, INC., d/b/a PBC DIRECT;;
THOMAS J, SULLIVAN;
JAMES DOYLE; and

CHRISTOPHER ASHIOTES.

IMMEDIATE FINAL ORDER




TO:

AFFINITY HEALTH PLANS
141 Ganttown Road, Suite E
Turnersville, New Jersey 08012

NATIONAL ALLIANCE HEALTHCARE
141 Ganttown Road, Suite E
Turnersville, New Jersey 08012

NATIONAL TRADE BUSINESS ALLIANCE
OF AMERICA

141 Ganttown Road, Suite E

Tumersville, New Jersey 08012

NATIONAL TRADE BUSINESS ASSOCIATION
141 Ganttown Road, Suite E
Turnersville, New Jersey 08012

NATIONAL TRANSPORTATION BENEFITS
ALLIANCE ASSOCIATION

141 Ganttown Road, Suite E

Tumersville, New Jersey 08012

NATIONAL ALLIANCE OF ASSOCIATIONS
141 Ganottown Road, Suite E
Turnersville, New Jersey 08012

ALLIANCE ASSOCIATION HEALTH
141 Ganttown Road, Suite E
Tumersville, New Jersey 08012

HEALTHCARE ALLIANCE
141 Ganttown Road, Suite E
Turnersville, New Jersey 08012

PROFESSIONAL BENEFITS CONSULTANTS
OF DELAWARE

141 Ganttown Road, Suite C

Turnersville, New Jersey 08012

PERSONAL BENEFITS CONSULTANTS, INC.
141 Ganttown Road, Suite C
Turnersville, New Jersey 08012




PBC DIRECT
141 Ganttown Road, Suite C
Turnersville, New Jersey 08012

THOMAS J. SULLIVAN
141 Ganttown Road, Suite E
Turnersville, New Jersey 08012

JAMES DOYLE
141 Ganttown Road, Suite B
Turnersville, New Jersey 08012

JAMES DOYLE

Family Healthcare Services Inc.
d/bfa America’s Best Benefits
2515 Camino Del Mar, Suite 11
Del Mar, California 92014

CHRISTOPHER ASHIOTES
141 Ganttown Road, Suite C
- Turnersville, New Jersey 08012

KRISHEN IYER

American Life Healthcare, Inc.
2225 West Shaw Avenue
Fresno, California 93711

VENANCIO BAUTISTA
d/b/a Family Benefits
6421 Sommer Place

La Mesa, California 91942

VENANCIO BAUTISTA
Nationwide Benefits, Inc.
6421 Sommer Place

La Mesa, California 91942

ANTHONY FILIPPONE
Nationwide Benefits, Inc.
6421 Sommer Place

La Mesa, California $1942

MARGARET BAUTISTA
Nationwide Benefits, Inc.
6421 Sommer Place




La Mesa, California 91942

BRYAN AUTRY
International Med Tech, LLC
1135 Gamet #20

San Diego, California 92109

SHANDA VAIASUSO

d/b/a Nationwide Benefits, Inc.
2104 Greenwick Road

El Cajon, California 92019

STEFANO FILIPPONE
d/b/a U.S. Healthcare, Inc.
2321 Morena Boulevard, Suite C
San Diego, California 92110
ANTHONY J. FILIPPONE, Sr.
d/b/a U.S. Healthcare, Inc.
2321 Morena Boulevard, Svite C
"San Diego, California 92110
ETHAN WILLIAM ERICKSON
_ Family Healthcare Services, Inc.
d/b/a America’s Best Benefits
11526 Sorrento Valley Road, Suite E
San Diego, California 92121
YOU ARE HEREBY NOTIFIED that, pursuant to the Florida Insurance Code,
including Section 624.307, Florida Statutes, the State of Florida, Office of Insurance Regulation
(hereinafier referred to as the “OFFICE”) of the Financial Services Commission, has caused an
investigation to be made of the insurance-related activities of AFFINITY HEALTH PLANS:
NATIONAL ALLIANCE HEALTHCARE; NATIONAL TRADE BUSINESS ALLIANCE OF
AMERICA, a/k/a NATIONAL TRADE BUSINESS ASSOCIATION, a/k/a NATIONAL
TRANSPORTATION BENEFITS ALLIANCE ASSOCIATION, (hereinafter collectively

referred to as “NTBAA™); NATIONAL ALLIANCE OF ASSOCIATIONS, ALLIANCE

ASSOCIATION HEALTH, HEALTHCARE ALLIANCE, NATIONAL ALLIANCE




HEALTHCARE, (hereinafter collectively referred to as “NAA™); PROFESSIONAL BENEFITS
CONSULTANTS OF DELAWARE, a/k/a PERSONAL BENEFITS CONSULTANTS, e,
d/b/a PBC DIRECT, (hereinafter collectively referred to as PBC);, THOMAS J. SULLIVAN;
JAMES DOYLE; and CHRISTOPHER ASHIOTES.

As aresult of that investigation, the OFFICE f'md; that:

L The OFFICE has jurisdiction over the parties and the subject matter pursuant to
Sections 120.569(2)(n) (Decisions which affect snbstantial iﬁtcrests), 624.307 (General Powers
and duties), 624.317 (Investigation of agents, adjusters, administrators, service companies and
others), 624.318 (Conduct of examination or investigation; access to records; correction of
accounts; appraisals), 624.401 (Certiﬁcﬁtc of Authonty), 626.901 (Representing or aidipg
unauthorized insurer prohibited), and 626.9541 (Unfair or deceptive acts or practices), Florida
Statutes.

2, Section 624.401(1), Florida Statutes, states that no person shal! act as an insurer,
and no insurer or its agents, attorneys, subscribers, or representatives shall directly or indirectly
transact msurance in this stat;z exi:ept as authorized by a subsisting Certificate of Authority
issued to the insurer by the OFFICE.

3. Section 624.401(4), Florida Statutes, states that any person that acts as an insurer,
transacts insurance, or otherwise engages in insurance activities in this state without 2 certificate
‘of authority in violation of this section com:ﬁits a felony of up to a first degree, punishable as
provided in Sections 775.082, 775.083, or 775.084, Florida Statutes,

4. Section 626.901(5), Florida Statutes, states that the OFFICE may, pursuant to

Secticn 120.569, Florida Statutes, and in its discretion, issue an immediate final order to cease

and desist to any person or entity that violates this section. This same section further states that




the “Legislature finds that a violation of this section constitutes an imminent and immediate
threat to the health, safety, and welfare of the residents of this state.” (émphasis added)

5, Msmt to Section 626.901(6), Florida Statutes, the OFFICE may investigate the
accounts, records, documents, and transactions pertaining to the activities of any unauthorized
insurer or person, which is or may be aiding or representing an ﬁnauthoﬁzed insurer.

6. Section 624.04, Florida Statutes, states that a “Person” includes an individual,
insurer, company, association, organization, Lloyds, society, reciprocal insurer, or interinsurance
exchange, partnership, syndicate, business trust, corporation, agent, general agent, broker, _
service representative, adjuster, and every legal entity.

7. Section 624.10, Florida Statutes, states that “transacting insurance” includes:
solicitation or inducement, preliminary negotiations, effectuation of a contract of insvrance, or
transaction of matters subsequent of effectuation of a contract of insurance and arising out of it.

8. Section 626.901(1), Florida Statutes, states that no person shall directly or
indirectly act as an agent for, or otherwise represent or aid on behalf of another, any insurer not‘
then authorized to transact sﬁch insurance in this state or in any other manner represent or assist
such an insurer in the transaction of insurance with respect fo subjects of insurance resident,
located, or to be performed in this state, |

5. Section 626.901(1)(a) through (h), Florida Statutes, identifies what aiding or
representing entails: .

‘ (1) No person shall, from offices or by personnel or facilities

located in this state, or in any other state or country, directly or
indirectly act as agent for, or otherwise represent or aid on behalf
of another, any insurer not then authorized to transact such
insurance in this state in:

(a) The solicitation, negotiation, procurement, or

effectuation of insurance or annuity contracts, or
renewals thereof;




(b) The dissemination of information asto coverage or
rates;

(¢) The forwarding of applications;

(d) The delivery of policies or contracts;

(¢) The inspection of risks;

(f) The fixing of rates;

(g) The investigation or adjustment of claims or losses; or
(h) The collection or forwarding of premiums;

or in any other manner represent or assist such an  insurer
in the transaction of insurance with respect to subjects of
insurance resident, located, or to be performed in this

10. NTBAA and NAA are New Jersey corporations headquartered in Turnersville,
New Jersey. THOMAS J. SULLIVAN is the President of NTBAA and NAA. James Doyle is
the Secretary and Treasurer of NTBAA. The NTBAA and NAA are membership associations
that purportedly provide health insurance as well as accidental death and dismemberment
insurance to its membcrs.. [Attached as Composite 'Ex_hibit “A” is a copy of r'ecords maintained
by the New Jersey Secretary of State].

171. PBC is engaged in the business of marketing, sale, and distribution of health and
insurance products. THOMAS J. SULLIVAN, in addition to being President of NTBAA and
NAA, was also the incorporator of PBC. CHRISTOPHER ASHIOTES serves as Vice President
and Director of Marketing for PﬁC-

12. . NTBAA entered into a contract with PBC to market health insurance benefits to
NTBAA members. [Attached as Exhibit “B”]. In turn, PBC contracted with multiple companies
and individuals, including: ETHAN WILLIAM ERICKSON, FAMILY HEATHCARE
SERVICES, INC, D/B/A AMERICA’S BEST BENEFITS, AMERICAN LIFE

HEALTHCARE, INC., KRISHEN IYER, VENANCIO BAUTISTA, FAMILY BENEFITS,

BRYAN AUTRY, INTERNATIONAL MED TECH, LLC, SHANDA VAIASUSO,




NATIONWIDE BENEFITS, INC., ANTHONY FILPPONE, MARGARET BAUTISTA,
STEFANO FILPPONE, ANTHONY J. FILIPPONE, SR., AND U.S. HEALTHCARE, INC.
who sent out mass solicitations by facsimile (also know as “fax blasting™) to solicit insurance
sales to individuals in Florida aﬁd other states, including individuals who were not members of
NTBAA or NAA. [Marketing contracts attached as Composité Exhibit “C”].

13." The solicitations .faxed by the individuals and/or entities listed in Paragraph 12,
herein, purported to sell policies underwritten by: AFFINITY HEALTH PLANS OF AMERICA
and/or NATIONAL ALLIANCE HEALTHCARE.

14.  OFFICE records reveal that none of the following entities currently hold or have
ever been granted a license or Centificate of Authority by the OFFICE authorizing the entity or
individual to transact health insurance business, Discount Medical Plan Organization (DMPQ)
business or insurance business in any c@mity, nor are the following entities registered as
eligible surplus lines insurance carriers: NATIONAL ALLIANCE HEALTHCARE, AFFINITY
HEALTH PLANS OF AMERICA, NATIONAL TRADE BUSINESS ALLIANCE OF
AMERICA, NATIONAL TRADE BUSINESS ASSOCIATION, NATIONAL
TRANSPORTATION BENEFITS ALLIANCE ASSOCIATION, NATIONAL ALLIANCE OF
ASSOCIATIONS, ALLIANCE ASSOCIATION HEALTH, HEALTHCARE ALLIANCE,
NTBAA and NAA. [Certificates of Non-Authority are attached as Composite Exhibit aib i 4

15.  Despite the absence of any Certificate of Authority or any other authorization to
transact insurance business in Florida, AFFINITY HEALTH PLANS snd NATIONAL
ALLIANCE HEALTHCARE are currently illegally engaging in the unlicensed, unauthorized,

transaction of insurance covering consumers located in Florida, in violation of the Florida

Insurance Code including, Sections 624.401, and 626.901, Florida Statutes,




16. TﬁOMAS J. SULLIVAN, JAMES DOYLE and CHRISTOPHER ASHIOTES are
not licensed 2s insurance representatives of any type by the State of Florida, [Attached as
Composite Exhibit “E” are Certificates of Non-Licensure for THOMAS J. SULLIVAN, JAMES
DOYLE and CHRISTOPHER ASHIOTES].

17.  AFFINITY HEALTH PLANS and NATIONAL ALLIANCE HEALTHCARE
have been aided and abetted in their unanthorized transaction of insurance by officers,
representat_ivés, employees and agents of the entities referenced herein, including, THOMAS J.
SULLIVAN, JAMES DOYLE and CHRISTOPHER ASHIOTES, N'I'BAA, NAA and PBC in
violation of Section 626.901, Florida Statutes.

18.  Consumer complaint records maintained by the Florida Department of Financial
Services, Office of Consumer Services reflect that AFFINITY HEALTH PLANS and
NATIONAL ALLIANCE HEALTHCARE by‘ and through the entities and individuals listed
herein have been and are currently soliciting Florida consumers through fax blasting
advertisements to Florida consumers to purchase ‘health insurance, dental insuranpc,
hospitalization coverage, accident insurance, vision, hearing and chiropmcﬁc insurance. Each
such transaction constitutes the unauthorized transaction of insurance and is considered the
commission of a felony under Florida law. [Attached as Composite Exhibit “F” are sample faxes
soliciting the sale of insurance to Florida Eonsumers]. ‘

19.  Pursuant to the information received from the Department of Financial Services,
Division of Consumer Services, from July 2006 to the present, approximately 790 Florida
consumers have purchased insurance through one of the aforementioned unauthorized entities.

These illegal transactions have generated multij:le consumer complaints for the non-payment of

claims and complaints for sales involving unfair and deceptive practices in violation of Section




626.9541, Florida Statutes ( Florida’s Unfair Trade Practices Act). .These \mpaid cléjms are
carrently in excess of $100,000.00. This presents an imminent and immediate danger to the
health, safety and welfare of Florida consumers.

20.  Review of complaints related to AFFINITY HEALTH PLANS and NATIONAL
ALLIANCE HEALTHCARE’s business in Florida reflect that officers, representatives,
employees and agents of those entities and NTBAA anﬁ NAA, including, THOMAS J.
SULLIVAN, JAMES DOYLE and CHRISTOPHER ASHIOTES have violated and continue to
violate provisions of the Florida Insurance Code, including Section 626.901, Florida Statutes by
assisting in the solicitation, negotiation, procurement and transaction of insurance by an
unauthorized entity.

21. By v-vay of example, the following consumers have been victims of AFFINITY
HEALTH PLANS and NATIONAL ALLIANCE HEALTHCARE’s iltegal activities in Florida:

(a) The affidavit of Jill Cardillo [attﬁched as Exhibit “G”] indicates that on or
about February 26, 2007, Mrs. Cardillo received an unsolicited fax at her place of employment
promising affordable health care coverage for her family through AFFINITY HEALTHCARE.
Mrs. Cardillo purchased family coverage which became effective on or about March 2007. In
April, 2007, Mr. Cardillo suffered a heart attack, was hospitalized and underwent a surgical

“procedure. To date, the Cardillo’s claims have gone unpaid.

(b)  The affidavit of Tina Gore, [attached as Exhibit “H"] indicates that on or
about August 23, 2007, Ms. Gore received an unsolicited fax at her place of employment
offering health insurance through a company called NATIONAL ALLIANCE HEALTHCARE.

(¢)  The affidavit of Luciana Steadman, tattached as Exhibit “I"} inﬁjcat&e that

or about August, 2007, Ms. Steadman’s place of business received an unsolicited fax regarding a

10




health plan through AFFINITY HEALTHCARE. Ms. Steadman paid the application fee and
first month’s premium. However, when she did not receive her policy information as promised
she cancelled her policy and requested a refund. To date, Ms. Steadman has not received a
refund of her premium.

(d)  The affidavit of Carol Levin, [attached as Exhibit “J”], indicates on or
about September 1, 2006, Ms. Levin receivéd an unsolicited fax offering to sell health insurance
through AFFINITY HEALTHCARE. Ms. Levin purchased the insurance and paid monthly
premiums u:itil July, 2007, when she cancelled her policy for the company’s failure to pay
claims. |

22.  None of the entities or individuals listed herein are subject to any exception to the
requirement of the Florida Insurance Code, including exceptions outlined in Section 624.402,
Florida Statutes, for licensure to transact inswrance in Florida, nor are they subject to any
exception to the requirements of the Surplus Lines Law, Sections 626.913 — 626.937, Florida
Statutes.

23. AI'FINITY HEALTH PLANS and NATIONAL ALLIANCE HEALTHCARE's
activities have not been limited to Florida. Numerous states have issued Orders .or are currently
taking actions against the entities and/or individuals listed herein. In fact, JAMES DOYLE and
CHRISTOPHER ASHIOTES recently pled guilty to felony insurance code violations in Texas
and were sentenced to five (5) years probation, 400 hours of community service, and total
restitution in the amount of $630,000.00. |
- 24.  Based upon the foregoing, the OFFICE finds that the entities and individuals

referenced herein are engaging in and assisting in the unauthorized transaction of insurance in
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Florida, in violation of the Florida Insurance Code including, Sections 624.401, and 626.901,
Florida Statutes.

WHEREFDRFi, pursuant to the Florida Insurance Code and other applicable statutes,
including, Sections 626.901(5) and 120.569(2)(n), Florida Statutes, the OFFICE finds that the
continued unauthorized illegal transactions by AFFINITY HEALTH PLANS and NATIONAL
ALLIANCE HEALTHCARE as assisted by NTBAA, (including all of its aliases listed
hereinabove), NATIONAL ALLIANCE OF ASSOCIATIONS, ALLIANCE ASSOCIATION
HEALTH, HEALTHCARE ALLIANCE, NAA, (including all of its aliases listed hereinabove),
PROFESSIONAL BENEFITS CONSULTANTS OF DELAWARE, a/k/a PERSONAL
BENEFITS CONSULTAN'fS, INC. d/b/a PBC DIRECT (including all of its aliases listed
herein), THOMAS J. SULLLIVAN, JAMES DOYLE, AND CHRISTOPHER ASHIOTES, in
viclation of the Florida Insurance Code, constitutes an immediate danger to the public welfare so
as to require the issuance of this IMMEDIATE FINAL ORDER.

Accordingly, IT IS HEREBY ORDERED:

A)  AFFINITY HEALTH PLANS, NATIONAL ALLIANCE HEALTHCARE,
NATIONAL TRADE BUSINESS ALLIANCE OF AMERICA, NATIONAL TRADE
BUSINESS ASSOCIATION, NATIONAL TRANSPORTATION BENEFITS. ALLIANCE
ASSOCIATION, NATIONAL ALLIANCE OF ASSOCIATIONS, ALLIANCE ASSOCIATION
1-1241.1‘11, HEALTHCARE ALLIANCE, PROFESSIONAL BENEFITS CONSULTANTS OF
DELAWARE, PERSONAL BENEFITS CONSULTANT. S, INC., PBC DIRECT, THOMAS J.
SULLIVAN, JAMES DOYLE, CHRISTOPHER ASHIOTES, KRISHEN TYER, AMERICAN
LIFE HEALTHCARE, INC., VENANCIO BAUTISTA, FAMILY BENEFITS, NATIONWIDE

BENEFITS, INC., BRYAN AUTRY, INTERNATIONAL MED TECH, LLC, ANTHONY
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FILIPPONE, MARGARET BAUTISTA, SHANDA VAIASUSO, STEFANO FILIPPONE,
ANTHONY J. FILIPPONE, Sr., U.S. HEALTHCARE, INC., ETHAN WILLIAM ERICKSON,
FAMILY HEALTHCARE SERVICES, INC., and AMERICA’S BEST BENEFITS, whether
acting directly or indirectly through named or unnamed persons, successor companies, entities,
agents, or otherwise, shall immediately CEASE AND DESIST from the transaction of any
unlicensed, unauthorized, transaction of insurance contracts covering Florida consﬁmcrs or any
other activity otherwise regulated by the OFFICE. ,

B) AFFINITY HEALTH PLANS, NATIONAL AI;LIANCE HEALTHCARE,
NATIONAL TRADE BUSINESS ALLIANCE OF AMERICA, NATIONAL TRADE
BUSINESS -ASSOCIATION, NATIONAL TRANSPORTATION BENEFITS ALLIANCE
ASSOCIATION, NATIONAL ALLIANCE OF ASSOCIATIONS, ALLIANCE ASSOCIATION
HEALTH, HEALTHCARE ALLIANCE, PROFESSIONAL BENEFITS CONSULTANTS OF
DELAWARE, PERSONAL BENEFITS CONSULTANTS, INC., PBC DIRECT, THOMAS J.
SULLIVAN, JAMES DOYLE and CHRISTOPHER ASHIOTES, shall within five (5) days of
the date this IMMEDIATE FINAL ORDER is received, notify in wﬁting, each and every
agent, broker, sal%pérson, and other marketing outlet that is presently or that has in the past been
used to solicit, sell, or deliver AFFINITY HEALTH PLANS and/or NATIONAL ALLIANCE
HEALTHCARE products in-Florida, of the cessation of the Florida business of AFFINITY
HEALTH PLANS and NATIONAL ALLIANCE HEALTHCARE, because they are unlicensed,
and shall also inform such persons and entities that any pending transfers will not be processed.
and that no further applications will be accepted nor contracts issued by AFFINITY HEALTH

PLANS and/or NATIONAL ALLIANCE HEALTHCARE, and shall immediately thereafter file
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with the OFFICE a swormn attestation of each officer and director that there has been fall and
complete comphiance with this provision.

C)  Within ten (10) daSrs of the execution of this IMMEDIATE FINAL ORDER,
the entities and individuals referenced herein shall file with the OFFICE, pursuant to Section
626.301(6), Florida Statutes, a copy of all policies issued to residents of the State of Florida as
well as a detailed spreadsheet compiling the information contained in all contracts issued to
residents of the State of Florida. Such information shall be submitted in Excel (.xls) in column
format and includé at a minimum; last name,r first name, address, phone nﬁmber, premium
amount, claims information (including all unpaid claims) and the amount and date of the

payment(s) required pursuant to paragraph “D” below.

D)  The entities and individuals identified in this IMMEDIATE FINAL ORDER
shall pay and otherwise fully swrvfcc all valid claims on any and all insurance policies executed
in the State of Florida or with any Florida consumer, pursuant to Section 626.901(2), Florida
Stétutes, and shall within ten (10) days issue refunds to all Florida consumers who have paid

monies to any of the entities identified herein.

E)  The entry of this IMMEDIATE FINAL ORDER, o any amendment thereto,
shall not be interpreted as having, nor shall it have, the effect of abrogating any statutory,
common law, chose of action or contractual rights of any person or entity involved directly or
indirectly in, or that has relied on, the representations and actions of AFFINITY HEALTH
PLAﬁS, NATIONAL ALLIANCE HEALTHCARE, NATIONAL TRADE BUSINESS
ALLIANCE OF AMERICA, NATIONAL TRADE BUSINESS ASSOCIATION, NATIONAL
TRANSPORTATION BENEFITS ALLIANCE ASSOCIATION, NATIONAL ALLIANCE OF

ASSOCIATIONS, ALLIANCE ASSOCiATION HEALTH, HEALTHCARE ALLIANCE,

14




PROFESSIONAL BENEFITS CONSULTANTS OF DELAWARE, PERSONAL BENEFITS
CONSULTANTS, INC,, PBC DIRECT, THOMAS J. SULLIVAN, JAMES DOYLE and
CHRISTOPHER ASHIOTES, KRISHEN IYER, AMERICAN LIFE HEAI THCARE, INC.,
VENANCIO BAUTISTA, FAMILY BENEFITS, NATIONWIDE BENEFITS, INC., BRYAN
AUTRY, INTERNATIONAL MED TECH, LLC, ANTHONY FILIPPONE, MARGARET
BAUTISTA, SHANDA VAIASUSO, STEFANO FILIPPONE, ANTHONY J. FILIPPONE, Sr.,
U.S. HEALTHCARE, INC., ETHAN WILLIAM ERICKSON, FAMILY HEALTHCARE
SERVICES, INC., and AMERICA'S BEST BENEFITS. |

F)  The issuance of this IMMEDIATE FINAL ORDER and the procedural
safeguards set forth herein are concluded to be fair under the circumstances due to the potential
grave harm resulting from unauthorized insurance entities engaging in the business of insurance
in Florida. The transaction of the unauthorized business of insurance, is criminal felony activity -
as defined by Section 626.902, Florida Statutes, and is per se immediately harmful to the public
of Florida. Further, such activity by AFFINITY HEALTH PLANS, NATIONAL ALLIANCE
HEALTHCARE, NATIONAL TRADE BUSINESS ALLIANCE OF AMERICA, NATIONAL
TRADE BUSINESS ASSOCIATION, NATIONAL TRANSPORTATION BENEFITS
ALLIANCE ASSOCIATION, NATIONAL ALLIANCE OF ASSOCIATIONS, ALLIANCE
ASSOCIATION HEALTH, HEALTHCARE ALLIANCE, PROFESSIONAL BENEFITS
CONSULTANTS OF DELAWARE, PERSONAL BENEFITS CONSULTANTS, INC., PBC
DIRECT, THOMAS J. SULLIVAN, JAMES DOYLE and CHRISTOPHER ASHIOTES,
KRISHEN IYER, AMERICAN LIFE HEALTHCARE, INC., VENANCIO BAUTISTA,
FAMILY BENEFITS, NATIONWIDE BENEFITS, INC, ‘BRYAN AUTRY,

INTERNATIONAL MED TECH, LLC, ANTHONY FILIPPONE, MARGARET BAUTISTA,
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SHANDA VAIASUSO, STEFANO FILIPPONE, ANTHONY J. FILIPPONE, Sr., U.S.
HEALTHCARE, INC, ETHAN WILLIAM ERICKSON, FAMILY HEALTHCARE
SERVICES, INC., and AMERICA’S BEST BENEFITS presents financial harm to Florida
consumers, the extent of which cannot be discovered immediately. All such activity presents an
immediate danger to the public health, safety, or welfare of Florida consumers and requires
immediate action through this Order.

DONE AND ORDERED this U  day ot DeCEMOEr | 2007.

'KEVINM, M;z'cAﬂjrf: %fa

Commissioner
Office of Insurance Regulation
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NOTICE QF RIGHTS
Any party to these proceedings adversely affected by this Order is entitled to seek review
of this Order pursuant to Section 120.68, Florida Statutes, and Rule 9.110, Fla. R. App. P.
Review proceedi:lngs must be instituted by filing a petition or notice of appeal with the General
Counsel, for the Office of Insurance Regulation, acting as the Agency Clerk, at 612 Larson
Building, Tallshassee, Florida, 32399 and filing a copy of the same with the appropriate bistrict
Court of Appeal within thirty (30) days of rendition of this Order.
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EXHIBIT A
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EXHIBIT B




MARKETING AGREEMENT-

This Agreement (hereinafter referred to as “Agreement”) entered into this 19® day of
March, 2006, by and between PBC Marketing Group performing marketing and
management functions and NTBAA Association, (hereinafier referred to as d
“COMPANY™) whose principal business address is 141 Ganttown Rd. Turneegville, NJ
08012, Suite E, - . .

WHEREAS, PBC Direct is engaged in tho business of the developmeat, design, -
marksting, sale and distribution of discount health cost containment programs, lifestyle
benefifs and/or insurance products (hereinafier collectively referred to a3 “Products and
Services™). ]

WHEREAS, COMPANY intends to provide through its sssociation one or more of the
Products and Services to its clients, ambers, etc, (hereinafier collectively referred to 2s
WHEREAS, COMPANY desiics to engage the services of PBC Direct, agress to
establish & business relationship with PBC Direct with regand to offecing one o more
PBC Direct, Products and Services, (The providers of which are hevetnafter reficred fo as
“Vendons™: | A

PBC Dircct may requost COMPANY to enter into secondary agrecments with perties
such as vendors, third party administrators, and or insurance carriers. Said agrecment’s

" parpose will be to facilitate the delivery and implementation of products and or services

being provided tn COMPANY as stated herein, The products or services provided to
COMPANY by PBC Direct are only available to COMPANY as long as PBC Direct
vendors continue to provide ssme to PBC Direct, and the pricing structure will be

honored as long as the price to PBC Direct stays constant. Should the status of the

. availability or pricing changs o these is & pending changs, PBC Direot will give notice of

vendor changes or pricing changes to COMPANY ns2 soon as reasonably possible or
within 30 days if vendor gives same notice to PBC Direct. :

' COMPANY agrees to provide PBC Direct: :

1) Copies of proof of valid Association, By Laws, and Articles of Incorporati
2) %gdmmﬁnﬁngmnﬁdsdeﬁoﬁngmdmﬁmﬂmwﬁmmﬁddby

3) Links to eny and all web sites depicting products and or services provided by PBC

4) Sales scripty used that depict products and or setvices provided by PBC

5) Agrees to modify any marketing material mentioned sbove to meet the
requirements of PBC or vendors providing products or services

NOW, THEREFORE, for and in consideration of the mutual promises and covenants
contained herein, PBC Direct and COMPANY have agreed to do s follows: _




CONFIDENTIAL INFORMATION

‘%MMWMM;UMMMM&M@
, chmmadlormbugmﬂmwmmdmmmqmumnd

comhission structures, and policies (including listing thereof and documentstion related
ﬂﬁcb)dmdosedbyntdwpmyhmmthcmm%tmmofmm
The parties acknowledge and agree that the Confldential Information is proprictary to,
and a valuable trade secret of, the disclosing party, and that any disclopre or
unauthorized use thereof will cause irreparable barm to the disclosing party. COMPANY
will not disclose to any third pearty any of the terms and conditions of this Agreement
PBC Direct reserves the right to terminate this Agreement by giving wriiten notice to
COMPANY in the event of any impeemissible disclosure heseunder. Likewise, PEC
antwillmtdmclosetoanyﬂmdpanymyofﬂwmmdmndnmofﬁu

agreement.

mmcowm«mcnkeammenmmmmmwby
giving written nitice to theé defimlting party mﬂnaventofmnmpemmibledimm
ofCONFﬂ)EN'I'[AL]NFORMA’HUN .

Amdmd;(ﬂlnpumuewhagmemdundmhb: ‘

{A) ToMCmﬁdmﬁdhﬁ:m&mmmnﬁdmmdmitmlymom
. with this Agreement;

(B)Nottompy mwholeurmpmt,Cmﬁdcnﬁallnfonmﬁmmeptmﬁrum
mmablyuwmyforpedomnceofthew

(C) Not to disclose Confidential Infhrmati

(D)TomConﬁduﬂallnﬁ:msuon,imhﬂmgaﬂmpmmdmmdsmﬁu
the expiration or carlier termination of this Agreement, provided however, that
the partics may retain such information a3 is reasonably necessary for the
pufonnmofﬂ:epuﬁes mpwﬁvcduﬁumdobﬂgnﬁmaﬁuaqﬂmﬁmof

thie Agreemeat;
(B)NotbmeConﬁdmhalInfcmahmbcompd:orumﬂmypmnnorenntym
competing with the business of the other party or its affilintes;
(F) Not to use, sell or in any way violate the privacy of the COMPANY clients’ or
- members’ names, which shall become available to cach other through the -
. servicing of this relationship; and
(G)Tokeepﬂmﬂyeonﬂdmhalthetmsandcond:ﬂmofﬂmAgmmmt

Should COMPANY divulge pricing information from this Agreement to a third party,
PBC Disect may change the pricing described in an schedules or exhibits at PBC Direct's
sole dincretion. COWANYandPBCDmotboﬂuhnﬂmallmumm
safeguard the Confidential Information from unsuthorized use or disclosure and, in any
cth.uchputylhnﬂpmvidestlmthemdemofmmdwnmlofthe
Cmﬁdmhﬂhﬁmaﬁonumhp&ymbwdiummw.

proprietary, confidential and copyright protected information.

10§




NON-CIRCUMVENTION .

The COMPANY for and on behalf of its officers, directors, and principal shareholders
agrees that during the teem of this Agrecment, and rencwal term and for one year afier the
termination of this Agreement, it and they shall not directly or indirectly circumvent PBC
Direst, including, but not Yimited to, the following conduct: contracting with any veadors
wnder ¢ontract with PRC Direct for the same products as PBC Direct is providing -
COMPANY, hiring any employe¢ of PBC Direct; utilizing PBC Dircct's confidential
‘mﬁhﬁmwnﬁ@hwmmﬁ&mmﬂdﬂhmm.

The coveants by the COMPANY contained in this pamgraph arc of the easence of this
Agresment and PBC Direet would not enter into this Agreement and/or sppoint the
COMPANY hereunder in the absence of such covenants. In consideration of such .
covenants for selling memberships and to entrust to COMPANY provider lists, marketing
materials, and ofher related confidential information pestrining to fhe business of PBC
Direct, the COMPANY hereby cxpressly agrees that the utilization of such training and

gales information in: competition against PBC Direct or its affiliates a8 hercinafier

expressty prohibited would be grossly unfair to PBC Direct and would cause continuing

' hapnbkdmgetomm

COMPANY" Zg!mqudimhemdﬁﬂe I ~ Due
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MARKETING AGREEMENT

2007, by and betwoen PBC Direct (hereafter referred to as PBC Direct) and National
‘Alliancs of Associations (NAA), (hereinafter referred to as “COMPANY™) whose
principal business address is 141 Ganttown Rd. Tumersville, NJ 08012, Suite C.

" WHEREAS, PBC Dircet is engaged in the business of the development, design,

marketing, sale anddistribuﬁonofdiswunthealﬂmostoqntainmmtpmgams,lifcstyle
benefits (hereinafier collectively referred to as “Products and Services™), and travel

WHEREAS, COMPANY intends to provids through it’s association one or more of the
Products and Scrvicestoitscﬁmts;manbets,etc.(hudnnﬂuoouwﬁvelymfmedmﬁ
“Members™); and

WHEREAS, COMPANY desires to engage the services of PBC Direct, agress to -
establish a business relationship with PBC Direct with regard to offering one or mote of
the Product PBC Direct extended through and its contractnal agreemeénts, Products and
Services, (The providers of which are bereinafter referred to as “Vendors™);

PBC Direct may request COMPANY to enter into secondary agreements with parties -
such as vendors, third party administrators, and or insurance carriers. Said agreetnent’s

will be to facilitate the delivery and implementation of products and or services-
being provided to COMPANY as stated herein. The products or services provided to
COMPANY by PBC Direct arc onty available to COMPANY as long as PRC Direct
vendors continue to provide same to PBC Direct, and the pricing structure will be
honoted as long as the price to PBC Direct stays constant. Should the status of the
availability or pricing change or there is a pending change, PBC Direct will give notice of
vendor changes or pricing changes to COMPANY as soon as reasonably possible or
within 30 days if vendor gives same notice to PBC Direct,

COMPANY agrees to provide PBC Direct: - .

1) Copies of proof of valid Association, By Laws, and Articles of Incorporation

2) Copies of any marketing materials depicting products end or services provided
by PBC Direct ‘ - o

3) Links to any and all web sites depicting products and or services provided by
PBC Direct -

4) Approved ssles scripts used that depict products and or services provided by
PBC Diirect

5) Agrees to modify any marketing material mentioned above to mect the
requirements of PBC Direct, its compliance officer(s), or vendors providing
products or services ' -

‘NOW, THEREFORE, for and in consideration of the mutual promises and covenants
contained herein, PBC Direct and COMPANY have agreed to do as follows:

[1D




CONFIDENTIAL INFORMATION

Confidential Information shall feen all information, documents, names of customers,
cﬁm&smd/ormunbm,soﬁwmpmmtandﬁﬂmpmdmts,pﬁceqmﬁes,pmposed
commission structures, and policies (including Hsting thereof and documentation related
thm)discbsedbyeiﬂ:mpntyhuehtolh:oﬂ:n&ningﬂmt:rmofﬁﬁsmm

. ThepuﬁesacknowledgcandagreethntheConﬁdmﬁnlhformaﬁonispropﬂemyw,

mdavaluabletadeseuetoﬂthediscloaingpaﬁy,md_thatmydin!omor .
unauthorized usc thereof will causc irreparable herm to the disclosing party. COMPANY
willnotdisclosetoanythi:d.pmyanyofﬂmm;mdmdiﬁonsofthisAgmemem:
PBCDirectms:westhcﬁgbttotcminmthisAgremmtbygivingwﬂﬁmnoﬁcew
COMPANY in the event of any impermissible disclosure hereunder. Likewise, PBC
Direct will not disclose to any third party any of the terms and conditions of this
agreement, ' ’

COMPANY or PBC Directreservcsthnrighﬁotemﬁateﬂ:isAgreemmtbygiving
written notice to the defanlting party in the event of any impermissible disclosure of
CONFIDENTIAL INFOR.MA'IION.‘ '

Accordingly, the parties each agree and undertake:
(A)Tot:eatConﬁdmﬁalInfonnhﬁonineonﬁdeuceanduseitoﬂlyinoonnecﬁon
(B) Not to copy, inwhnlsorinpart,Conﬁdenﬁaanonnaﬁonm:ceptinsofarasis

reasonably necessary for performance of the Agreement;

(C) Not to disclose Confidential Information; :

(D) To retura Confidential Information, including all copies and records thereof,
at the expiration or earlier termination of this Agrecment, provided however,
that the parties may retain such information as is reasonably necessary for the
performance of the parties’ respective duties and obligations after expiration
of the Agreement; . :

(E) Not to use Confidential Information to compete or assist any person or entity
incompeﬁngwiﬂnthobusimsaofthnoﬁupaﬂyorit'saﬁlim;

(F) Not to use, scll or in any way violate the privacy of the COMPANY clients’
mmem.bm‘_namen,whinhabnﬂbecomeavailabletnuchothuthmughthe
servicing of this relationship; and

(G) To keep strictly confidential the terms and conditions of the Agreeiment.

ShouldCOWANYdivulgepﬁcinginfmmaﬂonfromthisAfsrmmtto a third party,
PBCDiredmaychangethcpﬁcingdumibedinmhadlﬂuorexmbimatPBCDkwt's
sole discretion. COMPANYandPBCDirectbothshallmkeallmmmesnecessaryto
mﬁeguardtheConﬂdmﬁalhfonmﬁonﬁbmlmmnhoﬁuduseordisclosummd,inmy
evm't.eachpmmuﬂpmvidea:lwstthesamedegmeofcareandoonuuloftha '

i




Conﬁdmﬁﬂ[nﬁofmaﬂmumhpaﬂymisestbwudmommdumets,pmpﬁety,
confidential and copyright protected information. .

NON-CIRCUMVENTION

The COMPANY for and on behalf of its offices, directors, and principal shareholders
agremthﬂdningﬁzbmofﬁismmdmmﬂtﬂmmdformymaﬂuthe
minaﬁmofﬂ:isAgrmmgitandﬂicyshﬂlnptdhwﬂyorindimﬂycimumvaBC
Direct,including,b!nnotlimihdto,thefollowingoondmt: contracting with any vendors
mdaoontractwﬂhPBCDirectforthesamupmductsasPB(;thispmvidins_ '
COMPANY.hiringnnyunployeeofPBCDimct;miﬁzingPBCDinct'sconﬁdmﬁal
providerﬁmwsoﬁcitmdlorconmmﬁﬂamypmﬁdmformypmpose.

mwvmmﬁythqoomANYmmined'in'thispmgfaphmofthussenceofﬂﬂs
AgrecmmtmdPBCDirectwwldmtmimOthisAgreemMmdlo}appointthq

salwihformaﬁoninmmpeﬁﬁonqgainstPBCDirectorimaﬂiﬁatesushudmﬂ:r
cxpreasly prohibited would be grossly unfair to PBCDimaandwoﬁldcauscconﬁmﬂng
irreparable damage 1o PBC Dji :

. %"\M é-—-[«f07
COMPANY'S duly suthorized signaturs and Gl Date

ﬁi)}!‘.jr J . 4(""/ ”-M\"

//

6-/-07
Date

 Diroot 7& sigm_ and Gile
Jamegs m Boyle

I







:Mérketing Orgénizations |

Company

ALHC American Life Healthcare
. Family Benefits
International Med Tech, LLC
- Nationwide Benefits
- Primary Medical Health
USHC US Health Care, Inc.

-
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LI MARKETING SERVICE AGREEMENT

) "mmmmmmmmmuofmﬂﬁdsyof% 2006, by and betwean Profhasional Beaefi
Consultants of Delawae, Joc. / DBA ~ PBC Direct (PEC) and Ameican Inc,, hereafter referted to & (ALHD), with
principle address is 2225 West Shaw Avepus ¥resns, CA. 93711, ;

WMMmMWu:NMWMﬂuWWWWm@m _

obialned through PBC, In consideration of the Mmmwﬂmmmm&.mmawm&nfoﬂom
APPOINTMENT: PBC hessby contracts AL as & National Mapketing Repressstative under the terms mnd conditions ststed herein

W'I‘IDNBBIP:Am,uamp«aﬂmhmhmm&y&omPBCmAMMhmthmﬁdhmm

employee / employer, of co-emplayer relationship. PBC gy from thme to time preacribe rules and regujations with regard to the
m_mﬁwummmwmmmmmmmma and followed by AHL,

AHL DUTIES: As » National Markating Representotive, AHL agroes to pravide the following duties / respopaibilities to the PBC
as outlined below; ; : .

A.) To promote and effisct salcs / aproliment into the provided assosiation sad sponsored medical programs obtained thoough
PBC a1 outlined by the guidelines issued by the cantractua] agreements in force by and between PBC and the designated
innrance earvier(s) /veadors, ' ;

B.) Costrect indopendent splés mosingers v sffact sales and ancalbnent a3 tutlined tn bem A,

) mwwummngmmmmmﬁmmmmmm to

D) Mwmw,mmmwmmwmﬁamnmmmwmof
" gmhcmdmlwﬁﬂbyﬁc. . ; ;

adequate training assistance and scheduling fw PBC complisnce trainiflg ay be required / needed to macket

. and eatall futo the proguams and services provided by PRC, e * :

incurred by AHL, AHL shall be
cofiracted field representatives due apd
AHLL shall inderorify «d hold PBC

mgagons QN AUTHORITY: AHL ihall NOT havs the sttriy: : .
- make, altex, or dischirgs ary of the terms, fcs, rates, or conditions of xy cd & '
e Toe = u., . mycha.ﬂnplﬂmpolic;f.wbmﬁr-

gg %mh,::rwwﬁwmyprmduﬂmkmkmﬂaﬁmot&tpromprmivimwaﬁdadhylwmc.'

D) To sxtend the time for paymect or any.contributions, premshums ox fees.

B) Tolssue or olroulate sny advertisements or litarstuve 5

‘G.) To expand, or sontract for the expenditume of finds of PRC.

COMPENSATION:

A)mmmuommwwmmcmmmm r i
oty fiployers / participants ax all produets and sarvices
‘%mm.’Amwmwﬁammmwmmmuhwﬂdmwmm:mmm

following receipt of applicsble canizlbation fio and /o vandors shall be payable monthly
i e o ot 83 e et ool { ol 7 A AL

i ] ; delivered on or baftre the 25% op
250 mm(i-.mylappﬂudmlmmmdmm s llpplklﬂmlmembm&nmym

Y

—dwm Em s mE e




)

umcmmwmm
servicss which are contractad whils
precijums and / or servics fess are pajd while this

govaras the tenms wmd

days prior writian notice form either party,

WAIVER: The faflure of sither party to enforee
such provisions, either currently or in the fyexre,

JURISDICTION: this agreemnent Is executed i Turpersvi
cmorcm.mmmw
by and or on behalf of either party.

mmam-uommon:mwm&mmhm&n

Supecsedes and replaces u]] existing and or
Mﬂﬂhmdmmuwdwm
except &3 herein spacifically provided.
The parties Kave exscuted IN WITNRES
by their officars on the dates written; bejow,

Profeasional Benafit Consultants of Del,, Tnc. - |
Neme Y A/Meg M Sp

Sigpatare:
Ties__1//? Mﬂ“
Date: //Zf/0'7 .

this sgreeprent i in effact to the excinsjon of al)
agreement is fn effect or after ifs tsroination,
)AMEHDMM. MODIFICATION, AND TERMINATION:

any such provisions of this agreement hereof shall hot constitute a waiver of any

Sonsents to the service of process in the jurisdiction [€an action is

mumotmhmmﬁcuﬁu?mmmww

far
priar agreaments, whether such contEbutiony,

This agreement may be amended from tims to time by thirty (30)

le.NJ,MbeMumdmdwﬂuhwsotheMumemey,
bromght focth

WHEREOF, this Agreemant hereto, viho heve s¢t their hands mnd seals inddvidually or

AMERICAN LIFE HRALTHCARE, INC. -

Naume:

Signatura:

m&%ﬁﬂm\—

e CRI3/005

s




. Asmmmmmmouofg;%iwur 2007 by and Professional Beniefir
)ﬁm of Delaware, Inc. / DBA — PBC Diract (PBC) axd V BAUTISTA, DBAK jereafter referred ta as
(harris; keeaHIS with & principle sddress of 6421 SOMMER PLACE LA MESA, TA 91942, .
WEEREAS PBC wighes 10 retelnfsriy $erdits us 1 Narimal wariceting represemuative forthe Assocladon and Association
lpmndpmmfmisuobh&udﬁmughmc,hmﬂdmﬁmofthemammmag-eedmandmadehmin.both
parties agrea to he following- ,

APPOINTMENT: PBChn-cbyemmeuQa«i\"wﬂSas nN;tlmalehdngRepesm;ﬂw under the terms and conditions
siated herein , :

RELATIONSHIPYOsvitny #2200 e an indepeadens enity from PBC sud nothing herein shallbe eonstrued to creats as smployee
{ exployer, or co-employer relationthip, PBC may from timé to time prescribe rules and regulations with regard w the peneral

conduct of the businass covered herein, which said rujes and regulations, shal be obesrved and fallowed by v woand it
representatives and independent contractors / assacixes. ; :

PRIMARY MEDICAL DUTIES: As a Narioal Murketing Represezmtive(s) faeriel Sen 35, agrees to provide the followlog
dnties / responsililition to the PBC a8 cutlined below;

A-) To proiote apd sffect sales / membérship enroliment into the provided atsoniation avd /or associntion spomsared medical
m-mmmmmwm“mmwmmummdwmmwhmw
tnd bettween PBC md the dasignated associations, insurence carrler(s) / vesdais,

B) mwmmw-&ummmmumuqmdhm&

C) Mmm.wmwmauﬁmﬂmﬁhmmem@mmdsmmm
WORLDWIDE by thir contractual agreement with FBC. _

D) mmmmmmwﬁmm&mbcﬂm:mmbmhmemm:md
admindstration of the service and programs provided by PBC. :

o, B) Mﬁmmwmummmrmcmnmmgumhmmume
ij) and ezroll into the programs and services pravided by PBC. '

EXPENSES AND RESPO -wmwl'mmummmmmmw

M\ﬂ&WW&&WMMWhOMWN:M

independ d ves dus and payeble 1o all designated vendors, administrators or Insuranee earriers as

mstructed by PBC. Whﬂm@uﬂbﬂmc&uﬂmdwhuthMMmywm« ‘

mn:&msbym 1a officers, emplayess, cantracied field managers or representatives. PRC shall indemnify and hojd
2 or lossmuyms:nnmumtofwumﬂwlzedmorumwﬁmbyPBCorbymoﬁm.

employss of representative of PRC. : )

LIMITATIONS ON AUTHORITY: WORLD‘WDEMNOTMvehmﬂmﬁty: :
A) ‘I‘omah._a!ter,udﬂﬁﬁpmwmmmm.wmamymwwﬁxwmﬁt
program pravided by PRC either directly or indirectly, ' ‘ '
B.) Tomake, alter or-walve 2y procedural rule of ragulatios of the programs or secvices providsd by / through PBC.
C.) Towaive suy forfeiture. 5 ;
D.) To extand the dme foor paymant or any contributions, association dues, preminms or foaz.
E) Toiumaa&mdmgnyadvuﬁmncmormmmmlmﬂmmwdhwﬁnzhym
F.) To alter or substituta any form provided by PBC. '
G) To expmd, or comtract for the expendinre of imds of PRC.

CO' N: ' :
e £ontYS will recaiva NO monthly compensation from PBC far énrolled employers / pacticipants as sll prodates az
:vi?g Nﬁa;dm?gmsm;mmmmgmmmwmwawmumﬂm&a
D i edded / additional cqmpmﬁmlmmis{mcmpmnﬁm_wmhwddheﬂly
to¥omivmnal 1S denigrared representarive directly fram the associations’ administrator PAYLOGIX for both new and
+, Tecurring business by and through the efforts of i bendr§Sand its represartatives ead associates. Primary Medicals
| rtpuenﬂﬁvoMﬂhuﬁpﬂnhﬁnmﬂnMMMyﬂmMﬁM‘smPAm

f i




By mmﬁuIMthmmwmmme!mwhuhcﬁlemonﬁlv
77 Mllowing racsipt of applicshle captrivations from employers  participants contolled / enrclled by enalivs
applbdmlprml‘um,mewdpﬁmi\mmdmdwmiuﬂmwﬂlhcmihd!dtﬁvcedonorbeibn 252 of mach

] month preceding coverage from the assignad / designated administrator. (Le.; May 1 pplications / premiums dne April '
‘-»-)] 25% June | applications / premitms doe May 25%) .

APPLICABILITY: This agmmmgovmmammdpnymmdmmmmduﬂqummmmpddﬁ .
services which ncomaednhﬂnﬂ:hagreammiainaﬁi&mnhcucmﬁof'ohnpﬁnr'w,whefhﬂmchmbihuﬂm
premiums and / of seivice fees are paid while this agreemeot is in effect or after its teomination.

AMENDMENT, MODIFICATION, AND TERMINATION: This agreement may bs umended from time 1o time by thirty (30)
days prior wriren nogce form elther party.

WAIVER: The faflure of either party w enforce amy such provisions of this agreement hereof shall not constitute & waiver 6f any

sach provisions, either eurrently or in the future, o :

JURISDICTION: this sgreement is executed In Turnerguille, NJ. shall be constfucad undar the laws of the Ste of New Jersay,
County of Gloucester. Each pasty hereby expressly epnsents 10 the servics of process in the jurisdicrion if an action is broughe forth
by and or on behalf of either party. . ' .

ENTIRE AGREEMENT — MODIFICATION: ThIs agreemenu constitutes the entire Agresment amang the parties, and
supersedes and replaces all exinting and or prior agreemems berwaen the parties hareto; provided howsver, that nothing conained
herein shall be coasrued T affct or watve claims of any kind which elther party may bring forth under any previous agresment,
except as hereln specifically provided. '

Thn partics have exacuted IN WITNESS WHEREOF, this Agreament herets, who have ser their hands mdlaealsindividualbver
by their officers on the dates writien below., ; }

Fo =

{m Benefit Consnltents of Del,, Ine. VERANCIO BAUTISTA
4

me; _ Nsmumm%ﬁ.sk__ﬂ\
(Print) : . {Print)

Signature: Simtnm_\/MM_BG_»MR .
Title: - . Ttue:_QLMED' " ,

Date: __: ‘ Dae: \—‘6-0‘1

i




MARKETING SERVICE AGREEMENT

'))’tﬂ:’smmmmmmm»ufﬂn /v dayofMZDﬂ?byndbethm&uionﬂBeneﬁt
Consaltants of Delawarr, Inc. / DBA — PBC Dircct (PEC) and Intermational Med Tech, LLC., hereafter referred to a8 (BROKER),
with n principle address of 1135 Garner #20, San Diego, CA. 92109,

WHEREAS PBC wishes to retain (BROKER) as » National marketing representative for the Association and Association endorsed
W/Wowmmhmimofummwmmmnm both parties agres
to the following:

Ammmmcmwmmmmmumﬁmmwwmhmndmmw

RELATIONSEIP.(BROKBR),hmmmmyﬁmmcmmhcﬁnmubemmmuutemmphml
mployut,mmbwmhﬂmhip.PBCmﬁomﬁmhﬁm;mmmwmmmmm
condngt of the business wwadhneh,whi:hmzdmlumdr&gnhﬁon& !hlﬂbeobluvedmdfoﬂowodbyCBROKER)mdits

(BROKER) DUTIES: As a National Marketing Representative(s), (BROKER) agrees to provids th following dutiss /
l‘espmgibillﬁestnthaPBCumﬂhndbebw; = i ‘

marketing
E) mmm&mm&mwv'i:‘?mdmmmﬁﬁdwm -
.) Provide adequate training assistance schodling for PBC / ASSOCIA ON complisnce training be required
. medndhmutulndmoﬂhtoﬂmnﬂmlaﬁmpmgmmandmioumﬁdedbym. — !

EXFENSES AND RESPONSIBILITIES: (BROKER) shall pay and be responsible for ail éxpenses facarred ROKER),
mmnn?mummﬁxmmmmqy.mmmmmmw;&mgm

Lnu:.'l)‘ATTIONB o:;::umom: (BROKER) shall NOT have the authority: %,
) Tomake, ,ordildnmmyoftbntnm,bu.ruu,oroondith:of contract, A
B) gnmwwmcmmamm. " mph'y?rpolicy Crbeosty
.) To make, or waive rule f the rvi
e i, ok any procedural role or reguiation o proymmlwmmﬁdodhy/thrwghmc.
D) Tommwhmmwmymmwdnu. foes,
E) Tobucwcﬁwhhlwmuﬁmwmmﬁuwpmzh‘m: by PBC,
F.) TonltuorlubnimuanybmpwvldadbyPBC. .
Q) Tow,qmuﬁrﬂmmmnoffmdsofpﬂc.

COMPENBATION: ) :

A-) (BROKER) will receive NO monthly compensation from PBC for enrolled loyers / participants as all
mmmmmm)ymmnummmmuﬁpcmmunﬁmﬁmm;
NEIMWMNOIMIMWIWMWM&M&&MN
(BROKEI)B&MWMMMM lmuhﬁom'cmldmhimu)uduinma
&rh&mmmwwmwumammmmmwmdmm




L]

' B.) All et s/ promiums dus PBC, ASSOCIATION, ther designated adrministrators, insuress and / or vendors sball be
payable monthly following receipt of applicable contributions from association members, smployers / participants whose
menberzhip has been obtained and i comtrolled / enrolled by (BROKER). All new association membership spplications /

. pmniunis,muwﬂpmlumgdmsmdmpﬁmblevmwﬂm&uwmumm;dldeﬁvuadmogbeﬁmmzs*of

"*a’ } cach month preceding coverage from the assigned / designated association authorized adminiatrator. (i.6.; May 1

. epplications / premivms due April 25% hme 1 spplicationls / premiums dus May 25%)

C.) mmmqmm&mmdmm&yofmcmdwmmwusocnnmtor.lmguom.
i cloyes,Sotactr, o A opeteBiv T ot o s RN
their ees, hgents of representatives. The amount o app o

2 m?upzmhmmwmmmﬁhmmlewﬁmhmwmcmhmm
ASSOCIATION,wﬁchmlyhmﬁuwdmdmhdﬁomﬁmamﬁmebymsocmnmwmpﬁamofﬁw.tlpon
mmofmmmr@mmwmmmwmmmgmmm
(lDD%)ofﬂ:omgodmdundcbnpdmn—ﬁmembmhipmﬂmemlappﬁmﬁmﬁewmuﬁnrwdndm(BROKER)
and /or thelr designated representative. Association/Allixnce will charge # ond time meombership Melfiliment foc of $12.50
for designated materials produced and supplied to members.

D) Aﬂuhedhaﬂomdmndcnpmhﬂwfabmlmuhdu“AddmdmA”,PBCmdiuommdpm
umnmmmmmmmm/wmwm&m
mmwmmmmwmmmumw(mmmm
customary le limits'/ standards with written approval from PBC snd ASSOCIATION Board of Directors, All |
mmmmmammwmmﬁmmwmummqwmmm 4

agreement by and between ASSOCIATION, PEC and the association authorized sdminigtrator(s), PBC and their
mochﬂonpmASSOClAHOdelwthshﬁliandpaftnmmmethori;httorwiwinherordtmgpuidmu
and / or plan designs, administritors, carriars or veadors with 30 daylwrittmn_nticeto(BROMJ and / or their enrolled

WAIVER:‘Thefnihnofe&hwpuwmmcemymnhpmﬁsiomofﬂmammhmfshdlnummﬁmuwﬁvuofmy
such provisions, either currently or in the futire, - ) |

JURISDICHON:ﬁhImmismdhmnmﬂle, NI,shanbaconmdnnduthohmoftheSﬁeowaJmey,

CwMyofGM.Mpmhuebyemlymﬂhﬁnmﬁmofpmcm'mhﬁlﬁm" if an action is brought
by.and or on behalf of either party. S = " for

The parties have executed IN WITNESS WHEREOF this Agreement hereto, who have set their hands and individuaity
byﬂwirofﬂmonthaduuwﬂnenbebv_v. : ' ' - . peal x

International Med Teeh, LLC

Name: ﬁﬂ%

. Y
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MARKETING SERVICE AGREEMENT

7.
betwaen Profeisiasa) Banciit
oummmwmmrm{_mur%wym :
i cf Dcleware, Toe. | DBA - PBQ Direet (PBC) aad NATIONWIDE . ING, hersaftr rfesred 10 0 (WBI), with

aprinciple address of :
WHEREAS FBC wishes o retun NWBL a3 u Natfonal somXeting representstiva for tha Assasintion and Assoviations spdorsed

promnun / sxvioes ohisined through PBC, in cont{deration of tha mutusl covenants agrood fo and rmads herein, both parties apres
to tha following; : .

APPOINTMENY: PDC herchy contracts NAI a4 o National Marketing kspresantative undct the tarmms and eu_ulﬁnm shuied herein,

LATIONSHIN: NBI, ( an i ¢ entity from PBC and wothing besein shall be constracd tn eoate an enyplayes /
m“ww.uwmmmm"%myn»m“umm, rules and regulations with regard to the generst
canduct of the busipess chvered herein, which said rules and regulations; sball be ebscrved and fallawed by NI and jts -
represtrnatives and independent contrastere [ acaociatas, :

mnurms:'n.Nmuwm;mmﬂ.mlwummhmmam:vmmhnmumm-
balee: : i

B) mmmmuMnmmmumduma.
c) DMWIPMWHHMMMWMMNM e producs and services
Pravidsd o NEI by thy esnmactogl sgreement with PBC. .
o D.} mludnuwmmwmwnm:ndﬂﬁrdhtmnrbmmﬂumnmlmd
e amnoruummmmmmmurac.
B) Mdcadqmhhh;-mmwsdnﬁﬂh;mf?wlmocwﬂuuninln;unuybinqulmdlmodtd;o
mma-uw'mmmmmudmmvmwm i . .

mmmmusrommr_rms:mmny Muwhnumwwm. NBE{ chall be
reiponsible mmmmmwwmmmmumwm reprcsanintives due and
p:yaummaeﬁmuwm,mmmmuumuwm.m shall inderansify and hold PRC
harmicas of aey loss or cxpease due 1 any unutharizod scis or ansactions by NDL, itp officers, emplogecs, contencted ficld

WI'IJ'A‘I.‘ION; ON AU‘I':?GMTY:NBIMNOTMNWU:
A) Tomake, sher, oo dlachurgs arcy of tha terrow, feos, rates, or conditions of aay elicy, or bencfs
n)‘; et \lyil"BCdﬂw : o': e : - ; eomu,up}lnyup Y, o n.

-) Tomake, alter or weive any proccdurs) rule or stion of the progy service vided throw

C) Towaive wy orfetuars, RS by Aok IS

D) Tnpmﬁ&ghnhwuwmdmmuummmfm

E.) Tomuammmyndmm\uorlimmnmamvdhui&gbyhnc.

LA Tnalhutnhﬂhuanyfhnapﬂviddbyl’ﬂc.

G.) Tomﬁwmmmmmmymw!‘hc

COMYENSATION:

A} PBL wlll 1sctive NO montbly eomposastion fom POC for ensalled employers / participants as all peodue -
amdcaumxwamwum:gnmmcw?unu o i

NO added / sdditional compansation / cosmisions, Compeasation will be farwardad diveatly 1o NBIS designased

21:61 L00Z-§0-834




FED Ul W Vasaap

mambership obtalned coatrolled / warolied by NBL Al new ssgoclation membarship applicabions /

Premingg mm,mhamwmuwmumtmmuummwor
mm&pum;wmuwlwwm.mw.mmm
applicatiane / presunme due April 25, hume 1 appleations / prambuns Sue May 25™)

e} Nmiuudhhmhywihmrhrdmmmwmm»wﬂl‘mmhemm:

. earelirent foe for flrs\ time associanion WW“MW&-MJNBL@WM
contracions, oanwilteiy, apeuix or vaprascatatives, The smount of 1id aasollment / application fee i 1o be axpruesly
detcrmaed / sot by NI, withom resscasblo suggosiod Kty set by PRC and its contrastuad partasr NTBAA, which may be
svirwed and revicad from tme te ime by NTRAA compliapes obficer. Upon callaction of snid enrelimenv / applicanon
fet by assaciation authorized, approved and contrastad TPA, the entire amoupt (100%) dhnqou:'hdudehngdm.
WMMM!WMﬁmthNMMMMWNM

L) Awached bircto and muds & part hoyeof ihown / maded a3 “Addendum A™, FBC sad it™s contractisl patnet NTBAA huve
provided NDI the cutrent axsociation spovsored / codorted mamber [imidtad boatfic program mutes, with suggestod
comrulting fee wnousts, Ssid sugpested sonsulting faes may ha reviped by NBY within exstoenary reacanable imas /
stindirdy with writzin approvsl fram PBC xnd NTBAA Bowrd of Diroctors, All sonsalting Seex sithar inina) of recurring
mlhcwdouh&:lfofﬂhlmlk_hwhymmtmm)mnmlﬂyhﬁN'NBI and/oe
thoir docignatad represennitive by oudinad within the contractual agresment by and between WTBAA, PRC s0d the
antecieton rurhanived adminisoearoe(s). PRC sod thelr amsocistion parmcr NTBAA a8 / or their affliiated paytacts reserve
md;unmuuudmum“uu-,hdmmmmam-&&aoemwm
natice so NI and / ar their cnvolled mizobership parbeipants. .

'Armmammm:md;ammmammam:mummnﬁumm

serviees which are coseaored winile ﬁbwhheh«mh%dﬂlmm%:@m\mm
mﬂlum-hummﬂ%uﬁimhhmwlﬁwhurﬁmﬂm

AMENDMENT, MOOIFICATION, mmWAHON:ﬂhwm be anendad from hme to '
days prior wnttpn notte farm elther porty, - Y PGy (0]

WAIVER, The (aihue o efthar paty 1 ¢aforcc any such provisions of this agroement heraof shal pat T p—
such provisions, either cutrently o in the fmary, ; o ‘ “m.’

JURISDICTION: this sgroesiont Is execured va Tuincrsville, NY, shall be copatnictod vader the iaws o€ e St of New laysey,
County of Glousesizr. Pach party hereby cxprosaly canpenty to the service of process i the Jurladiztion 55 un actlog is w;ﬁi';m

" byand or on bebalf of cithar pacry. ‘

ENTIRE AGREEMENT —~ MODIFICATION: This agrscracnt consbiutes the eatire Acrent afon, ;

e e
} af ram o which enther j

éxcapt & berein specifically provided, e e e R T )

The parties have exacuted 1N WITNESS WEE T O VR .
br theiy officars an the detey written bejow, i no" this A, at who #‘vﬁ sot thedr hinds and Leale lndhu’u.lly or

Professionsl Benefit Cagsuitznts of Dol Inc. NatsonalfSenesit, Inc, - 3 00w FOL b-l-N*é"‘ L

Vanon

ea d 5 mrame  saam ..
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et . MARKETING SERVICE AGREEMENT

g [H . . I
THIS AGREEMENT made and emcred into as of the / _ day of 2!_.{ I’g't_{d[g » 2007 by and between Professional Benefit
Consultants of Delawsre, loc. / DBA -~ PBC Direct (PBC) and SHANDA VAIASHS0, DBA Primary Medicel, hereafter refemred to
as (PRIMARY MEDICAL), with a principle address of 2164 GREENWICK ROAD, EL CAION, CA._ 92019.

WHEREAS PEC wishes to retain PRIMARY MEDICAL as a Netional marketing representative for the Association and
Association sponsored programs / services obtained through PBC, in consideration of the mutual covenants apreed to and made

herein, both parties agree o the following:

APPOINTMENT: PBC hereby contracts PRIMARY MEDICAL 23 a National Marketing Repressatative under the terms and
conditions stated harein_ :

RELATIONSHIP. PRIMARY MEDICAL, is an independent entity from PBC and nothing herein shall be construed to create an
eaployee / employer, o co-employer relationship. PBC may from time to time prescribe rules and regulations with regard to the
gmmaloonth:ﬂofdmbminuswv’emdhsein,whichuldnﬂuandmglﬂlﬁom,shﬂlbeobsmedandfoﬂowedbyPRM.RY
MEDICAL and its representatives and indspendent contractors / sssociates. _ :

PRIMARY MEDICAL nms:u;nﬁmummmmw@), PRIMARY MEDICAL agrees to provide the
following duties / responsibilitics to the PBC as outlined below; . '
A} Tommde&ddulmmbﬁ@wﬂmﬂhh&awﬁdda%ﬂlmmdﬂnmmm
mmmmw‘mc«mmwmmmwbymmwmmmw )
and between PBC and the designated associations, insurance carriex(s) / vendors. .
B.) mmhwmmmmmmmmmmmmnmmquhMA
C.) Dmmywwnmmmwmmammummpmmm
'PRIMARY MEDICAL by this contractual agreement with PBC. :
D.) mmmmmmmmmmManumm

EXPENSES AND RESPONSIBILITIES: PRIMARY MEDICAL shall pay and be respousible for all ekpenses incurred by
PRIMARY MEDICAL. PRMARYMEDICAL‘MMWI&&BHM&M;MMMH:O&M employees, -
mmwwwmmmmkmmdnwm edministrators or insurance
um-imasMWPBQPBMARYL@ICALMMln.dholdPBChmn]usot‘mylossoqwdm to any

LIMITATIONS ON AUTHORITY: PRIMARY MEDICAL £hall NOT have the authority:
A) Tomake, alter, or dischargs any of the terms, fees, rates, or conditions of any contract, eniployer policy, or benefit
program providod by PBC cither divectly or ind¥ 2
B.) Tomnka.aha-orwaiwmyproeddnﬂmleorregulnﬁonofthepmgtnmsorservieespmvidedbylthmughPBC.
C.} To waive any forfejture. : : .
D.) Tomdﬂnﬁmaﬁ:rpcymmormymﬂihﬂmmwﬁﬁmduu,pmmimorﬁu.
E.} TohsmwchuﬂmmyndverﬁMorﬁmmnm]mﬂrstapmwdhwﬁﬁngbme
F.) To alier or substitute any form provided by PBC. :
G.) To expand, or coniract for the expendiiure of fimds of PBC.

COMPENSATION: .

A.) PRIMARY MEDICAL will receive NO monthly compensation from PBC for emrolled employers / articipants as al]

’ prodnq;'aﬁdszvimpmvidedbPRMARYMEDICALbymd&mughﬁcmudoﬁﬁm'ol;mwhhhwﬂlh
pmvﬂqdmnwohuhlmmmmmdedlddﬁmdmmﬁmlmnmiuimﬁumpmaﬁmwmh :
forwarded di wrmmvmmmswmwwm&mmmmmm
PAYLOGIX for nnwmdmuuinghninmbyandﬂ:m:ghtbeeﬂ'msofPRMARYMEDICALmdiu

-

122
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___,, - ropresentatives and associates, Primary Medicals representative will be assigned  login password to visw their essigned

account with NTBAA's administrator PAYLOGLX.
B.) Allnet fees / premiums due PBC, their designated administrators, insurers and / or vendors shall be payable monthly

following receipt of applicable contributions from employers / participants controlled / enrolled by PRIMARY
MEDICAL. All new applications / premiums, renewat premiums and vendor service fees will be mailed / defivered op or

befare the 25™ of each month preceding coverage from the assigned / desigated administrator. (i.e.; May 1 applications /
premiums due April 25%, June | applications / premiums due May 25™) ]

APPLICXBIIJ’[’Y: This agrecment governs ths terms and psyment of premiums and service Fees on atmangements paid for
services which are contracted while this agreement is in effect to the exclusion of all prior agreetnents, whether such contributions,
premiums and / or service fees are peid while this agresment is in sffoct or after its termination,

AMENDMENT, MODIFICATION, AND TERMINATION: This agreement may be amended from time to time by thirty (30)
days prior written notice form elther party. ‘

-WAIVER: Theﬁihn-uofeﬂherpmymenﬁxwmysmhpmvisiomnfﬁih'mmhmfah:nmtcmsﬁumamimofm

such provisions, either ciurrently or in the foture.

" JURISDICTION: this sgreement is executed in Tumersville, NI, shall be constructed under the laws of the State of Naw Jersey,

Cnumyothw.Eachpanyhuebyexprm!ymmmmmofpmoes:inihejm-isdicﬁnnifmwﬁonishmughtﬁmh

- by and or on behalf of either paity.

MAmtm-Monmmnou:mwmmmmmmmﬁgmmm
supersedes and replaces sl existing and ar prior agreements between: the parties hersto; provided however, that nothing contained
herein shall be construed to affeet or waive clﬁmsofmyﬁndwhicheithnpmymnybﬁngﬁmﬁmndumyprwimlmmt,

except as herein specifically provided,

The parties have executed IN WITNESS WHEREOQF, this Agreement hereto, who have set their hands and seals mdeualIy or

by their officers on the dates written below. -

| map of Q@agﬂg

Professional Benefit Consultants of Del, Inc.

Nazme: 2@&@' I”'. ID'QZQE

Date: ___ “’,/”;/ 2ooz
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MARKETING SERVICE AGREEMENT

MSWWMMMMBGNME.&YOIMMTWMM
WMBMWﬁMMIm—MDMMMWANO
F WYIMS&DBAUSMNMWM'&“(US
HealthCare Inc), with a prineiple address of 2321 Maorena Bivd #C, San Diego, CA. 92110,

WAEREAS PBC wishes 1o retain US HealthCare Inc aa & National marketing reproscnsative foc the
Mwwmmlmmmmmmc.mmmmdm
mmnlmmmedmndmdnhmh.bompuﬂumuhﬂn!bunwbg:

APPOINTMENTS PBC hareby contracts US HealthCors Inc as a National Markating Represetstive
mder tha tarms and eonditions siated herein

- RELATIONSHIP: US HealthCars ln, It in independent entiry from PBC and ncthing herein shalt be

nry L
mm‘mmmwwmmmammmm&,m
@-mmﬂmmmmummmwmmmmmmmm

independent contractors / associstes.

U8 HealthCars Ine DUTTES: A3 a National Marketing Rapressntative(s), US HealthCare {nc agrees to
provide the following duties / respanafbilitiea to the PBC as ontlined below; :

A) To prownots and effect sales / membership entoltmant knto the provided assoclation and for
sssoclation v} misdioal programa and servioes obtaiined theough FBC aa outlined by the
guidetines lssuad by the contractisl agresments in force by #nd between PBC and the desigated
associations, nsurance catries(p) / veadars,

B) Contract Indepoudent sales represcatatives 1 effect sales and associstion snrollment as outlfned in
Jeem A, .

C) Distrfoute only spproved descriptive marketing and aducationa] nuterials reflecting the products
and services provided to UB HeslthCare Ino by this contractual agreement with PBC,

D) Asalst contracted murketing organizations, managers, sssociates and thelr client members in the
enrollment end adminlitration of the service and prograns provided by PRC,

) Proylde adequate training assistance and sobeduling for PBC complisnce tralning us may be
required / peeded to market and egroll knto the programs and services pravided by PBC.

BXPENSES AND RESPONBIBILITIES: US HoalthCare Ino shell pry snd be rasponsible for all
expenses incurred by US HeslthCare ing, U8 HealthCare Ino shall be reaponaible for all conndbutions
received by its officers, employees, mansgars, independemt coutracted flald representatives due and payable
to all designared vendors, administrarors or insursnca carriers as instructed by PBC, 175 HealthCare Inc
shall indsenntfly and hold PBC barmless of any losa or expanse dus to my unmthorized acts or transastions
by US HealthCare Inc, its cfficers, employees, contracted fleld managers or repeesentatives, PBC shall
ndenanify and hold US HeahhCeze Ino harm]eas for any loss or expomeé on account of any uoauwchorized
act or trangaction by FBC ar by any officer, employee ot representative of FBC,

IMTAﬂONSONAUTEORTPY:UBHthOuﬁmMI NOT hava the authority:

A) Tomake, alter, or discharge sny afthe terms, fees, rates, or conditions of any contract, empleyer
policy, or benefit program provided by PRC either dirsctly or indireedy,

B) Tomake aher or waive any procedursl rule ar regulation of the programs or services provided by
I tinough PBC. ,

) To vaive any forfelture. :

D} Toextend the trme for prymens of any coniribations, smsocistion dies, premiums or fees,

BY Te issus or clrculats any advertisements ar lteraturs unless first approved in writing by PBC,

F) To altee or substitute any form pravided by PBC. :

() Toexpapd, or coutract for the expenditure of funds of PRC.
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COMPENSATION:

A) usn-ml&nmewmmmmmmmmmmcmrmmmmf
participants as all producty and services provided to US RealthCare Tne by and through the
contrasts and afforts of PBC which will be provided on & wholesals / NET baals with NO added / -
additienal compensation / commissions, Compensation will be forwarded directly 1o US
EoalthCare IncS designatad represeutative directly from the assoclations' sdminlsraor
PAWMMWMMWWMWMMMUSMWW
and ita reprapentatives and sssociates, US HealthCare Incs represenvative will be assigned a loghn
password to vigw thelr assigned sccoutts with NTBAA's adminlstrator PAYLOGIX, -

B) Al net foes / premiums due PBC, thetr designated administrators, hixurers and / or yendors shall
be payahle monthly following receipt of applicable contributions from employers / pardcipants
controlled /enrolied by US HealthCuare Ine. All new applications / peamiumas, rencwal
and vendor service fees will be matled / delivered an or before the 25® of each month preceding
covernge fram the asalgned / designated administracor, (l..e..myuppllmlomlprm!umm
April 25%, JmltmlimtlmlmmmdeqH‘)

APPLICABILITY: Thhmgovmﬂnmndmmmofmhmudtuﬂu?mm

mmmmmmmmmwmmwmmmmwm

rﬂwwmmmchmmhﬁmpruMmandlumm mpn!dwhﬂntblsqrumant
s in effbet or after s termination,

AMENDMENT, MODXFICATION, AND TERMINATION: This agrescnent may be mmended from
time to time by thirty (30) days prior wrkten notics form efther paty.

WALVER: The faihire of either party to enfucce sny sach provisions ohhhmmhmﬂbﬂlnot
constitute lmimofmymmvhimmmywhhﬂmo

JURI&DICHON muwhwmwmm.mummmmum of
the Statw of New Jersey, County of Gloucester, Bdmhmbymzbmmumumﬂuof
process i the jurisdiction i an ection {s brought furth by knd oc on behalf of elther party.

ENTIRE AGREEMENT - MODIFICATION: This sgreement wnsﬂmm tha entire Asraemn: AMoug
the partias, and supersedes and replaces al) existing snd or prior agrosmants between the parties bereto;
provided however, mmm«mmummnmm«mmomym
which clther party may bring forth undar sny provieus agréement, except as hersin speelfically providad.

napmum-ummmmwrmmr,mwummw whohlvcmﬂtelrhmds
and seals individusily or by thelr offioers on ths dates written below.

Professional Banefit Consvitants of Del, Tne. STEFANO FILIPPONR/ANTHONY J.
FILIFFONE SR.
Name: J;MES M. Dovie ~ Names Stefano Filippone

Anthony J. Filippoae Sr.

mm#&_;- | e,

Title:

Date: \-\p07
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OFFICE OF INSURANCE REGULATION
| Tallahassee, Florida

1, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that . :

Dated this 7" Day of November, 2007

- After conducting a diligent search of the officlal records of the FLORIDA OFFICE OF
INSURANCE REGULATION, no record exists which discloses that the following entity or
individuals currently hold, or have ever been granted a LICENSE or CERTIFICATE OF
AUTHORITY from this OFFICE, authorizing the entity or individual fo transact health
insurance business, Discount Medical Plan Organization (DMPO) business or insurance
- business in any capacity; likewise, the following entities are not registered as an eligible

- Surplus Lines Insurance carrier with the Florida Surpius Lines Service Office:

National Afflance Health Care °
Affinity Health Plans of America

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A e

Commissioner, Office of Insurance Regulation

L e T S - A




OFFICE OF INSURANCE REGULATION
| Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Reghlation of the State of
: ' Florida, do hereby certify that - ' -

fl e U o0 TR ST BCR TR SR ST OREIE TR R o MR b B

Dated this 7" Day of November, 2007

After conducting a diligent search of the official racords of the FLORIDA OFFICE OF
INSURANCE REGULATION, no record exists which discloses that the following entity or
individuals currently hold, or have ever been granted a LICENSE or CERTIFICATE OF
AUTHORITY from this OFFICE, authorizing the entity or individual to transact health
insurance business, Discount Medical Plan Organization (DMPO) business or Insurance
business in any capacity; fikewise, the following entities are not registered as an sligible -
Surplus Lines insurance carrier with the Florida Surplus Lines Service Office;

National Trade Business Alliance of America
National Trade Business Association
National Transportation Benefits Alllance Assoclation

h s BB = G P s B R s Pk a P s h

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A i

Commissioner, Offica of Insurance Regulation




OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 7 Day of November, 2007

- After conducting a diligent search of the official records of the FLORIDA OFFICE OF
INSURANCE REGULATION, no record exists which discloses that the following entity or
individuals cutrently hold, or have ever been granted a LICENSE or CERTIFICATE OF
AUTHORITY from this OFFICE, authorizing the entity or individual to transact health
insurance business, Discount Medical Plan Organization (DMPO) business or insurance
business in any capacity; likewise, the following entities are not registered as an eligible
Surplus Lines Insurance carrier with the Florida Surplus Lines Ssrvice Office:

Natlonal Alllance of Assoclations
Alllance Assoclation Health
Healthcdre Alliance
Natlonal Alllance Healthcare

IN TESTIMONY WHEREOQF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

A iz

Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
- Tallahassee, Florida -

i the undersigned, Commissioner of the Ofﬂné of Insurance Regulation of the State of -
Fiorida, do hereby certify that .

FAR I R S R B2 R i

Dated this 8™ Day of November, 2007

After conducting a diligent search of the official records of the FLORIDA OFFICE -
OF INSURANCE REGULATION, no record exists which discloses that the following
entity or individuals currently hold, or have ever been granted a LICENSE or
. CERTIFICATE OF AUTHORITY from this OFFICE, authorizing the entity or
individual to transact health insurance business, Discount Medical Plan
Organization (DMPO) business or insurance business in any capacity; likewise, the
, Tollowing entities are not registered as an eligible Surplus Lines insurance carrier
with the Florida Surplus Lines Service Office:

NTBAA
NAA
IN TESTIMONY WHEREOF, [ hereto
subscribe my name, and affix the Seal of

my Office, at Tallahassee, the day and year
first above written.

A etz

Commissioner, Office of Insurance Regulation
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. Department of Financial Services
L. Tallahassee, Florida :
' November 27, 2007

memi@oiCﬁdFMOﬁw,dmeSMcofﬂodﬁ,doMbymﬁfythnmmwom
records and c4n find no record of Thomas Sullivan (resident of New Jersey), being licensed as an insurance
representative of any type by the Department of Financial Services. Records are maintained in the official
records of thie Department of Financial Services, Burean of Ageat sud Agency Licensing, '

" 1]

aareg, 3 _ IN TESTIMONY WHERBOF, I hacoto
\\\\ - FINA;'"'I ssbeoribe my namse, and affiy the Seal of .
.::o X """-.Qf("b wy Office, st Talshasses, the doy snd yeer first shovs writien,
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records and can find po record of James Doyle (resident of New Jersey), being licensed as an insurance
representative of any type by the Department of Financial Services. Records are maintained in the official
records of the Department of Financial Services, Buresu of Agent and Agency Licensing. .

“|\““|l‘,"
\\‘of FINM /. .
% _ IN TESTIMONY WHEREOF, I heroto
: sabaceibe oy nama, and ofEx the S of
my Offico, st Tallabassee, the dxy and yoar fint sbove weitten,

Chirf Finsncial Officer
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_ 'Department of Financial Services
Tallahassee, Florida
i : Novembér 27, 2007
I I, the undersigned, Chief Financial Officer, of the State of Florida, do hersby certify that we bave checked our
records and can find-no record of Christopher Ashiotes (resident of New Jersey), being licensed as an

insurance representative of any type by-the Department of Financisl Services, Records are maintained in the
ll official records of the Department of Financial Services, Bureau of Agent and Agericy Licensing.

LY

IN TESTIMONY WHEREOF, I herwto
sobsoribe my narme, sd affix e Seal of .
my Offica, st Tallshassss, the duy and yeor ficst abovs written.

Aoy Bui

Chief Finaocial Officer
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- CONTROL YOUR HEALTH CARE COST y

' $185' '; $276 | | $384

_ Momnr

— p— i .
LARGEST PPO WELLNESS POLICY ’ ACCIDENTAL INJURY
‘NETWORKS COVERAGE | COVERAGE
: s § . |
HOSPITALIZATION, . ¢
EMERGENCY ROOM, CLINICS, :.1.: . . $10,000 .
URGENT CARE, SURGERY - | PER INCIDENT
DeENTAL, VISION, HEARING,
CHIROPRACTOR, | Pnesmmmn

866 389 5522

{ ' TO REMOVE YOUR FAX NUMBER FROM OUR DA:rAmsr, CALLTOLL FREE 1-866-486.9743

This fax was recaived by GF| FAXmaker fax server. For more information, visit hitp:/Awww.gfl.com sq
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o PIRES WEDNESDAY

1-800-856-5710
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OF 2006.
“Nodical a0d Dental (0ffca Visis, Hospital , Clesnings, Moot Canals, ofc)
*Vision and Hearing (Up to &0% off Eye Exams, Hearing Aids, Glasses, etc)
“PpO Hospital Network (HugaPPO Network, Hospitas, e, Urgent Care )
'hmmm(wummmwmad
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{ §salth Dencfits has askod if you woutd distribus this meme frocly w &) cmplogees.

HEALTHCARE

APFOR'DA'BI' F. AFALTHCARP

$ 1 24 Ind.
$1 73 Familyeerwonse

EXPIRES WEDNESDAY |
1—800-—580-0074
' @; - Take advantage of this
. ;: 3 | Group enroiiment Plan for

. individuals, Ea}m_i!y and Employees.

!EIEBB_!QJ!EH.

*Hedical and Dental (Office ¥isits, Hospitdd | Cleanhgs. Root Canals, e!c)

“Vision and Hearing (Ulp to 60% off Eye Exarss, Bearing Aids, Glassis, etc)

*PPQ Hospital Network (HugePPO Network, Hospitals, Oinic, Urgent Core Nat Wide)
*Prescription Program (Wal-Marts; (VS, Ris-Aides, Walpreens, etc) :

“Ar and Ground Ambolance Protecuon {Up to $100,000.00 Benefit}

"l rémawe vour fax ptutibor fom cut datalves. <all 1o/} froc 1-866-604-1447
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Page 1 of 2

STATE OF FLORIDA : AFFIDAVIT COUNTY ° Pinellas

. ; INAME:, Jil E, Cardillo ] AM A Femals DOB: DRIVER'S LIC #
O3 RESTDENCE ADDRESS
4  BUSINESS ADDRESS;
5 EMPLOYER'S NAME; OCCUPATION: Graphic Artist .
67 RESIDENCE PHONE; BUS. PHONE;_




: ' Page2 of2
32 38 bills, ael B 8 visit in April that was

33

35
36

.37
38

39 People who should always know how to contact me if my address or phone pumber should change:
40 -Charles A. Cardillo . : =

41 ;

42 AFFIANT HAS READ THE ABOVE STATEMENT CONSISTING OF 2 PAGES AND
43 DECLARES AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN MY MIND AND THAT
44  THE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
45" BELIEF. | AM WILLING TO APPEAR AT A HEARING.

46 : £ e ‘ :
47 THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE METHIS _STH__ DAY
48 OFNO 2007 BY Jill Capdills_ WHO PRODUCED A FLORIDA DRIVERS LICENSE.
<49 %R IDENTIFICATION PURPOSES AND WHO DID TAKE, AN OATH.
50 . : :
2 }51 _ , Cardillo

(_—-52 . (AFFIANT'S SIGNATURE)

53 ' :

54  Subscribed snd sworn to béfore '
55 methis 5th day of November 2007

56 o ‘
57. Carol S, Sanborn
58  Notary Public, State of Florida at Large
59 My Commission expires:
60 '
61  Certificate #;

288

Ed: 5-15412




STATE OF FLORIDA * AFFIDAVIT ' COUNTY OF ¥on, Mo

e Wdlo £ Coucdittn 18 sacaal oo
RESIDE¥NCE ADDRESS “1
. BUSINESS ADDRESS: N
. EMPLOYER'S NAME: _ OCCUPRPION Ll 8 7T

suSLNESS PHONE,
]

RESIDENCEPHONE(
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AT Eonr HAS READ THE ABOVE STATEMENT CONSISTING OF £/ PAGE(S) AND DECLARES
AT THIS TIME THE EVENTS AS STATED 450 CLEAR 1N KIS (OR'HEER) MIND AND THAT Tryo

3ELIEF. AFFIANT IS WILLING (ISNOT WILLING) TO APPRAR AT 4 HEARING,
[HE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE Mk, Trts THavor
N omeaeds, 2057 ,BYg'u‘z_ Cacd Jho WHOPRODUCED FL Drfvera License
o (AFFIANT) =
‘OR IDENTIFICATION PURPOSES AND WHO DID TAKE AN OATE,

Q&MBﬁ7‘dE3W“.m fo before sl

0 P i o j—!i;;.:.';._‘:'.; s
e

(Aﬁl.‘yi?lt_!ﬂfc,@'taté of Flarfds &t Large . o ; e

Y'Gmmﬁﬂbn'exbires:% 9)1 ﬂ _"_' ),

irtificate #:
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AFFIDAVIT

STATE OF FLORIDA ;
COUNTY OF ﬁ?ﬂ drock

NAMEM‘. TAMA_F /D0, DL#

RESIDENCE ADDRESS

. BUSINESS ADDRESS: ~
EMPLOYER'S NAME - Otcuranue
RESIDENCE PHONE, BUSINESS PHONE

. PAGE1OFH%
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| )FFIDAVIT CONT .

People who should always know how to contact me

Pmnj

if my address or phone numbgr should change:

AFFIANT HAS READ THE ABOVE STATEMENT CONSISTING OF, 5 PAGE(S) AND DECLARES
AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN HIS (OR HE

_ R) MIND AND THAT THE
STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF HIS (OR HER)
BELIEF. AFFIANT IS WILLING , TO APPEAR AT A HEARING.

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE METHIS / DAY OF
A&;Z - 2007 ,BY jﬂuﬂ Lare

WHO PRODUCED FL Drivers Lirense
y (AFFIANT) ‘ ‘ 8
FOR, IDENTIF[CAII(_)N PURPOSES AND WHO DID TA,KE ANOATH. , -

O %B’Io

" (AFFIANT'S SIGNATURE)

Wiy,
e 4

)
&

» \)
”"“lllml!‘“‘“\‘

- . @ ¢ G ﬁ&@
Certificate#; ' '%.ﬁ{‘m““
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-+ Ed: 6-1202

STATE OF FLORIDA " AFFIDAVIT COLNTY OF DUVAL
NAME: Luciana Staadman_ | AM Famala DOR:

S - s
RESIDENCE ADDRESS:
BUSINESS ADDRESS:
OCCUPATION: Foreclosure rrocessing Speciailst
" RESIDENCE PHONE BUSINESS PHONE .
- PAGE10F 3

In a statement to Staff, Luciana Steadman states as follows:

| leamned about the Nationa) Trade Business Alliance of America (NTBAA) health
insurance plan from my supervisor at gave me a faés'mile
that came to the office regarding the health plan. | had iust started workin

needed health insurance. | called 1-800-308-1332; | talked to cgﬁome[ service
agent Gary Smith, at ext. 216, at American Best Benefits. Gary Smith told mé

about the plan and gave me a website address to review the infor'maﬁou about the

alth insuran lan. Gary Smith did not tell me the name of the insura

company. | saw the D» ame National Trade Bus:nesg Alfiancs of Amgn'ga Qn the

- website. | did not meet with an agent, | just-completed the application for health

insyrance that, Gary Smith sent me by facsimile, and | sent it back to National -
Trade Business Alfiance of America by facsimile on August 16. 2006. | paid the
application fee of Two Hundred Ninety-Eight Dollars (§298,00). and the company
debited my checking account for One (1) monthly payment of Qne Hundred Sixty-
Two Dollars ($162. 2.00). | paid a total of Four Hundred Sixty Dollais {$460. 00) for
the health insurance plan with the National Trade Business Alhanpe of America. |
received proof of coverage by facsimile indicating | paid the Two Hungred and

Ninety-Eight Dollar ($298,00) deposit premium, which included One Hundred
Seventy -Three Dollars ($173,00) monthly premium and One Hundred Twenty-

FEive Dollars ($1 )) as an enroliment fee. The Affinity Health C onfirmation

of coverage indicated coverage as effective of Seg{ember 1. 2‘006. | also recejved
LGe N ’Blod q m



30

- 31

2
33
34
35
36
37

38

- 39

40

41

42_

43
44
g
46
47
48
49
50
51
52
53
54

55

survey'of benefits that indicated the plan was su osed fo be a basic health plan

that included dental coverage. | called the 800 number on September 14, 2006
because | did not get the p olicy. |talked to Chris. Chrls told me I should get the
policy in a-couple days. When | did not get the policy by September 20, 2006, |

_called Chris back. Chris advised the cards were in the mail and no money would

be taken from my account until October 1, 2006. | told him to cancel the policy

‘and sent by facsimile a letter to facsimile number (856) 374-8663 to the Attention

of Member Services, stating | wanted the policy cancelled and a full refund of the
premium | paid. | finally reCeiyed the policy in 2007. chever, | destroyed the

policy after ebcul Five (5)' months because | did not think anything was going to
come of my complaint and | did not believe [ needed the policy any Ion_ggr Itried

fo cancel the Affinity Heatth Plan, but | never got a refund of my premium. | kept
calling the 800 numbe[ about my refund | talked to Chris Smith, who told me the

refund check had to come from Ethan Erickson. | also talked to Tom Sullivan at

. Affinity about the refund én October 4, 2006, and he verifi ed that | cancelled the

QO!IC}[, but he said they could not reverse the auto draft and degosnt the refund but

| should have the refund by October 26, 2006. On October 18, 2006 | talked to

Jim, Chris’ supervisor, who said the refund.would bs processed at the end of
October 2006 I called on October 26 2006, and | talked to Chris' rgcegtloms,

Monlgue, and she adv;sed they were out to lunch. October 31, 2006 Chris

advised Jim had not issued the refund because he had not received the funds

from Ethan Erickson. On November 1, 2008, Monique told me Chris, was out of
town and Jim was in the hospital. | filed a complaint with the Division of

Consumer Servi_ceg | kept calling the 800 number, | was told Chris or Jim would

call back. On November 9, 2006, | spoke to Christian, from Affinity, who gave me

the address for Ethan Erickson at 5234 Kendall Ridge Court, Las Vegas, Nevada

- B9141. | had to research the telephone number because no one would give me

that information. [ found the number for Ethan Erickson in Las Vegas, Nevada,

(702) 263-3291, ext. 102. | also spoke to Ray at Affinity on November 13. 20086,

hes iy -q(O

Bd: 6-12-02




59 . Ray fold me to send a certified letter to Ethan Erickson, st American Best

60 Benefits. asking for my refund. On December 1. 2006, | spoke to Ethan Erickson
1 about my refund. He told me that he had paid already paid Affinity Thirty-Five
62 Thousand Dollars ($35,000.00) for the refunds, but he was now getting certified

63 lefters from golicyholders asking for their refunds. | also called the Turnersville,
62 New Jersey Sheriffs office, the New Jersey Attorney General, the New Jersey
s5 Department of Insurance, the New Jersey Department of Banking, and the

66 Degartment of Insurance Fraud in New Jersey. | also called the EBl office in
67 Jacksonville, Florida; they told me the amount of money I lost was not enough for

68 them 1o open a case. | called the Flonda Attgrney General, and Consumer Affairs.
s9 | was still not able to get the refund of my premium. | did not have a claim for

70 medical service. |lost the premium | Qald in the sum of Four Hgndred Sixty
71 Dollars ($460.00). | would like to get the Q_remiuni back from Ethan Erickson or
72 . Affinity. : ; .

. 73 People who should always know how to contact me If my address or phone
._f?a number should change
R 5

76 ' ;
77 |, Luciana Steadman, HAVE READ THE ABOVE STATEMENT CONSISTING OF

78 3 PAGE(S) AND DECLARES AT THIS TIME THE EVENTS AS STATED ARE
79 CLEAR IN MY MIND AND THAT THE STATEMENTS ARE TRUE AND CORRECT
so TO THE BEST OF MY KNOWLEDGE AND BELIEF 1AM WILLING TO APPEAR
81 .AT A HEARING.

82 THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
83 8 WHO PRODUCED A
84 _ R - IDENTIFICATION
85 PURPOSES AND WHO DID TAKE AN OA ‘

86
B7 AL ;\\
B8 (AFFIANT‘S SIGNATURE)

8>  Subscribed and sworn to before

50 me Z 8% day of Novemzer 2007

91 5

92 Notary Public, State ofFlorida at Large
-5 My Commission expires:
94 _ t,w s INLA DA . JOHNSTON

£d: 6-12-02 " Commssi.s DD 639220

SGAY Spmeetan ] s lsor G1f
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STATE OF FLORIDA AFFIDAVIT
COUNTY OF_ Palm Beach

NAME Carol Levin - _IAMA F _ DOB DL,
RESIDENCE ADDRESS e JFL

BUSINESS ADDRESS: _ b, Hoea Katon FI

EMPLOYER'S NAME: DCCUPATION Sec. /Receptionist
PHONE SUSINESS PHONE (

PAGE10OF 2

RE: NTBAA/ Affinity Eealthcare

Prior to 9/1/06 received a fax soliciting for health insurance through

Affinity healthcare. I called the 800# and spoke with Gary Smith R 800-260-

1290 (x216) Gary guoted the coverage and I was advised by Jim Doyle that

this was real insurance coverage, not a medical discount plan. I paid my

premiuvm monthly in the amount of $124.50 through my checking account (3

months} at first then sent a check for 4 monfhs; then by credit card, up

until July of 2007. I started to notice my lab bills were not being paid., I

carried on correspondence with Jim Doyle and he said it would be.taken care

of also he kept asking me for proof of payment. Finally I got fed up and

cancelled the policy, in July of 2007,




Affidavit - S Page 2

People who shounld always know how to contact me if vy address or phone number should change:

L

(3

mmmmmvzsmmrmnsmor_ymmmnmmsnmmm

svmusmmmmmm(onmmmmrmsmm ARE TRUE AND CORRECT
TOI'HIBESTO!HIB(ORER)“OWLEMIANDM AMANTBMG(BNOTWJJNG)NM
AT A HEARING, -

WHO PRODUCED I'Lh.«l.....n.....1

D t—

IORIDIN'HYICAHONPURPOSISANDWBODDTMCB AN DATH.

(AFFIANT'S SIGNATURE)

Subweribed sod sworn to before
woe this dey of

Notary Public, Stxts of Florida af Large
My Commission expires:

Certifiente i




STATE OF FLORIDA » AFFIDAVIT

COUNTY OF _Palm Beach
m Carol Levin -. TAMA F L DL #
RESIDENCE ADDRESS, —r ~FL(
BUSINESS ADDRESS: B » Boca Raton BT
EMPLOYER'S NAME: ' OCCUPATION ,
PHONE; BUSINESS PHONE (,

PAGELOF 3
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should change:
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