OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF:

PECK & PECK, INC.,, Case No.: 106257-09
GREEN CROSS MANAGED HEALTH SYSTEM and

DEPAWIX HEALTH RESOURCES, INC.
/

IMMEDIATE FINAL ORDER

To:  Peck & Peck, Inc.
3577 Chamblee Tucker Road, Ste. A-269
Atlanta, GA 30341

Green Cross Managed Health Systems
3030 Hartley Road Suite 310
Jacksonville, FL 32257

Depawix Health Resources, Inc.

3577 Chamblee Tucker Road, Suite A-121

Atlanta, GA 30341

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
(hereinafter referred to as the “OFFICE”), has caused an investigation to be made of the
insurance-related activities of PECK & PECK, Inc. (hereinafter referred to as “PECK &
PECK”), Green Cross Managed Health Systems (hereinafter referred to as “GREEN CROSS”)

and Depawix Health Resources, Inc. (hereinafter referred to as “DEPAWIX”).

As aresult of that investigation, the OFFICE finds that:



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

2. Section 624.401(1), Florida Statutes, states that no person shall act as an insurer,
and no insurer or its agents, attorneys, subscribers, or representatives shall directly or indirectly
transact insurance in this state except as authorized by a subsisting Certificate of Aﬁthority
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 a certificate
of authority in violation of this section commits 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
Section 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.” (Emphasis added)

5. Pursuant 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 unauthorized insurer.



6. Secﬁon 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 insurance, or
transaction of matters subsequent to 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 such insurance in this state 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 state. Section 626.901(1)(a) through (h), Florida Statutes,
specifically identifies what aiding or representing entails as:

(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 as to coverage or

rates;

(c) The forwarding of applications;

(d) The delivery of policies or contracts;

(e) 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



9. PECK & PECK and DEPAWIX are Georgia corporations headquartered in the
Atlanta metro area, while GREEN CROSS is not a registered corporation in either Georgia or
Florida, but has offices in Jacksonville, Florida. GREEN CROSS calls itself a managed health
system that purportedly provides health insurance to Florida consumers by placing them in part-
time jobs with DEPAWIX as a tester of the GREEN CROSS process of medical care [Composite
Exhibit “A”].

10.  As a result of an OFFICE investigation it has been determined that PECK &
PECK, GREEN CROSS and DEPAWIX are engaged in the unauthorized business of marketing,
sale, and distribution of health insurance. These companies market group and individual health
insurance plans to small businesses aﬁd individuals, both directly and through licensed and
unlicensed insurance agents under the guise of selling an employment opportunity with
DEPAWIX that provides medical benefits. Groups and Individuals who wish to participate in
the GREEN CROSS progrém are, in addition to any existing employment with a Florida
business, required to be “dually employed” by DEPAWIX. [Exhibit B]

11.  During its investigation, the OFFICE determined that PECK & PECK, GREEN
CROSS and DEPAWIX are marketing its Sirus Program to small and medium sized businesses
desiring insurance coverage for its employees. As part of the Sirus Program, the business
seeking insurance coverage is required to “sponsor” its employees into the Green Cross Managed
Health System and pay an agreed upon monthly contribution on behalf of each employee.
Additionally, each insured employee must pay a portion of the monthly premium directly to
PECK & PECK for coverage. Each insured employee “sponsored” by the small business is

required to enter into a dual employment arrangement whereby the employee continues working



for his or her existing employer, but is required to become a part time employee with
DEPAWIX. The employee must accept this part time employment with DEPAWIX as a tester of
the GREEN CROSS system of health care and agree to complete the duties as further described
in the DEPAWIX job description and employee implementation agreement to qualify for
coverage. In retunll, the small businesses’ employees will receive medical coverage for
themselves and their covered dependents through his part-time employment with DEPAWIX.
[Composite Exhibit C]

12. GREEN CROSS also provides individual coverage through its Genesis Program
in a similar manner that requires part-time employment with DEPAWIX.

13, These health benefit plans include the Green Cross Genesis program for
individuals, the Green Cross Sirus program for small to medium-sized business, and a Plan B for
- employers with employees who have known or predicted medical conditions, including Plan
B/Class 1 and Class 3 designations. It appears that the Class 3 participants are fhose individuals
that currently have or are predicted to have more than $1,500.00 in medical expenses during a
given month. The Genesis, Sirus and Plan B/Class 1 plans are self-insured and rely on pooled
financial contributions from multiple employers and individuals, whereas the Plan B/Class 3 plan
is fully insured by a Georgia based insurer.

14.  As a part-time employee of Depawix participating in the Genesis, Sirus or Plan
B/Class 1, each insured agrees to work 15 hours a rﬁonth at a rate of $7.50 an hour for a total of
$112.50 each month. However, approximately 87% or $97.50 is retained by DEPAWIX to pay
for health insurance coverage. As a Plan B/Class 3 full-time empIO};ee of DEPAWIX, the
insured must work 30 hours per week and meet the job requirements of a Class 1 employee as

well as any additional job requirements of a Class 3 employee, however the Class 3 employee



will not receive any additional compensation for the additional hours worked. The thirty hours
per week part-time job with DEPA‘WIX would be in addition to working full time at the insureds
existing employment. [Composite Exhibit D]

15.  Asapart of the employee implementation agreement that each insured is required
to sign, the part-time insured participating in the Genesis, Sirus or Plan B/Class 1 agrees that if
they or one of their covered dependents incurs an emergency medical situation the insured “will
be offered full time employment retroactive to the beginning of that month.” The insured must
accept the job, and understands that their salary will remain the same and they will be required to
become a full-time employee working thirty hours a week. Becoming a full time employee
entitles the insured to coverage under the fully insured plan at a time when the insured is most
likely to incur high dollar claims. Such retroactive employment is in all likelihood a violation of
the fully insured group policy issued by the Georgia based insurer and compels the insured to
participate in potential fraudulent activity. [See Exhibit C, Employee Implementation
Agreement, paragraph 3]

16.  The work performed by the part-time employees is minimal at best and amounts
to nothing more than studying the interaction between the insured and the patient advocate by
requiring the insured to participate in annual health assessments, establishing a health
management plan, agreeing to work with a patient advocate when utiliziﬁg health care and
providing copies of medical bills to the patient advocate when treatment is complete.
[Composite Exhibit C]

17.  Regardless of the insureds placement as a part-time employee with DEPAWIX
and the illusion of dual employment, the main goal of PECK & PECK, GREEN CROSS and

DEPAWIX is to market and sell health insurance coverage. The product being promoted by



GREEN CROSS is sold and marketed to Florida citizens as individual or group health insurance.
Florida citizens enter into this arrangement as a way to obtain low cost health insurance for their
employees, families or themselves. None are specifically looking for a part-time job. The dual
employment scheme utilized by PECK & PECK, GREEN CROSS and DEPAWIX is a
subterfuge to avoid regulation as a legitimate health insurance company in the State of Florida.
18.  Records maintained by the Florida Department of Financial Services, OFFICE of
Consumer Services reflect that PECK & PECK, GREEN CROSS, and DEPAWIX Health
Resources have been actively recruiting agents and brokers. More importantly, these companies
either directly or through insurance agents are engaged in marketing activities to induce Florida
consumers to purchase health insurance. GREEN CROSS also maintains a website located at

www.greencrossmanagedhealth.com which describes available health insurance coverage

through the GREEN CROSS Sirus and Genesis programs. Such activity is current and ongoing.
[Composite Exhibit E, agent/broker recruiting materials and June, 2009 GREEN CROSS
underwriting guidelines, website home page and frequently asked questions]

19.  Pursuant to the information received from the Department of Financial Services,
Division of Consumer Services, approximately 290 Florida consumers have purchased insurance
through the aforementioned unauthorized entities. Each such transaction constitutes the
unauthorized transaction of insurance and is considered the commission of a felony under
Florida law. By way of example, the following consumer has been a victim of PECK & PECK,
GREEN CROSS and DEPAWIXs illegal activities in the State of Florida: The affidavit of J.L.
indicates that on or about May 1, 2009, after making inquiries about replacing his company’s
existing health insurance coverage through internet sites, J.L. was contacted by a licensed Florida

insurance agent. The agent provided multiple quotes from approximately eight different



companies including one by the GREEN CROSS. The agent met with J.L. and multiple co-
workers interested in obtaining health insurance coverage for themselves and their families.
After discussions about different companies and cost, the company decided to purchase health
insurance coverage through the GREEN CROSS as it was less expensive than its existing group
health insurance policy, but provided similar coverage. J.L.’s policy went into effect on June 1,
2009. After underwriting by the GREEN CROSS, it was determi_ned that J.L. would pay a
monthly premium of $230.00 as well as a one-time processing fee to PECK & PECK of $125.00.
PECK & PECK and GREEN CROSS required that each monthly payment be through an
automatic withdrawal from J.L.’s checking account. Other employees who had pre-existing
conditions were quoted a much higher monthly premium. Additionally, J.L.’s employer made a
$200.00 a month pfemium payment to PECK & PECK for each employee’s health care
coverage. After signing up for health insurance with the GREEN CROSS, J.L. was required to
fill out an employment application and informed that he must become a part-time employee with
DEPAWIX in order to qualify for insurance coverage through the GREEN CROSS. J.L. was not
seeking and did not want a part-time job. His objective was to provide group health insurance
coverage for his company’s employees. [Composite Exhibit F, includes affidavit of J.L.,
DEPAWIX new employee welcome package, credit card statement showing premiums paid and -
list of all known Florida policyholders]

20.  OFFICE records reveal that none of the above referenced entities currently hold
or have ever been granted a license or Certificate of Authority by the OFFICE authorizing the
entity or individual to transact business as a health insurer, business or insurance business in any

capacity, nor are the following entities registered as eligible surplus lines insurance carriers:



PECK & PECK, GREEN CROSS, or DEPAWIX. [Certificates of Non-Authority are attached as
Composite Exhibit G].

21.  Despite the absence of any Certificate of Authority or any other authorization to
transact insurance business in Florida, PECK & PECK, GREEN CROSS and DEPAWIX are
currently 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.

22. A review of PECK & PECK, GREEN CROSS and DEPAWIX’s operations in
Florida reflect that officers, representatives, employees and agents of those entities including,
Christopher Peck (President and CEO of PECK & PECK), Ann Purr (CEO of DEPAWIX),
Michael Purr and Grant Thornton (Management team of GREEN CROSS), 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.

23.  None of the entities or individuals listed herein is 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 insurance in Florida, nor are they subject to any
exception to the requirements of the Surplus Lines Law, Sections 626.913 — 626.937, Florida
Statutes.

24.  These illegal transactions and the ongoing sales and marketing activities of these
companies place Florida Consumers at great risk of loss. Such activity by PECK & PECK,
GREEN CROSS, and DEPAWIX presents financial harm to Florida consumers, the extent of

which cannot be discovered immediately. When claims are not paid or an unauthorized entity



becomes insolvent there is no state guaranty fund to step in and pay valid claims on behalf of
policy holders. Insureds may not understand or know the extent of the unlicensed plans coverage
until after a claim has been made. The purchase of health insurance through an unauthorized
entity presents an imminent and immediate danger to the health, safety and welfare of Florida
consumers and requires immediate action to stop the sales activities of these entities though this
Order.

25.  In State v. Knott, 166 So. 835 (Fla. 1936), the Florida Supréme Court found that
"the business of insurance so directly affects the public that it is generally considered to be
affected with a public interest, and, being so, is subject to regulation and control by the
Legislature, which includes the power to license and regulate the agents through whom such
business is conducted." Id. at 837. The court further states that "It would be difficult to find a

business that more vitally affects the public interest..." Id. In Natelson v. Department of

Insurance, 454 So0.2d 31 (Fla. 1st DCA 1984), the court stated that the business of insurance is
"greatly affected by the public trust." Id at 31.

26.  As a result of the foregoing, the OFFICE finds that the continued transaction of
insurance without proper licensure by PECK & PECK, GREEN CROSS and DEPAWIX, and
their agents and representatives who solicit and/or enroll employers and employees into
unauthorized héalth insurance plans in violation of the Florida Insurance Code, poses an
immediate danger to the public welfare.

WHEREFORE, pursuant to the Florida Insurance Code and other applicable statutes,
the OFFICE finds that the continued unauthorized illegal transaction of insurance by PECK &

PECK, GREEN CROSS and DEPAWIX, in violation of the Florida Insurance Code, constitutes
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an immediate danger to the public welfare so as to require the issuance of this IMMEDIATE
FINAL ORDER.

Accordingly, IT IS HEREBY ORDERED:

A) PECK & PECK, GREEN CROSS, and DEPAWIX whether acting directly or
indirectly through named or unnamed persons, successor companies, entities, agents, or
otherwise, shall immediately CEASE AND DESIST transacting the unauthorized business of
insurance in this state, or relative to any subject of insurance resident, located or to be performed
in this state until such time as PECK & PECK, GREEN CROSS and DEPAWIX Become
licensed insurers in this state.

B) PECK & PECK, GREEN CROSS, DEPAWIX and each and every agent, broker,
salesperson, and other marketing outlet that is presently or that has in the past been used to
solicit, sell, or deliver the GREEN CROSS health insurance products in Florida, shall
iminediately CEASE and DESIST from enrolling, transacting or otherwise soliciting new or
renewal insurance in the state on behalf of PECK & PECK, GREEN CROSS, and DEPAWIX.

O Within ten (10) days 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 include at a minimum; last name, first name, address, phone number, premium
amount, claims information (including all unpaid claims) and the amount and date of the

payment(s) required pursuant to paragraph “D” below.
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D) The entities and individuals identified in this IMMEDIATE FINAL ORDER
shall pay and otherwise fully service 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
Statutes or in the alternative assist in the moving of Florida insureds to an insurer that is

authorized to engage in the business of insurance in the State of Florida.

E) The entry of this IMMEDIATE FINAL ORDER, or 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 PECK & PECK, GREEN
CROSS, and DEPAWIX.

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 PECK & PECK, GREEN CROSS, and DEPAWIX 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 O © day of '+ 2009.

WL

KEVIN M. MECARTY 4
Commissioner ‘
OFFICE of Insurance Regulation
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NOTICE OF 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 proceedings 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, Tallahassee, Florida, 32399 and filing a copy of the same with the appropriate District

Court of Appeal within thirty (30) days of rendition of this Order.

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing Immediate Final
Order has been furnished by Certified Mail to:

Peck & Peck, Inc., 3577 Chamblee Tucker Road, Suite A-269,
Atlanta, Georgia 30341; 3030 Hartley Road, Suite 310,
Jacksonville, Florida 32257; 5295 Highway 78, Suite D-316, Stone
Mountain, Georgia 30342 and Post Office Box 421878, Atlanta
Georgia 30432; Green Cross Managed Health Systems, 3577
Chamblee Tucker Road, Suite A-269, Atlanta, Georgia 30341,
3030 Hartley Road, Suite 310, Jacksonville, Florida 32257; 5295
Highway 78, Suite D-316, Stone Mountain, Georgia 30342 and
Post Office Box 421878, Atlanta Georgia 30432 and Depawix
Health Resources, Inc. 3577 Chamblee Tucker Road, Suite A-121,

Atlanta, Georgia 30341

"dA S
this 20 dayof l}\"@ﬁ)‘ , 2009.
Joffrey Jdsep

Flori umber: 0898945
Legal Services Office

612 Larson Building

200 East Gaines Street
Tallahassee, Florida 32399-4206
(850)413-3110
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Control No: 0456001
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i

Date Filed: 04/28/2008 02:35 Pivi

- STATE OF GEORGIA o T Kaienr © Rahdet J

.- . E . Secretary of State
2008 Corporation Annual Registration :

OFFICE OF SECRETARY OF STATE
Annual Registration Filings
P.O. Box 23038
Columbus, Georgia 31902-3038

Karen C Handel
Secretary of State

Entity Control No. 0456651 . Information on record as of: 4/28/2008

DEPAWIX HEALTH RESOURCES, INC.
3577 Chamblee Tucker Road

Suite A-121

Atlanta GA, 30341

Amount due from this entity is indicated below. Annual fee is $30. If amount is more than $30, total reflects amounf(s) due
from previous year(s). Renew by April 1, 2008

Renew at www.georgiacorporations.org or by submitting bottom portion with check payabte to “Secretary of State".

Officer, address and agent information currently of record is listed below. Please verify “county of registered office." If correct
and complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete
each line, even if the same individual serves as Chief Executive Officer, Chief Financial Officer and Secretary of the
corporation. Please PRINT LEGIBLY.

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.O.
- Box does not comply with Georgia law for registered office. P.0O. Box may be used for principal office and officers.

Any person authorized by the entity to do so may sign and file registration (including online filing).

Please return ONLY the original form below and fee. Other filings and correspondence should be'sent to our Atlanta
address: Corporations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atlanta, GA 30334

Visit www.georgiacorporations.org to file online or for more information on annual registration. Or, call 404-656-2817.

Current information printed below.I Review and update as neédé‘d; Detach original coupon and return with payment.

.....................................................................................................................................................................................................

CORPORATION NAME ADDRESS ’ CITY STATE = ZIP
DEPAWIX HEALTH RESOURCES, INC. 3577 Chamblee Tucker Road Aflanta GA 30341
[ Siite A1 77
CEO:  Ann Marie Purr 1577 Chamblee Tucker Road, Suite A-121  Atianta GA 30341
CFO:  Ann Marie Purr . 3577 Chamblee Tucker Road, Suite A-121 Atlanta GA 30341
SEC: Ann Marie Purr 3577 Chamblee Tucker Road, Suite A-121  Atlanta GA 30341
AGT: Pum, Ann Marie - 3577 Chamblee Tucker Road . Atlanta GA 30341
I ABOVE INFORMA TION HAS, SHENGED, TYPE OR PRINT CORRECTIONS BELOW:

Corporation Addr: i :

"CEO: Grant Lockhart ’ 3577 Chamblee Tucker Road, Suite A-121 Atfanta GA 30341
CFO:  Grant Lockhart A577 Chamblee Tucker Road, Suite A-121 Atlanta GA 30341
SEC.” Grant Lockhart 3577 Chamblee Tucker Road, Suite A-121 Atlanta : GA 30341

P 0.BOX NOT ACCEPTABLE
AGT: : GA
[CERTIFY THAT 1AM AUTHORIZED TO SIGN THIS FORM AND THAT THE INFORMATION IS COUNTY OF REGISTERED COUNTY CHANGE OR
TRUE AND CORRECT. . OFFICE: CORRECTION:
AUTHORIZED SIGNATURE: Ann Marie Purr DATE: 4/28/2008 Dekalb
TITLE:  Filer

BR203 2008 Corporatibn Annual Registration

082 0Y5L55L%1 0030004 DEPAWIXHEALTHRESOURCO




| . Control No: K738338
| nate Eifect: 03103/2000 12:29 P

STATEOFGEORGIA - Karen C Handel

. . . Secretary of State
2009 Corporation Annual Registration

OFFICE OF SECRETARY OF STATE
: Annual Registration Filings

Karen C Handel P.O. Box 23038 Chauncey Newsome
Secretary of State _ Columbus, Georgia 31902-3038 Director
Entity Control No. K738338 : » . Information on record as of: 3/3/2009

PECK & PECK, INC.
P.O. BOX 421878
ATLANTA GA, 30342

Amount due from this entity is indicated below. Annual fee is $30. {f amount is more than $30, total reflects amount(s) due
from previous year(s). Renew by April 1, 2009 ' '

Renew at www.georgiacorporations.org or by submitting bottom portion with check payable to "Secretary of State".

Officer, address and agent information currently of record is listed below. Please verify “county of registered office.” If correct
and complete, detach bottom portion, sign,.and return with'payment. Or, enter changes as needed and submit. Complete
each line, even if the same individual serves as Chief Executive Officer, Chief Financial Officer and Secretary of the

corporation. Please PRINT LEGIBLY.

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.O.
Box does not comply with Georgia law for registered office. P.O. Box may be used for principal office and officers.

Any person authorized by the entity to do so may sign and file registration (including online filing).

Please return ONLY the original form below and fee. Other filings and correspondence should be sent to our Aflanta -
address: Corporations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atlanta, GA 30334,

Visit www.georgiacorporations.org fo file online or for more information on annual registration. Or, call 404-656-2817.

.....................................................................................................................................................................................................

CORPORATION NAME ADDRESS cITYy STATE ZIP
PECK' & PECK, INC. P.0.BOX 421878 ATLANTA GA 30342
CEO: CHRISTOPHER F. PECK P.O. BOX 421878 ATLANTA GA 30342
CFO:  CHRISTOPHER F. PECK P.O.BOX 421878 ATLANTA GA 30342
SEC: CHRISTOPHER F. PECK P.O. BOX 421878 ATLANTA GA 30342
AGT:  RICHARD K. O'DONNELL . 555 LAKEMONT COURT ROSWELL GA 30075

IF ABOVE INFORMATION HAS CHANGED, TYPE OR PRINT CORRECTIONS BELOW:
Corporation Addr:
CEO:
CFO:
SEC:

P.0.BOXNOT ACCEPTABLE

AGT. ; GA
TCERTIFY THAT 1AM AUTHORIZED TO SIGN THIS FORM AND THAT THE.IN FORMATION IS COUNTY OF REGISTERED COUNTY CHANGE OR
TRUE AND CORRECT. OFFICE: CORRECTION:
AUTHORIZED SIGNATURE: CHRISTOPHER F. PECK DATE: ¥3/2008 2 cOBB
TITLE:  Filer

BR203 2009 Corporation Annual Registration Amount Due: $30.00 .

091 K738338%Y4 D030004 PECKPECKINCODODOODOOOS | ?




Green Cross Offers a Medical
Benefits Solution For:

Individuals - 18-65 & Dependents
Individuals with pre-existing conditions
Displaced Baby Boomers (under 65}
Small & Medium size Employers

Small Consulting & Professional Groups
Recently laid off employees

Lower cost health benefits

Better Health Management

Green Cross Benefit Highlights:

Our programs will subsidize up to
$2,000,000 of eligible medical expense
over the lifetime of an eligible Participant.

Eligible Medical Expenses Covered:

* Doctor office visits
¢ Hospitalization (In patient care)

¢ Medical Services —out patient care (X-

Ray and Lab (Outpatient Surgery,
Surgeon, Radiation, Chemotherapy,
Organ Transplant Drugs, CAT Scan,
MRI, PET Scan, Nuclear Medicine.
Emergency Room, Ambulance
Services, etc.)

¢ Preventive Care - Pap Smear,

Mammogram (Prostate Screening,
Gynecological Exam, Routine
Physical Exam, Hearing Test, Vision
Test, and Immunization/Flu Shots
etc.

Green Cross Managed Health

Green Cross Managed Health (GCMH) is a managed health system with
an innovative healthcare delivery process. Green Cross is focused on
improving care, lowering costs, and offering access to health care to motre
people. Green Cross includes care coordination and patient advocacy
services to assist participants in managing their health and health
conditions. Green Cross is not an insurance program, but rather a medical
care benefit based on a collaborative effort between Green Cross, Specialty
Physicians, Health Benefits Professionals, Cate Management Nurses, and
dual employment setvice providets.

We offer a variety of programs, including group programs for small and
medium businesses, and programs for individuals who've been declined by
Health Insurance companies. We’te able to offer our programs through the
use of a dual employment process - consisting of client patticipation in
health reporting and management. Through this process, our programs are
available to ensure access to affordable, attainable, health coverage — even
if an individual has been denied health coverage in the past.

Our Health Benefits Programs include:

Green Cross Genesis: Program for Individuals

This program makes health management more affordable, and more
accessible to more individuals. If you’ve been denied insurance or if your plan
has excluded coverage on some conditions -- we should be able to help.
Genesis averages a 30% savings on individual plans, as compared to the purchase of
medical insurance.

Green Cross Sirus PPC: Program for Small — Medium Businesses

This program makes health management more affordable to small
businesses.es. Smaller businesses can recognize significant savings, while
offering access to a2 much needed benefits for their employees. This
program has voluntary participation, with no cost (or low cost) to
employets, and significant savings for the employee. Situs PPC not only
provides low cost access to medical benefits but does so based on a tax
advantaged basis. Sérus PPC offers a 50% savings in comparison to the purchase of
medical coverage (with after tax: dollars). Greater Savings are realized by younger,
healthier individuals.

Contact Your Representative Today

¢ Mental Health Benefits
Pharmacy Benefits

www.GreenCrossManagedHealth.com
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Green Cross Sirus PPC

StOP the High Cost of Health Coverage

Fma/ly Smaller Businesses can provide affordable
health coverage for the/r employees.

Attract and retain better Our Green Cross Sirus program makes health management more

employees --- by offering affordable, and more accessible to more people. Smaller businesses
access to affordable, can recognize significant savings, while offering access to a much -

attainable Health needed benefit for their employees :
Coverage - :

Green Cross is a managed health system with an innovative healthcare
delivery process -- focused on improving care, lowering costs, and”

e Voluntary Participation offering access to health care to more people. Green Cross includes

s No Cost to Employers care coordination and patient advocacy services to assist participants in

e Significant Savings for managing their health and health conditions.

Employees

Through a collaborative effort between Green Cross, Specialty
Physicians, Health Benefits Professionals, .Care Management Nurses,
and dual employment services, we offer access to health benefits which
are tailored to individuals’ needs.

Green ) . ) )

Cross We offer a variety of programs, including group programs for small and
e biisi medium businesses, and programs for individuals who've been declined
by Health Insurance companies. We are able to offer this program

through the use of a dual employment process.

Depawix Health Resources
3030 Hartley Road, Suite 290
Jacksonville, FL 32257
Phone: ©04-379-6222

www.reencrossm 15.C0M

Calf Us Today !

More Affordable, More Accessible Healthcare -- for More People




’ i
Have you been denied Health Coverage?

Our Genisis Health Beneﬁt program makes health management more affordable, and

Access to more accessible to more people. If you've been denied insurance, or your plan has
Affordable, excluded coverage on some conditions -- we might be able to help.
Attainable o ‘ :
Health © Green Cross is a managed health system with an innovative healthcare delivery
process -- focused on improving care, lowering costs, and offering access to health
Coverage care to more people. Green Cross includes care coordination and patient advocacy

services to assist participants in managing their heaith and health conditions.

Through a collaborative effort between Green Cross, Specialty Physiéians, Health
Benefits Professionals, Care Management Nurses, and dual employment services, we
offer access to health benefits which are tailored to Individuals’ needs.

We offer a variety of programs, including group programs for small and medium
businesses, and programs for individuals who've been declined by Health Insurance
companies. We are able to offer this program through the use-of a dual employment
process, :

Call Us Today !
Depawix Health Resources :
3030 Hartley Road, Stuite 290
Jacksonville, FL 32257
Phone: 904-379-6222
www.greencrossimhs.com

" More Affordable, More Accessible Healthcare -- for More People
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Page 2 : GREEN CROSS MANAGED HEALTH SYSTEM

Genesis & Sirus PPC

"Two programs are available to ensure access to affordable , atminable health coverage no matter if you
have been denied health coverage:

Our Genisis Health Benefit program for jndividuals makes health managément mote affordable,
and more accessible 1o more individuals. 1f you’ve been denied insurance, ot your plan has excluded coverage
on some conditions -~ we might be able to help. :

Our Green Cross Situs program for small businesses makes health management more affordable,
and more accessible to more businesses. Smaller businesses can recognize significant savings, while offering;
access to a much needed benefits for their employees. This program has voluntary participation, no cost to em-
ployers, and significant savings for the employee.

Green Cross is 2 maaaged health system with an innovative healthcare delivery process -- focused on
improving care, lowering costs, and offering access to health care to more people. ‘Green Cross includes cate
coordination and patient advocacy services to assist participants in managing their health and health conditions.

Through a'collaborative effort between Green Cross, Specialty Physicians, Health Benefts
Professionals, Care Management Nuxses, and dual employment services, we offer access to health benefits
which are tailored to individuals’ needs. ' ‘

We offer a variety of programs, including group programs for small and medium businesses, and
programs for individuals who've been declined by Health Insurance companies. We arc able to offer this
program through the use of a dual employment process,

Ay

X Lo R % L e i . . .
The Program will subsidize up to $2,000,000 of eligible medical expense over the lifetime of an eligible
participant subject to limitations defined in this plan document. Eligible Medical Expenses will be reduced by

60% and be considered Non-Compliant Expenses if the patient advocate does not approve the medical services

prior to the delivery of those services (except in the case of a true emergency - this means at least 24 hours pdor
to receipt of services.) Maximum annual expenses under Class One Employment considered (based on billed

_ charges) fot non true emergency.is $15,000 per participant.

AUTOMATIC GAP PLAN BENEFIY: Participants with access to comprehensive medical coverage
will receive only gap benefits under this plan. Gap Eligible Expense is 100% of Deductibles and Coinsurance
under the compreheasive plan to a magimum benefit of $3,000 per comprehensive medical coverage plan,

QNN W\Qmﬂ\'\ ‘

dedwitb ALL'plané, NOT subject to plan deductibles) : -I

Routine Well Adult Care: 325 Capay—-Up to $500 Annual Benefit (In) 60/40-—Up o $500 Annual Benefit (Our) -

Inclvdes: Office Visits, Pap Smear, Mammogram (frequency limifs, age 40+ annual), Progtare Sereening, Gynecological
Exam, Routine Physical Fxcan, Hlearing Test, Viision Test, and Immunization ) Flu Shots

Routine Well Child Care: 325 Copay—-Up to $500 Annual Bencfit (o) 60/40—Up to $500 Annual Benefit (Out)
Inctudes: Office Visits, Rotine Physical Exam, Hearing Tess, Vision Test, and Immunization through age 5
Routine Well Baby Care: 100% (In) 60/40 (Our)

3
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V‘QWLAS SF2 - Ql T.ASS G2 " - CLASSF2

 Individual: $1,500 / $10,000 $5,000 / $10,000 $10,000 / $20,000 $3,500 / $10,000

Family: © 3x iadividual 3x Individual 3x Individual 3x Lndividual
Per Person 80/20 - $1,000 (In) 10070 - 30 (ln) 100/0 - $0 (in) 10070 - 30 (In)
Coinsurance Amounts: 60/40 (CGu) 60/40 (Ot 60/40 (Out) 60/40 (Out)

R N Compliant/ Non’-Corﬁpliam) o : j
Office Charge Only  $25 (in) $25 (in) ' $25 (in) N/A (in)

N/A (Ou) N/A (Out) N/A (Ou) N/A (Ouf)
pEC pién deductible and coinéurancc) (Compliant/Non-Compliant) - ]

Inpatient Expense Benefits:  Room and Board, Intensive Care Unit (ICW), Cardiac Care Unit (CCLY, ()pemn'ng Room, Recovery

Room; Preseription Drugs, Physician Visit, Lab € “harges

Outpatient Expensc Bene- X-Ray and Lab (performed in a physician office or network facility), Facility/ Hospital for Qutpa-

fits: tient Surgery, Surgeon, Assistaat Surgeon, and Facility Fees, Hemodialysis, Radiation, Chemother-
apy, Organ Transplant Drogs, CAY Scan, MRY, PET Scan, Nuclear Mcdicine, Emergency Room,
Ambulance Services, Private Duty Nursing, Durable Medical Equipment, Prosthetics, Otthotics

Skilled Nl.xrsing Facility: Eligible 6nly if immcd.ia.te]y following hospital stay, and only up to 60 days per year

Home Health Care: _ : Up to 60 visits per year

Hoespice Care: : - Up t0 360 visits per lifetime

Occupational Therapy: _ Up to 20 visits per ?car

Physical Thetapy: Up to 20 visits per year .for cach Physical, Pulmonary, and Cardiac rchaBﬂitadon therapy

.Speech Thel;apy: ' ’ | - Upto §500 per year

Or;gan Transplants: 100% kn-Network - 60/40 Qut of Netwark

Maternity: ' o 100% Ln-Network - 60/40 Out of Network (Dependent daughters NOT coverecd)

Spinal Manipulations: . Up to 24 visits per year, $25 Office Copay, and 60/40 coinsurance

Allergy Testing: : 100% In-Network - 60/40 Qut of Netwark

Allecgy Setum/Injections: . 100% In-Network aftec §30 Coﬁay - 60/40 Out of Nerwork

Post Chemotherapy Wig: : 3250 TLifetime Limit 100% ln-Network - 60/40 Out of Netwark
L i/ Noo-Compliant) ) - )

Inpaticnt 4 Up to 20 days pex year (80/20 In-Network - 60/40 Out of Network)

Pamal Hospitalization | " 2 Partial days equals 1 lnpatient Day and is subject to the Inpatient Limits and Coverage

Qutpatient _ _ Up t0 20 days per year (60/40 In-Network - 60/40 Out of Network)

Inpatient Up to 28 days per year (80/20 Ln-Network - 60/40 Out of Netwark)

Outpatient ' Up to 28 days per year (60/40 In-Network - 60/40 Out of Network)

ﬁvﬂﬂablc with $3,500 deductible plan) Peescription copays are limited to 2 maximum 30 day supp]y7

Generic: $15 . Namec Brand Fotmulary: $30 Name Brand (Other): $50

oty
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About the Employment Placement
Opportunity

Mevuigect Health System




'Employee Placement vs. Selling Insurance

0 There is no insurance sale

o Employment Placement is not a conflict with an
insurance non-compete

o Agents are paid for placement of employment

o Employment Placement does not create a liability
as to the determination of the payment of a
benefit

Green www.GreenCrossMHS.com
Cross

Manked Fleatth System




Employee Placement vs. Selling Insurance

o The Placement Agent is responsible to make sure that:
B A Job exists with medical coverage
B The employee completes the employment paperwork

o Liability of sufficiency of medical covera?e is the individual’s
determination (and is based on the employer’s ability to

pay)

o A Liability of sufficiencx of claims payment is only created if
the agent represents the arrangement as insurance

Green Cross is not an Insurance Program - it’'s an
Employment Opportunity that also provides Medical Benefits

www.GreenCrossMHS.com




- How the Employment Works
- (for the Participant)

0 Each placed employee has a job testing the
Green Cross Process of medical care

o Each placed employee obtains access to medical
care as a result of employment

® Each employee is initially placed in a company that
offers benefits covering the first $15,000 of medical
expense

B If employee needs more comprehensive medical
coverage, they are transitioned to a more
comprehensive program which includes comprehensive
medical coverage

(there are no change in fees for the Individual for movement
between programs)

Green www.GreenCrossMHS.com
Cross
ated Heolth Sestaein




: J 3577 Chamblee Tucker Road
DEPAWIX
Atlanta, GA 30341

HEALTH RESOURCES P, 770920 1008

Job Description

You are part of a program to test the Green Cross Aggressive Care Management principles. Your
job is as follows:

1) Once a year, as directed, you will complete a Green Cross health risk assessment.

2) Upon completion of the analysis of the health risk assessment you will work with the
patient advocate to establish a program of health management.

3) Throughout the year you will fulfill the health management processes of the established
program.

4) Monthly, you will check in with the patient advocate to measure the level of success

in fulfilling the established goals. At the same time you will report any changes in
medical status.

5) You will call the patient advocate and get approval of all medical services you need prior
to receiving those services. You need only report at time a maintenance prescription
is prescribed.

6) You will report all medical service interactions promptly, providing copies of all bills,
explanations of benefits and evaluations of providers.

7) You will promote the concept of the Green Cross program to the general public. For
this purpose Depawix will periodically provide you with communication materials to
hand out.

8) . You will follow the same procedure for each dependent that is part of the part time

employee benefit program.

EXHIBIT

C
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' 3577 Chamblee Tucker Road
Suite A-121

Atlanta, GA 30341

HEALTH RESOURCES Phone: 678-608-4415

FAX: 770-220-1995

Employee Implementation Agreement:

Name: Social Security #:
Address:
City: State: Zip:

Phone Number:

Email Address:

The following are your employee initialization requirements as a part time tester:

1. You agree your salary is $7.50 an hour for 15 hours a month.

»

You agree you have read the attached job description and understand you are required to fulfill those job requiremetns.

w

You agree that if you or one of your covered dependents incurs an emergency medical situation you will be offered full time
employment retroactive to the beginning of that month. You agree you accept that job if offered. You understand your
salary will remain the same and your new hours will be 30 a week. You accept the avaiable full time medical coverage and
authorize the deduction of the required employee contribution. You authorize Deapwix to complete the presigned
application for the full time medical coverage. You agree to perform the services of a full time employee. Further, you
request the prepaid security coverage to meet the requirement of the full time medical plan and authorize Depawix to
deduct the conrribution for this benefit from your pay. A true emergency is one where immediate medical attention
is required because of a life or death situation and any delay is unacceptable.

4. You agree to accept coverage under the part time mediclal coverage and authorize Depawix to deduct the requieed
employee contribution. You agree that medical coverage will not commence if your application does not reflect your
current medical condition and the current medical condition of your dependents to be covered by the plan.

7. You agree that you will report to a designated manager at a predetermined time each month to discuss issues related to your
employment. This includes, but is not limited to, an update on any changes in status from the previous health risk
assessments performed as part of your job.

8.  You agree to submit to your employer or designated administrator, in a timély manner all billing, bills, invoices, EOBs'
etc. for each medical expense you or your dependents access.

9.  You agree you will maintain an e-mail address and periodically access that e-mail account in order to provide a portal of
communication with Depawix management.

10. You agree you are being hired to provide and receive health education and information to assist in developing

the mechanics for the patient advocate and wellness management mechanisms under a specific sponsorship

arrangement and agree that said employment is temporary in nature and contingent upon the continuation in full

of that sponsorship. You agree that such sponsorship is on a month to month basis and that no work will be

authorized until the payment of placement fees for a contract month is received from your sponsor. You agree

that employment will terminate with the termination of your sponsorship or your failure to preform the required

services of employment to a level staisfactory to your employer or your sponsor.

Enrollee Signature: Date:
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Green

Managed Health Sisfem

A Revolution In Healthcare: : |
Reeling In Today's Out-Of-Control Medical Cosix

GREE-NCROSSMHS.C‘OM

P Look Inside For A Program Designed For You

¢ Genesis: Hoalth Benafis Program for individuols

® Sirus PPC: Heolth Bonefit Progrom for Employers
® Four Plans 10 it Everyons

A ey .
(, ross ¢ Health Savings Accouns Lompatibility

Through employment with DEPAVWIX
Health Resources, patticipants start out as
a Class One Employee, which studies the
interactions of the participant with the Pa-
tent Advocate, This progcess studies what
tnedical cace is needed, where it js received,
and when, Participants receives access 104
modest level of medica] care coverage,

. Select Job Requitements are;
. Annual Health Asscss-ment
Interaction with Patieqat Advocate
Establish Health Management Program

Program Promioton

Participants will work with the patient
advocate throughout the year 1o follow the
health Management program, Moanthly,
participants will check in with the patient
advocate to mensurc the level of success of
the health management program aad 1o
feport changes in medical status, Partici-
panits call the patient advocate 1o get ap-
proval of all medical services prior to re.
ceiving those services, :

Participants will teport all medical service
interactons promptly, providing copies of
all bills, explanations of benefits, docior’s
notes, evaluations of providers, and pre-
scriptionsy, '

Patticipants will follow the same proce-
dute for each dependent that is part of the
part-time employec bencfit program,

Class Three employment is the study of
the triage process, Including the process of
getting the participant into 2 GCHMS rec-
ommended medical system. The GCHMS
designated medical systems are involved
with the treatmaent of more significant and
costly medical situations, The GCHMS
triage process determines if a participant
meets the predetermined criteria and then

STOP the High Cost of Health Coverage

expedites the access of that medical system
by the participant,

Participants who gte projected to peed
mote thanw §1,500 of medical services in a 4
week petiod will be cligible for Class Three
employment. When eligible for Class
Theee, participants are offered a job which
incotporates some form of additional work
effort, If the participant accepts all aspects
of the job, they are extended comprehen-
sive medical coverage with that employer,
Participants must continue 0 perform all
€Class One job requirements plus any addi-
tional job requirements of Class Three em-
ployment, Thig includes the participant
accessing the medical care system tecom-
mended by the patient advocate and re-
porting the actvity of accessing medical
care while a Class Three participant. Par-
ticipants will remain iq Class Three as long
as they meet the requirements of Class
Three, ‘

Participants in Class Qpe are extended
access to medical care even if not eligible
for Class Three employmeat, If cligible
for Class Three, the participant is eligible
for Gap Benefits which cover all deducti-
bles and coinsurance of ghe Class Three
medical coverage after 5 84p benefit de-
ductible of $2,500, When not in Class
Three, participants will receive a medical
benefit that can cover pharmacy with co-
payments of $15 Generic, §30 Name
Brand Formulary, $50 Name Brand Non
Formulary; a physician office copayment
of $25; and all other chatges paid after se.
lected plan deductible and coinsurance are
met. Maximum ouf of pocket expenses in
Class One vaty depending on plan selec-
tion, and benefits used.

T

Participaats in Clags Three receive com-
prehensive medicg] coverage {rom a fully
insured carrier, Coverage is ar Jeast
$2,000,000 lifetime.

EXHIBIT

D

tabbies*




11258

Bank Of America
Depawix Health Resources, Inc. 84-5/810
3 e PayrolLrAccouRrLt 124
5§77 Chamblee Tucker . #A-
' Atlanta, GA 30347 . 7/6/2008

PAYTOTHE— ' ’ *
ORDER OF : S : $ *13.85

Thirteen and 85/100* T it o T T DOLLARS

FOR

| Pay Period: 04/01/2008 - 06/30/2009 W 72 .

CELOW THIS WARFNIG BAND

IRCRGROUND ON WHITE SAFER. MICROPAINT (5 &

Depawix Health Resources, inc./Payroll Account

11258
Employee o . sSN Status(FedState) Allowances/Extra |
3508 Don't Withhold Fed-0/0
Pay Period: 04/01/2008 - 06/30/2009 " Pay Date: 07/06/2009
Barnings and Hours _ - | LQy ___ _Rate = Curent YTDAmount
F2 15:00 7.50 112.50 112.50
Dedyctions From Gross . Curent _ YTD Amount
F2 Health Benefit Contribution -97.50 -87.50
Taxes ... . e Current __YTD Amount
Federal Withholding " Q.00
Social Secunty Employee : -0.83 : -0.93
Medicare Employee ——22 022
. -1.15 -1.15
Net Pay 13.85 " 13.85

Depawix, 3577 Chamblee Tucker Rd, #A-121, Alianta, GA 30341 678-608-4415. Depawix Health Resources




Green Cross Health Management
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An Opportunity for Brokers & Agents

Presented By:

www.GreenCrossMHS.com



What We'll Discuss Today

Green Cross Health Management

o What We Do

o How We Do It

o Who We work With

o About Us

O The Green Cross Health Management System
o Green Cross Solutions

o About the Opportunity for Brokers/Agents

O Summary

www.GreenCrossMHS.com




What We Do

o We Offer more affordable, and more
accessible Medical Coverage

O We Provide more focused Healthcare, at a
better price, for our clients

0 We Provide Employment Opportunities that
also provide Medical Benefits

www.GreenCrossMHS.com




| How We Do it

| o0 We use the Green Cross Managed Health
Process

B An innovative healthcare delivery process that
improves care, lowers costs, and offers access to
healthcare for more people

B We offer care coordination and patient advocacy
services to assist participants in managing their
health

B We manage the Health Risk, and can reduce
costs

B Making Health Benefits more Affordable for
Individuals and Employers

www.GreenCrossMHS.com
Cross
Managed Health System



l How We Do It

O Green Cross Managed Health provides:

B Management of the client to the right doctor at
the right time

m High quality, cost effective, predictive
healthcare

B A risk reduction component that manages
costs

Resulting in a lower rate of incidence, reduced
plan costs, and reduced cost to the employee or
individual

www.GreenCrossMHS.com




Who We Work With

O Insurance Firms
O Brokers

O Agents

O Recruiters

O TPA's

0 O Individuals (We can accept Ridered & Declined Individuals)

B o Small - Medium Businesses

Green ‘ www.GreenCrossMHS.com



B About Us

I O The Green Cross team includes industry
professionals, with decades of experience in:
- Managing clinical programs
- Managing health risk
- Plan administration

- Technology Management

o We've developed & matured the Green Cross
Process over the last 15 Years

o Privately Held Company, in Business since 1999

o Based in Jacksonville, Fl, with offices in Texas, and
Georgia

-

Green www.GreenCrossMHS.com
Cross
aged Heolth System




About Green Cross Managed Health

www.GreenCrossMHS.com




Green Cross Managed Health

The Green Cross Managed Health System delivers quality
care and evidenced based results....

Q With a comprehensive medical management service
provided by Green Cross and it’s affiliation with Centers
of Specialization (i.e. Mayo Clinics etc.) nationally

O Focused results-based outcomes and care coordination
Each participant is medically managed so that the

best physician and the best facility is used to
manage acute and chronic conditions

www,GreenCrossMHS.com




An Overview of Benefits for the
Participant

O
O
O

Doctor Visits - $25 Co-Pay
Routine Labs — Covered up to $ 500, Annually

Acute Care Labs & Procedures

B Green Cross Pays 100% (Deductibles $3500 and above)
B Green Cross covers 80% ($1500 Deductible )

- Hospitalization — Paid 100%

Pharmacy
B Generic $15 per Script
® Name Formulary $30 per Script
m Name Other $50 per Script

In-Patient Substance Abuse — 80%

Mental Health Benefits
‘B In-patient (20 Days) - a@ 80%
M Out-Patient (20 Days) - @ 60%

www.GreenCrossMHS.com



The Green Cross Managed Health System

A Personal Patient Advocate for the Particpam

Green www.GreenCrossMHS.com
Cross

Managed Health System




Green Cross Solutions

2

SN

ig

A Healthcare Benefit for Individuals.

Is based on a dual employment arrangement,
employees who are uninsured are placed with an
employer on a part time basis as a. healthcare
tester.

Managed Heolth System

www.GreenCrossMHS.com



(Genesis

B 0 Available for Individuals - even those
! who've been declined coverage

0 Offers access to a large PPO for all day to
day needs

a Individuals with more serious health
conditions — Have the use of maJor medical
centers and physicians

B 0 Cost effective healthcare for Individuals

| 0 Includes co-payments, co-insurance,
B deductibles, and excluded health expenses

www,GreenCrossMHS.com




Sirus

0 A solution for small groups
0 Voluntary Offering by the Employer
- Employer chooses how much they
contribute

- Employer provides Sirus as a benefit to
the employee

www.GreenCrossMHS.com




Sirus: How The Program Works

0 Available for Employees, even those who
have been declined coverage

0 Access to a large PPO for all day to day
needs

a Individuals with more serious health
conditions — Have the use of major
medical centers and physicians

a Cost effective healthcare for Individuals

0 Includes co-payments, co-insurance,
deductibles, and excluded health expenses

Green www.GreenCrossMHS.com




Sirus: Benetits for the Employer

0 Provides Managed Health benefits for employees

0 At a fraction of the cost of Regular Employee
Medical Coverage |

Q Attracts new employees, retains existing resources
0 Reduces Employee Turnover

0 Reduces Hiring & Training Costs

B O Additional Tax Benefits

www.GreenCrossMHS.com
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Green www.GreenCrossMHS.com
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Maraged Health System




Plan B: Overview

A Plan B is for companies / plans that have
individuals with higher health risks --- and need
managed healthcare & risk reduction alternatives

A This includes individuals who are predicted to
need $1500 or more of medical care in a four week
| period. |

www.GreenCrossMHS.com




Plan B Overview

A Seamless Process — with no change in participation fees
for the Participant

Green www.GreenCrossMHS.com
Cross

Marurged Heolth System




lan B Overview

éarticipant can move back & forth between Class 1 & 3

Green www,GreenCrossMHS.com
Cross

Managed Heolth System




The Plan B Engine

SIRUS PPC (Small Group Plan} GENESIS PROGRAM (Individuals)

Green Cross Plan B

4
i
!
]
i

Green Cross Solutions are Built on Plan

Green www.GreenCrossMHS.com

Cross
Manirged 1 jmllh System




Plan B — Drives Cost Reducti

T

SRS

s
SR

S

s

Combining Predictive Health Analysis &
Risk Management

Green www.GreenCrossMHS.com

Maaged Health System .



About the Employment Placement
Opportunity

7

Green www.GreenCrossMHS.com
Cross
Mawuged Heolth System




Employee Placement vs. Selling Insurance

o There is no insurance sale

o Employment Placement is not a conflict with an
iInsurance non-compete

o Agents are paid for placement of employment

B o0 Employment Placement does not create a liability
| as to the determination of the payment of a
benefit

www.GreenCrossMHS.com




Employee Placement vs. Selling Insurance

B 0 The Placement Agent is responsible to make sure that:
‘ B A Job exists with medical coverage
B The employee completes the employment paperwork

o Liability of sufficiency of medical coverag?e is the individual’s
determination (and is based on the employer’s ability to

pay)

o A Liability of sufficiencK of claims payment is only created if
the agent represents the arrangement as insurance

Green Cross is not an Insurance Program - it’s an
Employment Opportunity that also provides Medical Benefits

www.GreenCrossMHS.com



How the Employment Works
(for the Participant)

o Each placed employee has a job testing the
Green Cross Process of medical care

o Each placed employee obtains access to medical
care as a result of employment

B Each employee is initially placed in a company that
offers benefits covering the first $15,000 of medical
expense

B If employee needs more comprehensive medical
coverage, they are transitioned to a more
comprehensive program which includes comprehensive
medical coverage

(there are no change in fees for the Individual for movement
between programs)

www.GreenCrossMHS.com




Not the Same Risks as Insurance Sales

Green www.,GreenCrossMHS.com
Cross

Managed Health System




B Green Cross Employers —
B Protect the Risk of Claims

|l 0 Employers offering the more modest benefit

program are permitted to self fund - provided
they maintain sufficient reserves

o Employers offering comprehensive benefits must
purchase fully insured coverage

o In general, Employers that can incur more than
$20,000 of benefit for any one Rarticipant, must
reinsure such risk either through stop loss or fully
insured coverage

This is seamless for the individual & there is no
charge for the movement between Employers, if
necessary -

www.GreenCrossMHS.com



B Green Cross .
B arc not MEWAS

“mployer Medical Plans

B 0 Each employer has independent ownership
o Each employee works for an employer,

and :
H Is required

to fill out employment paperwork

B Has a job description
B Must perform that job or they become

terminated

as an employee

B Receives a periodic paycheck

B Gets a W-2

at the end of the year

www.GreenCrossMHS.com



Commission Structure

Green ’ www.GreenCrossMHS.com
Cross

Managed Health System




Commission Structure

There are Several Levels of Commission
Contracts --- to accommodate the
Building of an Agency

www.GreenCrossMHS.com




Summary of Benetits for Brokers

I 0 Health Care availability for a Larger Market

O Better Case Management for Program
Participants |

O Provides a substantial additional revenue
stream

gg O Offers you the Ability to Differentiate
B yourself from other players

o Attractive Commission Structure

www.GreenCrossMHS.com '
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Introduction

This is 3 guide that if followed will result in the correct recruiter determination of the sponsorship fee.
Green Cross does reserve the right to determine the appticable sponsorship fee. The recrufter is ’
responsible for assuring the medical questionnaire is completed. That medical questionnaire is part of
the sponsored employee’s application for medical coverage under the future employer’s medical plan,
incorrect information on the medical questionnaire can prevent the sponsored employee from receiving
valuable compensation paid for with the sponsorship agreement,

Note: All affirmative “Yes” answers on the medical questionnaire must be expiained in detall oh the
medical questionnaire along with the name and address of the treating or consulting physician(s).
Answers on the medical questionnaire are considered to have bean given by the sponsored employee.

The Pricing Gulde

Saction 1:

Shows the Impairment/Condition irvolved as well as a brief outline of the pricing adjustment criteria
pertaining to the length of treatment and severity of the condition. {A sponsored employee who has not ’
used tobacco in any form for at least one year is considered a “Non-Tobacco User”.)

Section 2: .o
Section 2 indicates the probable pricing action to be taken.

Explanation of the symboks shown in this guide:

STU-— Send to Underwriter )

-ACl— Active Charge Increase: If specified participant has $10,000 of eligible medical expense in a year
» with at least $5,00Q due to the specified condition the sponsorship will automatically increase.

Pharmacy: The cost of maintenance prescriptions is an additive item to any other pricing. The price of

prescriptions is provided from the PBM or some equivalent discount source based on monthly dosage.
Price of each prescrigtion is reduced $15 generic and $30 name brand and summed.
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Health Insurance Build Charts

1. If there has been weight loss of more than 20 pounds within one year, divide the loss in half and

add it to current weight before entering into the table.
2. Areduction in rating due to build will be considered once an insured loses enough to qualify for

the lower rating and maintains the reduced weight for at least 6-12 months,
3. Underweight can be more serious than overweight. Keep in mind that in certain people, because
. of small physical stature, an underweight condition is normal and perfectly healthy. ’
4. Sudden weight loss without voluntary dieting is an ominous sign.
S. If other impairments are present sum the debits. Certain conditions requlre an additional rating
because of the enhanced morbidity risk, e.g., hypertension and overwaight build,
6. The weight isin pounds,

) Males
Height L Premium Adjustment for Weight
Add20% | ) 80%
for welght | Average 20% 40% increase +

feet | inch | lessthan Weight | increase | increase AC} e
5 0 90 129 167-183  184-195  196-208
5 1 93 . i33 1737189 130201  202-214
5 2 97 138 180-196 197-209  210-223

[ 5 3 100 143 186-203 204-216  217-231
5 4 103" 147 192-209 210-222  223-237
5 s 106 151 197-215 216-229  230-244

. s 6" 109. 156 204-222 223236 237.252 .
5. 7 112 160 210-228 229-242  243-258
s 8 - 116 165  216-235 236-250  251-266
s 9 119 170 223-243  244-258  259-274.
s 10 122 174 229-248 249-264  265-281

5 11 125- 179 235-256 257-272  273-289
6 0 128 184  242-263 264279  280-297
6 1 131 190  250-272 273-289  290-307
6 2 134 195 257-279 280-296  297-315
6 3 138 201 265-287 288-306  307-325
6 4 142 206 272-295 296-313  314-333
6 5 145 211 279-302  303-321  322-341
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6 6 150 217 287-311 312-330  331-351
7 152 223 295-319 320-333  340-360
8 158 228 302-327 328-347  348-368

Health Insurance Build Charts (cont'd)

Females j
- ~—
Height Premium Adjustment for Weight
Add 25% 80%
for weight | Average 20% 40% increase +
feet | inch | lessthan Weight | increase | increase ACI
4 8 75 107 148-163 164-173 174-184
4 9 77 . 110 153-168 169-178 179-189
4 10 79 113 157-172 173-182 183-194
4 11 81 115 160-175 176-185 186-198
5 0 83 118 164-180 181-191 192-203
5 1 85 121 169-185 186-196 197-208
5 2 87 124  173-189  190-201  202-214
5 3 90 128 179-196 197-207 208-220
5. 4 92 - 131 183-200 201-212 213-226
S 5 94 134 188-205 206-217 218-231
5 6 96 137 192-210 211-222 223-236
5 7 99 141 198-216  217-229  230-243
5 8 103 145 204-222  223-235  236-250
. S 9 105 150 211-230 231-244 245-259
5 10 107 153 215-235 236-248 249-264
5 11 111 159 224-244 245-258 259-274
6 0 115 164 231-252 253-267 268-283
6 1 118 168 237-258 259-273 274-290
6 2 120 . 172 243-264 265-280 281-297
6 - 3 123 176 249-271 272-286 287-303
6 4 127 181 256-278 279-295 296-512 3
e ; Underwriting Guide
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Non-Medical Guidelines

impairment/Conditlon Action impairment/Condition Action
' 0 QVEF S YEAIS c.oievris ey eereenieienene e 30%+AC |

Aviation

a) Crop-dusters or Stunt Flying .....cveee 40%+AC) Use of Other Drugs of Abuse -

b) Pilots, including Student Pilots and TR VSR e e e GTER

instructors participating in non-hazardous ¢ OVEr 7 Yars covevvicemscsirirsns o e AOBFAC

personal or professional activities.,.............. 0%

Driving Record

Driving while under the influence, intoxicated or
impalred ’
a) Single episode

s 1.2 years:

.->ageS5..... .. 40%
-<age2s.... e B0%+ACH
"8 OVET 2 YBAIS coveviicrvmicccvcasnsiecsseeeesersirenses 0%
b} Two or more episodes :
* OVer 3 YRars .ovvevrenen Vet . %+ACI

Drug Use

Marijuana
3) Admitted short-term experimental usage, no

evidence of continued use, over 1 year ago,

no criticism of habits, good work record,

driving record and health history

. 0%

o Githere L

Prescription Drug Abuse

Excessive, abusive or habitual use of
prescription drugs

Felony Convictlon

a) One conviction within 3 years _............Decline

" b) still imprisoned, jailed or on parole ....Decline
c) Not imprisoned, jailed or on parole ....Decline
d) Multiple convictions .........creereen.....Decline

Note: Conviction lnvolvmg, but not hmlted to,
arson, bombing, counterfeiting, extortion,
murder, fraud, narcotics, organized crime, and
sexual assault will not be considered, regardless
of time frame.

Foreign Nationals .

a) Without permanent visa or citizenship

et eer e eresn s sen s eastn s antrnmne srrate on e s setren s DECHN @

b) Permanent visa

* INUS less than 1 year..umiww .. Decline

= Over 1 year, insurable in all other aspects ..0%
c) If no permanent visa, in the US at jeast 2

years with Saclal Security card and drivers

licanse ..o O%+ACI

Foreign Travel

a) Vacation or business travel, no estabhshment
of residency In foreign country up to 5 times per
VBAT vevvererirecrarrarrerrereernessirsscssesnssssnessossnseomnnars O0F
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b) Vacation or business trave| greater than 5
HIMES PEI YR 1vvvrerercieecvnrercesmssirinesssnen OB HACH
¢) Residency in foreign country, dependent on
country’s living conditions and political situation
« less than 5 months .. USSR o LT 11311
o OVEr 5 MONthS ..o i e Decline
*azardo us Avocations or hobbies will require
Efimination Riders, Such activities include, but

Occupational Non-eligible

are not limited to, hang-gliding, kayaking, scuba
diving (below 100 ft.), sky diving, motorcycle
racing, auto racing, hazardous rodeo events,
bungee jumping, mountain or rock climbing and
competitive snowboarding/skiing.........50%+AC|

Typicaily, any form of motorized racing will
require an Elimination Rider.

We do not offer sponsorship to an individual who s unemployable or has a primary job as follows:

o Ashestos/Toxic Chemical Workers
» Athletes — Professional

« Boxers, Prize Fighters

« Circus or Carnival Workers

« Drivers — Participating in racing, speed or endurance tests
» Enameling Factories (Dusters, Mixers, Grinders, Laborers)

» Entertainers
» Explorers

* Explosives Workers or those handling, using or transporting explosives, including contractors

* Fireworks Manufacturers

* Fishermen —~ Offshore

* Guides — Fishing and Hunting

« Horse Racing Persorinel

e Livestock Breakers or Trainers

» Logging /Mill Workers

» Massage Therapist {Not Licensed/Certified)
* Missionaries (Outside U.S.)

« ‘Mining ~— Underground Workars

* Madals

* Musicians

» Oil/Natural Gas, roughnecks, deck hands, including off-shore operations

» Pyrotechnists

* Rodeo Riders

* Singers

» Structyral Steel Workers

i Underwriting Guide




Prescriptions and Associated Disease Reference

Acetaminophen/Codeine .....oveen Severe Pain
ACIPREX v ceeccrcenvi et rereerenseees Ulcer Disease
ACtOnEl ..o s e OSTEODOTOSES
ACLOS ...oteeevnvinnnnesresreeanenns e .Dia bates Mellitus

ACCUPTIl ieveirinecniensiriencisennanne High Blood Pressure
Accutang ... T [ Acne
Adderall ..cevneernnnes Attention Deficit Disorder

Advalr DiskUs ..o ivinsiveeri i ASthima

ANEETE vorveriiversesrseres s eeeeseesian . Allergies
ANOPUTINOY sl Gowut
Alphagan .......rvrenicsenvrereneseene o Glaucoma
Alprazolam ..o Anxiety -
ARBCE (e High Biood Pressure
AMATY! oeecreireerenes reeeeerenseenenes Diabetes Mellitus

Ambien .... Insomnia
Amitriptyline ......c..... Depression/Fibromyalgia
Amoxicillin . rrernrnreea e dnfection
AMOXH et s weeenr Infection

* Amphetantine Salts.... Attention Deficit Disorder

Antabase ..............

rnereenennereneOPUES AlCOBO]
rrereneeni COMTaceptive

Aricept ...... e Dementia/Alzheimers
ALANE (ooierreceeee e se e e senesnenes Parkinson’s
ALacand .o.oceniciiins ..High Blood Pressure
Atenolol ..cvvvcrirricienniniracd High Blood Pressure
Ativan ....... urvsvcsnesanaencar s e ene o Anxiety
BIOVENE 1oy veereecvmveresrenversssnsessesensrsse sesesons Asthma

AUEMENTIN ..ot e e e [OFECTTON
Avalide ........o...ocrivesrreensn. High Blood Pressure
Avandia

‘Combivent ..........c.....

T Underwriting Gulde

3 To 1007 T o IR Infection
Beconase AQ .....vceceimeeenesumecrermveneneenews ASthma
Benazepril ... High Blood Prassure
Betamethason........Steroidal Anti-inflammatory

Bextra ... Nonsteroidal Anti-inflammatory
BIaXIN .covcererimrmirer cremee s v Infection
Bisoprolol ... High Blood Pressure
BUPFOPION oo inninnieagisnniieesnes Depression

Cardizem ...... Cardiovascular

Carisoprodol . PO - 11 )
Cartia ..... ...High Blood Pressure
Catapres ...High Blood Pressure
Cefzil ... IIORUURRIOUPRRRIONPINN | ) 1- Yo 11
Celebrex . Nonsteroidal Anti-inflammatory
Celexa .... . Depression
CephaleXin ......ooeevvvervvinrevrervecariereesneer Infection
CHPFO vt sessesessssnessrecosssesseseanssssmsans Infection
Ciprofloxacin ..Infection
ClANNEX 1uveirerveererrenraesvemsorerves cvasnmrsvacsessns Allergies ~
Clonazepam Seizures
Clotrimazole .......cccecevvecicisiniircnisnionnne Asthma

COBOMIN .ecererevrnreseerversenrvsesesvenenenarens PACKINSON'S
SR V-1 127
Concerta .....cceeeeeneeeee Anemion Deficit Disorder
COTBE coveevrnesrrirrraciensens revsrsraerand Cardiovascular
Coumadin ......c...coceercvurrvmennne..Blaod Thinner
COZABM vvreivniierennasiennen o High Blood Pressure

[0 -~ {01 TR Cholesterol
Cychobenzaprine ......ccoeeeeeeeveeeereceee e , Pain
Cytoxan ....... Cortreriions RN Cancer
Darvocet . e SBVECE Pafn
DEPAKOLE c..erveicecrneriee et revrereeanes Seizures
Detrol LA ..o Urinary Disorder
Dexedrine ......... RS Stimulant/Diet Pill




|32 o - o 1 Anxiety
DIflUCAN oo eeeve e Fungal Infection
Digitek CArrhythmia’s
DIZOXIN vvreverreeimmmmeeniniinrvinnesiins e Arrhythmia’s

Dilantin .. Convulsion/Selzures
Diltiazemn . Righ Blood Pressure
DIOVAD wovevreeiiiie e rreiae e High Blood Pressure
Ditropan XL ...... ....Urinary Disorder
Doxazosin .. verereenwnenoHigh Blood Pressure
Doxycycline Hyclate .............................. infaction
DUFBZESIC e raeecnnnns SEV ETE PaIN
Effexor . Depression

... Depression
wreen. Skin Disorders
Enalapril .o ..High Blood Pressure
Enbrel .....coccooverscereenee . Rheumatoid Arthritis
Estradiol ......ccccovvevennonee...Hormonal Supplement
Evista .......... .. Osteoporosis
Fentanyl....ccceenne waeenn.. S€VETE Pain
Finasteride ..., Prostate/Urmary Disorder
FlOMaX.miviemrnennnanns
FIONASE 1ovceiriiiiren e reetecre e e Bl RTGTES
Flovent .,.. oo Asthma
Fluconazole .........ceccoecueennee.. Fungal Infection
Fluoxetine ... .. Depression
Fosamax ... .. Osteoporosis

Elavil ........

FOSINOPIl cvveveeereenereeinrinene High Blood Pressure
Furosemide reerenene Divretic
Gemfibrozil < orerseChalesterol
Gleevec .,.. ...Cancer
Glipizide ... ...Dnabetes Mellitus

GIUCOPhAEE ...cooeeerevreerrveeren Diabetes Mellitus
GIUCOLIO| .evevrerere e eecenacd Diabetes Mellitus
Glucovance ... ...Diabetas Mullitus
Glyburide ..oocovveenne Diabetes Mellitus
Glyburide/Metformin .............Diabetes Mellitus
Heparin .....eeccvevnrnnnnmnBlood Thinner
HUMIOE cevvevreeeree oo Diabetes Mellitus
HUmulin cee oo ..Diabetes Meilitus
Hydrochlorothiazide .. wnnee Diuretic
Hydrocodone ......cocveeineee .... Severe Pain
|2 3V 711 OO High Blood Pressure
Ibuprofen......... Nonsteroidal Anti-inflammatory
FOIPIAMINE wvivren ceecececeeevessveseaeeens DEPrESsion
imitrex ..... veeeeo. Miigraine
Inderal ... Blood Pressure/Mlgrames

Protate/Urinary Disorder

Indocin c.oc.ovnne ...Nonsteroidal Anti-inflammatory
TASUNI e Diabetes Mellitus
pratropium ... ..Asthma
KACIVA coirroiiines s cosersessesessenns Contraceptive
Klonopin Seizures
Klor-Con Potassxum Deficiency
Lamictal oo Seizures/Pain

Lanoxin e Arrhythmia's

LBNLUS coveecvver vt Diabetes Mellitus
Lasix ....... ... Diuretic
Lescol Cholesterol
Leukeran woeen., OV PSN Cancer
LEVAQUIN .ocriece e Infection
LeVOthraid .o et e Thyroid
Levothyroxine . ... Thyroid
Levoxyl rersrsiseesssasnns o Thyroid
Lexapro ............. e Depression
Lipitor ..., . ..Cholesterol

ngh Blood Pressure
.. Psychosis

Lisinop
Lithium ..

Lopid ...... : Cholesterol
LOPIESS v High Blood Pressure
LOTBZEPAM ..ovrvvrcererencsensieseriensesusees e ANXIELY
Lotensin ....... FROTOSROURURN High Blood Pressure
Lotrel ........ ..High Blood Pressure

Low-0gestrel .....cocoivevriiininenennns Contraceptive
Macrobid ..o, infection -
Maxzide ...oocvieernee reeneenenr High Blood Pressure
Metformin ..o Diabetes Melliltus
Methadone {ongoing use) ...... ...Drug Abuse
Methotrexate .......Cancer/Rheumatoid Arthritis
Methy)predmsolone {ongoing use) .........Steroid
Methylphenidafe ...... Attention Deficit Disorder
Metoprolal ...z High Blood Pressure
Mevacor ... ...Cholesterol
Miacalcin .. e Osteoporosis
‘Microgestin Fe ...c..cocemniiiiniannis Contraceptive
Mirtazapine . . Depression
MIOBIC 1 1vevververreverirencsrenseonee voereseees PN
Monoptil ..o ..ngh Biood Pressure
Morphine {ongoing use) ........c..eeeen.. Severe Pain
Nadolol High Blood Pressure

Naprosy ..Nonstaeroidal Anti-inflammatory
Naproxen .........c......rn.. Pain and Inflammatory
Nasacort AQ . ...Allergies
NasONeX .voeecrrrecerarenns .....Allergies

i Nt GalehS ' Underwriting Guide
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NECOMN toiirvierrecvmcn s vemrerrnrinrsne s Contraceptive

NOXIUM 11evireeesirecesnerneeinrenen. EsOphagitis/GERD
................. Cholesterol

.High Blood Pressure

Niaspan ..
Nifediac CC ivivvivvniiericnniens

Nifedipine High Blood Pressure
Nitro-8id ............ Chest Pain
Nitroglycerin ..... ......Chast Pain
NItFOQUICK vevverenrieieeciciieiiiinnn Chest Pain
NOFAPEYHNE ot ceccinens Depression
Norvasc ........ High Blood Pressure
Omeprazole .......oeevecenicrirninens Ulcer Disease

v Infection’
.Contracepﬁve
Ortho Tri-Cyclen Contraceptive
Ortho-Novum .....cccovveee ...Contraceptive
OXYCOAONE .oivivriiriiinii e Sevaere Pain
OXYCONEIN 1reveerrmeenreceiesscscnrarinnn e SEVEre Pain
PBMElOr e D@ PEESSION
BArOXetife cecovveeevesiresisersrarerneee e DEpPrESsion
Patanol ... Eye Inflammation
PAXIl oo v e e DEPIESSION
Penicilhn ._.occocverieeeceserreresenceccirnnenenn. o InfeCiON

omnicef i
Ortho Evra...

PErCoOCet oo e v Severe Pain

Phenobarbital .........cc....... Convulsions/Seizures

Phenytoin ....... e S@iZUrES
Plagquenil .cvevrrvericensonne.. RNEUMatoid Arthritis
Plavix : Anti Thrombotic
Plendil .......-.. High Blood Pressure
Potassium Chloride .......... Potassium Deficiency

Pravachol ..... ....Cholesterol
Prednisone (ongoing use) ........mmune Disorder
Premarin ... .Haormonal Supplement
Prempro .......... Hormonal Supplement

Pravacid ... venrieens [ Ulcer Disease
PrilOSeC ..ccvvvvvivve i Ulcer Disease
Procardia .........coecomenicaniicnnnannen Arrhythmia’s
Promethazine . rressavessgerorensrees Allergies
Propoxyphene ....... rergperse e SEVErE Pain
[ (277 1 SR Prostate/Urinary Disorder
ProtonixX ...c.coeeeeorveeviarreeenens Esophagitis/GERD
Praventil ..o oumeeo i reererranan Asthma
Prozac. . Depression
PUIMICOTE 1o cevrerrre e Asthma
Ranitiding ......occremvvversnnrceninccennine Ulcer Disease
RAZAAYNE 1ieeiverrrmricreererseirersmaverneneeroe. Al2Zheirmers
RemMeron ... e Dépression

R

sy

RESEOTH crvervievecereeiiiibesraeserreansveneesen s JNSOMINGA

Rhinocort Aqua

Risperdal ..o T Psychosis
RIEENN vevveeiene e Attention Deficit Disorder
ROXICEY covvirirenrrnverirssiiein s terinennans Severe Pain

5eroquUel. ..o e s PSYChOSIS

o

SINGUIEIE v Asthma
Skelaxin v cvvvveeieve i Pain and Inflammation
Spironolactone ... Diuretic
Strattera .ooeoeerinenee Attention Deficit Disorder
Sulfamethoxazole ......cccviviiiiriciinnn. Infection
Synthroid ... ... Thyroid
TamMOXIfeN ..ovoviiirir e e Cancer

TeRretol e Convulsions
werieenes INSOMNIA
Terazosin ....High Blood Pressure
Timolol .ccvee ..Glaucoma
THNOPLIC wrviirrreeccr s enennn-Glaucoma
TOBradeX ...ovoeeerosivimsieenviniennn Eye Disorder
TOPAMAK 1 crererecievicriccrsiiaarecrirens Seizures/Pain

Temazepam ..

Toprol High Blood Pressure
Tramadol . .. Severe Pain
Trazodone Depression
Triamterene/HCTZ ..............High Blood Pressure
THCOT corvrvvnrie e cemecseind ervireri e Cholesterol
CTHIMOX woaveinreesceseensrseemssenne s nfegtion
THVOTa-28 oo i Contraceptive

TUSSIONEX 1iviiisererinresiressnnanennn..COUgH and Cold
(8132 TS PO Severe Pain
Valacyclovir ... veenannn Viral Infection

Valium .., . Anxiety
Valtrex .. Viral Infection
Ventolin .. ceeennnnAsthma
Verapamil cooveviiiniineecns High Blood Pressure
VIBra o U UUTO TN Impotence
Vicodin {ongoing use) ....c.eeeeeneen, ... Severe Pain
Warfarin ..ocoiecnemnnin. .Blood Thinner
Wellbutrin.....coonvmsvenininine Anxiety/Depression
Xalatan .o v o Glaucoma
XANAX 1o iiit i e Anxiety

s CONtraceptive
WUlcer Disorder

Zestril ... TPRONON L High Blood Pressure
ZEEIA 1eeieirrrerieeires e creee st Cholesterol
Zithromax ... ve . e RPN Jnfection
ZOCOT vevrrerreeierietieeereerstiseeevresseeanenes Cholesterol

...Allergies ™




Zoloft .. e e ettt Depression

ZOVIFAX 1iiveveriresesorvarmrimsinninsaansnns Skin Infection
ZYIOPIITM (ot Gout
Medical Guidelines

Underwriting action by medical condition:

Abdominal Complaints of Unknown Etlofogy )
s Single enix : . it

» Over 1 year, resolved .,

0%+AC!

Abscess
a) Brain, liver, lung, pancreas, other vital organs
o Geasant O R T [N UG

* History of, complete recovery,

- Ty

>2y6ars......

b} Skin or subcutaneous structures
* Recovered ; vt 0% -

e Qthers

Acne- Inflammation of the oil-secreting glands
Mild, uncomplicated, no RX medication ....... 0% .
Others, or medically treated ............... 20%+ACH

Ashdisnrys Divassa

Adhesions

a) Present, symptomatic ......cccoeiieiiinnens 0%+ACH
b) Surglcally corrected,

Within 3 years oo 0% +ACI
OVBF 3 Years. .occcviveevinricnnns s rereer 0%
 d) Multiple SUrgeries ..o o 0%+ACH

O%+ACH

. 20%+AC1

¥ Underwriting Guide

ZYPTEXA .oovvvermniiicnae s snr i seae e enanenes Depréssion
ZYPEEC coveiieer ottt s Allergies

Adoption (see ‘Pregnancy’ for handling)

Alcoholism (Including participstion in AA) :

e

b) 5-8 years of sObriety ...
c) 8-10 years of sobriety

d) over 10 years of sobriety ....

Aliergles (without asthma)

a) Seasonal, no more than six months per year,
or asthma component including inhaler use ....
0%

b) Daily use of prescription drugs or with
asthmatic component ... .
¢) Undergoing desensitization treatment within
Past tWO YOAFS 1. .ovvreie i oo . 10%

Alzhelmer’s Disease or Syndrome .......... Decline

Amenorrhea — Abssnce of menstruation (see
‘Uterine Disorders’)

Amnesta — Loss of memory




SRR o,

A
3

Vanereal Warts (see ‘Sexually Transmitted
Diseases’)

Vertlgo — Sensation of movingin space or
objects revolving about onaself, sometimes
referred to as dizziness or light headedness

a) Cause KNown ....ocovivinincinnnne rate for cause
b AENDT H

LRE

Whiplash (see ‘Back Strain or Sprain’)

Underwriting Guide




“ATrusted Name
In Mandged

1904.647.9591

Welcome to Green Cross

Green Cross Health Management Program

Green Cross is a managed health system with an innovative healthcare delivery process that is
focused on improving care, lowering costs, and offering access to healthcare for more people.
Green Cross offers care coordination and patient advocacy services to assist participants in
managing their health and health conditions.

Our health management program is administered by using evidence-based clinical guidelines.
Specially trained registered nurses provide an assessment, health information, education, and
referral support to assist participants in adhering to their provider treatment plan and suggested
wellness program.

Green Cross is not an insurance program, but rather a collaborative effort between Green Cross,
Specialty Physicians, Health Benefits Professionals, Care Management Nurses, and dual
employment service providers.

Green Cross Managed Health is an innovative program that offers coverage for pre-existing
conditions, has affordable medical benefits programs, programs for the hard to insure, and
health benefits for individuals and small groups.



Green Cross offers a variety of programs, including group programs for small and medium
businesses, and programs for individuals. We can generally provide benefits for people who've
been declined by Health Insurance companies. We're able to offer our programs through the use
of a dual employment process - consisting of client participation in health reporting and
management.

Through this process, our programs are available to ensure access to affordable, attainable,
health coverage - even if you may have been denied health coverage in the past. Smaller
businesses can recognize significant savings, while offering a much needed benefit to their
employees.



“ATrusted Name
In Managed

1 904.647.9591

Privacy Policy

Frequently Asked Questions

Is Green Cross an Insurance Program?

No, Green Cross offers managed health programs that provide lower cost access to medical care
for both groups and individuals. The program is a coliaborative effort between Green Cross,
Specialty Physicians, Health Benefits Professionals, Care Management Nurses and Selected
Employers, through a dual employment model.

How does the Green Cross Health Management Program work?

“Green Cross” has developed strategic collaborative relationships with a national employment
agency and a group of employers who, working together, will place you in a second employment
relationship that will offer you and your family medical coverage through your relationship with
these employers.

Dual employment with Depawix Health Resources

In order to participate in the program Depawix provides part time employment as a “Dual
Employer” for which compensation and benefits are paid, Employed as a “tester” the individual
utilizes the benefits provided by Depawix to facilitate study of the principles, processes and
procedures of the Green Cross Managed Health System.

Depawix Health Resources is an employer formed to “test” three specific principles of an aggressive
health care management system along with the access and delivery of medical care.

Depawix hires part time employees to become directly involved in the process. Depawix employee



compensation is directly affected and contingent upon following the job description, processes and
procedures, ‘

The single most important task associated with the “test” is the requirement to call a patient
advocate as soon as the tester realizes the need to access healthcare services for themselves
and/or covered dependents. This phone call is the basis for all aspects of the testing system.

As part of the system the employee will be involved in defining a new network of providers willing
to provide the proper communication with the identified program. As part of this network
development, the program will be working to obtain laboratory and diagnostic test agreements with
a network of leading edge providers. In almost all cases the cost of services of these providers will
be considerably lower than general providers.

Additionally, as part of the program, the tester will be assisting in building an electronic medical
record for themselves and/or covered dependents and the tester will commit to a program of
wellness and health management based on clinically provided recommendations to provide
feedback and impressions of the program.

Will this dual second employer relationship interfere with my current employment?

NO!!! Dual Employment will not interfere with your current employment, no conflict of interests, no
reporting for work at a different location. You (and your your dependents, if applicable) will
participate as ‘Health care Testers”.

What is the basic Job description of a Health Care Tester?

When you need medical care, as a Tester, you will work with your Patient Advocate Nurse to
coordinate the approach to care to achieve the highest state of wellness possible. Your Patient
Advocate Nurse will also serve as your representative with hospitals, physicians and any and all
other medical services when you and/or your loved ones are in need of care. Your Patient Advocate
Nurse is also available to you and/or your loved ones for any medical questions which you may
have. And will help determine whether or not you need physician or hospitalization. A part of the
employer’s compensation to you, for this job, is health benefits. It is that simple!!!

What types of employment opportunities are there?

Several different employers are looking for various services. These employers provide a wide
variety of Benefit Plans. If you currently have medical conditions that are under control you may be
placed with an employer that provides more modest benefits but if you develop more serious
medical conditions, other employers offer more comprehensive coverage as part of their
employment.

You may be offered employment with the opportunity to move you and/or your dependents to a
different employer with more major medical coverage availabie. Again, it is that simple!!!

I've never heard of Green Cross. is this a discount medical program?

NOI! We do “"NOT” represent cash discount cards, Or any of the other ‘look alike” plans that lead
you to believe you have traditional Health coverage.
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STATE OF FLORIDA
NAME: 4

AFFIDAVIT ~ COUNTY OF BREVARD
T | AN AMALE DOB: £
N a
BUSINESS ADDRESS: &
EMPLOYER’S NAME:
OCCUPATION:
RESIDENCE PHONE:

susiNEss PHONE: I EETRERNGGY

| PAGE 1 of 5
RE: _CS17653/CAZ8504, CA28507 @@ PY
| first had contact with Joshua Levy on or about May 1, 2009. The corhpany that | work for,
— was pre\}iously insured for our healthcare with | believe, Aetna. Our
'premiums went up over '30% this year, and it was outrageous. It probably \;'vou‘ld héve put

the company under ifAWe'ha'd to pay it. The annual premium was going to be $180,000. ‘|

~went on tq' the Internet and found, | believe, einsuranpe.cbm. You tell the website what the

pérficu»lars of what you are Ivooking for. It tells you that an agent will contact ybu and.what |
to expec':t: Jcshua Levy was actually the second age'nt that contacted me. Agent Levy put
together the best quote listing several companies and options. That Was bef'ore_h.e knew
that it was the whole conﬁpany, ~which I waé Iooking to. cover. Agent
Lévy thought at first that it was juét me. The initial email that | got from 'Ageni Levy listed .
eight different compéniesvand options,:including Green Cross. Our company manégement :

was trying to come to some conclusion how we could make this all work — getting away

~ from group health insurance and turning to something more personal, énd not leave our

erhployees out in the cold. The first time that Agent Levy came out to our ofﬁces, was
towards the middle of May, onda Friday. (It was the first Friday after May 15) Agent Levy
gave me his business card when we met. | have identified Agent Levy on the gallery of
photographs thaf the investigator shoWed me as #40. The meetingAstar’ted out with just

interested
EXHIBIT

Agent Levy and |. Then we brought in about six or eight other people that were
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and he had a meeting with them. This was all on the same day. Agent Levy discussed the
other plans in comparison with the Green Cross Ma'nagedkHeaithcare plan, but it\seented
like Green Cross would be the best plan for everyone to go on. It had the best pricev with
the best options. Agent Levy told us that Green Cross was the closest to a group health
plan as what we had before. Agent Levy asked everyone to send him their pertinent
information. 1did sign up that same day. Agent Levy took my credit card informationth'at
same day. Agent Levy needed to know from everyone their age, sex, and any existing |
heaith problerns of anyo.ne going on the pian, medications, dosages, and any pre-existing
conditions. Agent Levy also wanted to know who everyone’s doctors were to see if they
were in the pian Agent Levy told me that he did check and my doctor is in the plan. [don't
know that’ for sure yet, as Pm pretty healthy and have not had to-use the coverage yet.
Everyone emailed their information and then everyone got their separate quotes. One guy -
that works here has had no medioai probiems is on no medication and his quote came in
at about $78 per month. Another guy who has had a heart attack and is on a shopping
bag of medicatIOn got a quote of about $470 per month. | first learned about the Green
Cross Managed Healthcare pian when Agent Levy emaiied me the quote | enrolled in the
Green Cross Managed Healthcare with an effective date of June 1, 2008. I paid an initial
premium of $230 for the first month, plus $125 processing fee. fis my understanding that
the processrng fee was a one time set up fee because | was also filling out an employment
appiication. That's thepart that really started to get me concerned. | thought that the
information | vvas‘giving on the employment application would be a great way for someone
to steal my identity. | don't really understand what is going on with the employment. Agent
Levy told us that we would be reoervrng a check for $13 once a month from Depawix, as
they would be the place that we would actually be working for, and who we were filling out

the applications for. That confused me because in the documents on page 5 of 14 it says

OPY A
cO g
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that our salary would 'be $7.50 an hour for 15 hours a month. Since we just signed up for

~ this program on June 1, | have not yet received any paycheck from Depawix. | enrolled in

this plan because of the price and the coverage. | was looking for a plan that was similar to
our group coverage, which had doctor’s visits, a prescription olan and reasonable
deductibles. 1 do not really consider myself to be an employee of Depawix as | haven't
heard or reoelved anything from them other than the paperwork, WhICh | have prowded to
the mvestlgator Applying for employment with DepaWIx was a requirement to get coverage
with Green Cross. Agent Levy did mentlon that Green Cross had been around for about 4
or 5 years, and that it was a different conoept with insurance. Agent Levy told me that : |
Green Cross had been having problems getting their ne’tworks set up and hadn't gone out
full force with getti}ng their nammie out. Agen’r .Levy told }me that in a o'ouple of months we'd
probab!y see Green Cross all overthe Internet. | looked all over the Internet, doing
searohes' and looking in chat roorns that talk about ineurance soamsv, end coul’dn’t.'ﬁnd
anythmg about this company. Green Crosses websrte Just seems SO basic. The website is

WWW, qreencrosshms com. l don t recall Agent Levy telllng me anythlng about the

Federal ERISA law or if Green Cross was regulated by the Florida Department of Flnancral
Services. It was a lot of new stuff that day. Agent Levy did not refer to Green Cross as
insurance. He said it was a health plan. Agent Levy told us to call the Nurse Advocate

when we need to see the doctor. Agent Levy told us that if we needed to go to the
emergency room to just call and call the Nurse Advooete later. Agent Levy told me that this
was a oretty easy process. InAgent Levy's emaAil to’rne on May 5, 2009, he told rne thet he -
and his family were going on the plan as of May 15. | oalled Agent Levy to ask him who the
health care network was through and he told me iL was First Health. | know he told

someone else here that same information during the group meeting. | was not present at

the group meeting that Agent Levy had the first day he came into our piaoe of business.

CopPY AT
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 be taking the premiums out of our bank accounts. Plus, our former agent,

Theroaly inform‘atrioﬁril have got‘ten from Depaw‘r/ikrbr Green Cross is a témrpora'ry'mem‘ber D
card. Agent Levy said that we should be getting pérmanent cards, but | havén’t seen
anything yet. | haven't talked to anyone else regarding the Gfeén Cross Managed
Healthcare plan. No one called to verify any information. Evthing was done by email.
The appliéation packet was emailed to me and then | faxéd it back. The temporary ID card
was included in the packet before | filled out any information. We can(;elled the Aétna
health plan as of Juné 1, 2009, | becamé concerned about the Green Cross Managed
Healthcare plan when at first Agent Levy was talking about all these different combanies -

coverage was with Green Cross, you were employed by Depawix and Peck & Peck would

had told us that we might have problems covering some of our employees due to pre-
existing conditions. -is the person who told us that mény of our people might
be uninsurable. Agénf Levy told us that the Green. Cross progrém was perfecf[ for people
who we‘re‘ uninsurable:and worked 6n a system of managed health. Agént Levy said that if
there was a. speciélist'that could better serve you they would actually pay for your trével
ekpenses to see that specialist. Agént Ler mentiAoned the Mayo Clinic when talking about
traveliné to see speciélists. | contacted the Department of Financial Services because |
wanted to know if there was any other information. out there other than what I couldn’t find
on the internet. lfjust seemed a little tbo good to be true. Agent Levy has been here two
other times trying to help get them signed up. Each time he would meet with many
employees trying to get-everyone signed up. We currently have between 30-40

employees. At one time .we had upwards of 100 employees working forg

_ Right now | want to know if this is too good to be true or if they are robbing

us blind. | am concerned about the multiple layers of companies, the massive amounts of
personal information that we had to give, and the fact that the only way of makin e

copy -
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payments is through direct withdrawal from a checking account. As far as | know, none of
our employees has expressed any concerns with using the plan, but we have only been
enrolled for one month. | do not know how many of our employees have signed up for
coverage with Green Cross. Currently“pays up to $200 of the

monthly premium for each employgee.- My premium of $230 per month is just for me. | have

no dependants covered under this plan. Ageht Levy did say that there were tax‘

conéequences to being employed by Depawix, but that it would minimal.

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

1.”' —

AFFIANT HAS READ THE ABOVE STATEMENT CONSISITING OF 5§ PAGES AND
DECLARES AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN HIS MIND AND
THAT THE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF HIS '
KNOWLEDGE AND BELIEF. AFFIANT IS WILLING TO APPEAR AT A HEARING.

COPY

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED»BEFORE ME THIS 1% DAY
OF JULY, 2009 BY ) WHO PRODUCED FLORIDA DRIVERS
LICENSE NUMBE OR IDENTIFICATION PURPOSES AND WHO

DID TAKE AN OATH.

Subscribed and sworn to before me
This 1°" day of July, 2009.

/ /

/ - ' _ SR, SUSANV GORTON

f{%aw & @ %2 Commission DD 575831
s Expires May 17. 201:

4, :‘:“"w Bonded Thry Troy Fain Instirzace 40-385-7019

s

s

Notary Public, State of Florida at Large
My Commission expires: May 17, 2011

€
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111112-70 San Jose Blvd, Sulte 306
Jacksonville, FL 32223
Phone:; 904-647-9591
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f

Hé’altl; Resources

Fax: 866-268-7793
www. depawix.com

May 2009

Dear Member,

Welcome to Depawix and the Green Cross Health Management Program, In addition to this welcome

letter, you will find the foll

owing documents attached to your welcome emasil or welcome package:

Botuent Nak

- BRGFDeBCUPHGH -

Temporary Member ID
Card

This is a paper ¢opy of your member ID card which entitles you to
immedlate medical and prescription benefits. Your permanent member
-ID card will be mailed to your mailing address on record upon receipt
and review of your completed employment eligibility verification and
other required documents.

Depawn’x Job Descriptio

n | This is a copy of the job description page that you reviewed and
sighed when you enrolled in the Green Cross program, Please sign this
document and keep a signed copy for your reference.

Dépawix Emplayee
Implementation
Agreament

This agreement uutlines your emplayee initialization requirements as
a part-time tester. Please complete and sign this document and keep
a signed copy for your reference. ) . ’

Patient Advocate
Notification

B

Depawix Guidelines for

These are guidelines for cbntactlng and interacting with the Patient
Advocste, Please keep a signed copy for.yaur recards. )

Please note: It is vitally important that you contact your Patient
Advocate at 866-884-8873 before each doctor visit and doctor

prescribed procedure or test and before each new prescription you
racejve, C .

Form I-9

Employment Eligibility Verification form that must be completed as-
mandated by the government. '

Form W-4 (20099

Employee’s Witﬁ'holdlng Allowance Certificate

| Green Cross Health Ris
Assessment '

Health history information form. One health risk assessment needs to.
be completed by you and separate assessments for your spouse and
each of your other dependents, if applicable.

Next steps

1. You will receive a call from a Depawix associate confirming that your welcome package has
been sent out to you via email or US postal service, :

2. Upon receipt of your welcome email or welcome package, print and review the attached or

documents,.

3. The following steps must be ¢completed by you, the Depawix emplayes, to comp[éte your

employment eligib

ility verificatlon and recelve your permanent member 1D card, Failure to do -

50 could result in the interruption or delay of your medical and prescription benefits after the

initial temporary 3

0-day enroliment period has passed,

Page 1 of 14




11111-70 San Juse Blvd,, Suite 306 * Jacksonvllle, FL 32223 ‘ - DEPAWIX Health Resources

Within 5 business days of receipt of your welcome emall or package, please complete,
sign, date and mail (or fax) the fallow|ng documents to the Depawix address or fax number
listed bejow:

Additional jagainAtion on the documnts -

uments that . .

SRR ] i

1 | Depawix lob Desaription

You may have already signed a copy of this document
during your enrollment meeting. We need a second copy
for our records.

2 | Depawix Employee Implementatio | You may have already slgried a copy of this document
Agreernent ' | during your enroliment meeting. We need a second copy
for our records,

3 *| Depawix Guidelines for Patient
{ Advocate Notification document:

4 | Green Cross Health Risk Please provide as much detail as possible.
Assessment o o ' .
> | Form W-4, Employee’s Withholding | Don't forget to enter the number of allowances in Box 5 of |
Allowance Certificate Form W-4, : '
6 | Form 1-9, Employment Eligibility Please note that you only need to complete the top porti'on‘ :
Verification Form, _ : of this form. : ‘ o
7 | Copy of your passpart IF you select to send a copy of your driver’s license, you
OR . | must ALSO send a copy of your sécial security card DR
Capy of your driver’s licehse birth certificate OR a copy of one of the other
- AND Copy of your Social Security identification documents listed in LIST C on the Fourth
Card ' page of the attached Form I-9. :

OR Copy of your Birth Certificate

"Please fax your completed dacuments to 866-268-7793, Or mail them to the Following
address: . .
. Depawix Health Resources
©11111-70 San Jose Bivd, Suite 306
Jacksonvlile, FL 32223

4, Upon receipt and review of the requested employment documents, you will recejve &
confitmation via email or phone call that your employment ellglbility verification pro cess is
complete and that your member ID card will be mailed to you, S

5. Your member 10 card will then he mailed to you via US mail to the mailing address we have -
for you on record. The member ID card entlties you to medical and prescription benefits for
the length of your active employment with Depawix,

Please amal ggrv‘g@g@gégawix.ggm or call Depawix Services at 904-647-9591 if you have any
questions about your welcome emall or package or the required employment verification documents.

Sincerely,
Depawlix Services

£00@
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DEP ﬁ WIX ‘ 11111-70 San-Jose Blvd, Suite 306
|

Phone: 904-647-9591
Fax: 866-268-7793
www.depawix.com

Jacksonville, FL. 32223
Health Resources

Dear Member,

Below. please find your temporary Depawix health benefit member 1D card. Please cut out the card and
present it at time of service. Upon receipt and review of your emplayment ¢ligibility verification and the
ofher required documents, your permanent member 1D card will be malled to your mailing address on

record.

Femamme A ay o P PO

l DEPAWIX

th Res -
lHeal Qu#ces ) Member # GGG
Mermber Namejiiimp ’ A

Group Name: DEPWX Effective Date: 06/01/2009
PBM: NPS Group: NPSDPWX 8Binft: 004758

Rx Copays: $15/$30/$50

Network Physician Office Visit Copay: 525

Provider Netwark: First Heaith

FRN LA ARYRYRRRG TR NS Y

Nate: Prior to receiving any medical services you must cal
the Patiént Advacate at 866-984- -B873 and repart the .
service,

LR R I R SRR ARtAamevAnIYREAas

L ST

Sin_cehaly,
Depawlx Services

voo@

Anar Ay en e

.. Employee: Call the Patirnt Advocate ot §66-884-8873 prior to -
receiving any medical services. Present this card at the time of
i _ sefvice. There may be a capay, deductible, and/or coinsurance :
: . applied. ) .
; Provider Network: First Health :
: Provider: please call 866-460-D603 to confirm coversge hmlrs of
i for questions regarding claims ,
; 5end ftemized statements to: - Claims Adm]nlstrauon E :
3030 Hartley Road, Sulte 310 .
_ Jacksonville, FL 32257 :
ar fax statements ta: 866-268-7793 :
PBNI~<NPS Customer Service: 800-546-5677 ' :

o NAsredmmentar o —memama e eatn gy

Page 3 of 14
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11111-70 San Jose Blvd, Suite 306
Jacksonville, FL 32223
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l Phone: 204-647-9591
- Fax: B66-268~7793
{ www.depawlx.com

- Health Resources

R A N |

- Job Description

You are part of a program to test the Green Cross Aggressive Care Management principles. Your job is
as follows: - ’ :

1)
2)

3)
4)

5)

6y

7)

8)

Once a year, as directed, you will co mplete a Green Cross Health Risk Assessment.

Upon completion of the analysis of the Health Risk Assessment you will work with the Patient
Advocate to establish a program of health managemant,

Throughout the year yau will fulfill the health management processes of the established

_program, -

Monthly, you will check in with the Patient Advocate to measure the leve| of slccess in fulfilling
the established goals. At the same time you will report any changes in medical status,

You will call the Patient Advocate and get approval for all medical services you need prior to
receiving those services, including all new prescriptions for medication. '

You will report all medical service interactions promptly, providing copies of all bills,
explanations of benefits and evaluations of providers to the Patient Advocate.

Yau will promote the concept of the Gresn Cross program to the general public. For this .
purpose Depawix will periodically provide you with communication materials to hand out,

You will follow the same procedure for each dependent thatis part of the part-time employee
benefit program. ‘

I acknowledge that.I have read and understood this job description.

Employee Signature: ' ____Date Signed;




. 11111-70 San Jose Blvd,, Suite 306

DEPA_ g v IX _ ] Jacksonville, FL. 32223
" _ Phone: 904-647-3591
Health Resources J Fax: 866-268-7793

www. depawlix.com
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Employee Implementation Agreemant

Name: ‘ : . Social Security#:
Address:
City: . State: . Zip:

Phone Number:

- ‘Email Address:
The: following are your employea initialization requirements as a part-time tester:

1. You agree your salary is $7.50 an hour for 15 hours 4 manth.

2. Yopu agree you have read the attached job description and understand you are required to
fulfill those job requirements. : : X

3. You agree that if you or ane of your coverad dependents incurs an emergency medical
situation you will be offered full time employment retroactive to the beginning of that month.
You agree you accept that job if offered. You understand your salary will remain the same
and your new hours will be 30 a week, You accept the available full time medical coverage
and authorize the deduction of the required employee contribution. You authorize Depawix to
compiete the resigned application for the full time madical coverage. You agree to perform
the services of a full time employee. Further, you request the prepaid security coverage to
meet the requirement of the full fime medical plan and authorize Depawlx ta deduct the
contribution for this benefit from your pay. A true emergency is one where immediate )
medical attention is required hecause of a life or death situation and any delay is
untacceptable, ’ S :

4. You-agree {0 accept coverage under the part-time medical coverage and authorize Depawix
to deduct the required employee contribution. You agree that medical coverage will not
commaence if your application does not reflect your current medical condition and the current
medical condition of your dependents to be covered by the plan.

3. You agree that you will report to a designated mahager at a predetermihed time each month
to discuss issues related to your employmient. This Includes, but is not limited to, an update
on any changes-in status from the previous health risk assessments performed as part of .
your job. B :

6. You agree to submit to your employer or deslgnated admihistrator, in a timely manner all
billing, bills, invoices; EQRs'ete. for each medical expense you or your dependents access,

7. You agree you will maintain an e-mail address and periodically access that e-mail account in
arder to provide a portal of communication with Depawix management.

8. You'agree you are being hired to provide and receive health education and information to
assist in developing the mechanics for the Patient Advocate and weliness management
mechanisms under a specific sponsorship arrangement and agree that sald employment is
ternporary in nature and contingent upon the continuation in full-of that sponsorship,

9. You agree that such spansorship is on a month to month basis and that no work will be
authorized until the payment of placement fees for a contract month is received from your
sponsor. You agree that employment will terminate with the termination of your sponsorship
or your failure to perform the required services of employment to & level satisfactory to your
employer or your sponsor.

Enrollee Signature: Date:

_ Page5of 14
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' ‘ : . 11111-70 San Jose Bivd., Suite 306
. DEP VN V I ;§ Jacksonville, FL 32223
: : Phone: 904-647-9591

Health Resources | Fax: 866-266-7793

www .depawix.cam
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Aprit 2009
Guidelines for Patient Advocate Notification
Dear Member,

As a Depawix employee you recelve health benefits as described during your enroliment
process. In order to receive the full advantage of these benefits, you will peed to complete your
Jeb which is described in the Employee Job Description document included in attached Welcome
Package. Your Employee Job Description is also available to you through our website at

wwwy, depawix.com. :

Your main responsibility as a Depawix employee is to report to your Patient Advocate any
medical services and new prescriptions that you recelve prior to receiving them. This letter
outlines the guidelines for Patient Advocate notification. If you have any doubt, it is always
better to make the quick phone call to the Patient Advocate. . - : -

- » The Patient Advocate iz available 24 hours a day, 365 days a yaar at 866-884-8873.

« If you do not reach the Patient Advocate imimeciiately, leave a message and they will calt
you back In g few minutes. . :

+ You are required to call the Patient Advocate every month to repart any updates on
- ongoing medical conditions. If the Patient Advocate calls you to check in, it is your JOB
to return the phone call in a timely manner, R ’ ‘
= Doctor visits . ) ) _

o If you need to find a doctor in netwark visit www.firsthealth.corn or call your
doctor's office to see if they are in our riatwork, Referral to specialists,
hospitalizations, and surgeries must be coordinated threugh your Patient
Advocate. Fallure to do so will result I a substantial reduction jn your benefits.

- o Ifthey are not in our network and you have no other option, please contact our
clinical department so we can work on contracting with the doctor directly.

o Make the Doctor's appointment and then call the Patient Advocate and let them
knaw when, where, and the reason for the doctor’s visit,

+ Emergency Room .
o Report to the Patient Advocate any visits to the Emergency room immed ately.
o Ifitis alife or death situation a8 member of your family should report the
emergency to the Patient Advocate as scon as the initlal emergency takes place.

+ Prescriptions _ ' :
o Maintenance Medications ~ Plaase report all medications to your Patient
- Advocate and allow up to 24 hours for vour medications to be entered into the
system. The Patient Advocate will need to know the name of the medication, the

. exact dosage, and the number of dosages you will need.

o If there is a change In the prescriptions, including a change In the dosage or the
number of dosages please report to the Patient Advocate to update the
database, '

o Emergency medications. Please call the Patient Advocate and the medications
will be entered as soon as possible, We try to make this happen within an hour
and often quicker than that, : ‘

o If you encounter an issue when filling a prescription please notify us
immediately, K

Page 6 of 14
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11111-70 San Jose Bvd., Sulte 308 « Jacksonville, FL 32223 DEPAWILX Health Resources

+ Labs and Testing

o Consult with the program to see If the facility you are visiting Is In-network,
o Report prescribed labs and tests to the Patlent Advacate. o

= If you need services beyond routine primary care

o Should you require more comprehensive care than routine primary care
coverage, you wlll be moved to another program classification (at no cost to
yeu). However, reqgardless of your program classiflcation, you need to continue
to report all medical services and new prescriptions to your Patlent Advocate.
Failure to do so will result in suspension of comprehensive health benefit
coverage, - )

We appreciate your participation in the program,

The Depawix Team

Please print this document and acknowledge your understanding of its contents by signing
below, ’ : -

I acknowledge that 1 have read and understood the guidelines for interacting with the

. Patlent Advocate. I understand that calling the Patlent Advocate to report medical services
and new prescriptions and completing the Health Risk Assessment for me and each of my
dependents is part of my job as an employee of Depawix. I also understand that failure to
follow the Patient Advocate notification guidelines and to comply with the requirements
outlined in the Depawix Job Description may result in my termination from Depawix and

the Interruption and/or reduction or loss of my health benefit coverage.” ,

Employee Signatufe: Date Signed:

8003



_H_EALTH RISK ASSESSMENT Green

. (ross
Intake Form Mamged Hoalth Sysietn
Last Name: A First Name; _ MI:
Date of Birth: -___Age: Sex: :

If child is being documented, Name of Parent/Guardian:
Current Height: Feet inches
Current Weight : Ibs

What is your ethnic background?

3 African American [ Native American 7 Asian O Pacific Islander Y
J Caucasian ~[0 Hispanic 1 Mixed Ethni¢ O Other -'1...._."'-
What is the primary language spoken and written? ’ . T
O English © LI Spanish LI Arabic O Russiah ..
[ Viethamese L1 Chinese - [ Other; e
nghest level of education you have achieved T

- O Some High School or less’ O High Schoot Graduate ' EI Some College
O CoNege Graduate .3 F‘ost Graduate Qr pmfesswnal degnee
Expected household income this year L : '
[0 less than $35,000 D $35,000 - - $49,999 01 $50,000 ~ 74,999 -

~ D375000-$99,099 [ $1oo 000 br‘more ’

In'general, how would you rate your heafth compared to other people your age'?
O Excellent 0 very Good 0 Good

O Fair s Poor '

How many times did you VlSlt a physm;an 5 office last year')
0o wik} 30 [ 4-6 a7+

How many dlﬁ’ereht prescnptxon medloatlons are you currently takmg’?
0o EI 1 3 - Oa8 07+

How maqy’days were you out sick last year?
DO 7 143 1 4-6 o7

Are you satisfied with your current weight? If not, how da you feel about working on
weight Joss?

LIt am satisfied with my weight
D [ am already working on weight loss

. Utintend to start workmg on weight [oss within the next 30 days
0 lintend to start workmg on weight loss within the next 8 months
O I have no plans to work on weight loss

©2009 Green Cross Managed Haalth Systems Page 8 of 14 Company Confidentlaj
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HEALTH RISK ASSESSMENT Creen

Cross
Marrged Heulth Systen

Are you satisfied with your eatmg habits? If not, how do you feel about making changes
to your eating habits?

LI | am satisfied with my eating habits |

Ij I'am already making changes to my eating habits _

LV intend ta start making changes to my eating habits within the next 30 days
O tintend to start making changes to my eating habits within the next 6 months
[T | have no plans to make changes fo my eating habits

How often do you eat out during a week?
oo o113 046 o7+
How often da you eat fruits or leafy Vegetables a week?

‘oo {13 04-6 a7+ .

How often do you eat frozen dinners, pizza, or other "boxed" meals per Week?
oo 013 . 046 - Q7+ - '

Are you satisfied with your level of physical. actnvntw If not how do you feel about
increasing your level of physical activity? . _

O | am satisfied with my Jevel of physical actswty

Ol am already i mcreasmg my level of physu;al actxv;ty

I lintend to start increasing my level of phystcal activity within the next 30 days
0l mtend to start Increasing my level of physical activity within the next 6 months

- ol have no plans to increase my level aof physical acbwty

On average, how often do you engage in moderate physical activities/exercise for 30
minutes or more? Modérate- activity is sfrenuous enough to make you breathe moare
heavily and your heafgl beaf faster.

[l Never . [1:2 days aweek. [J 3,4 days aweek [J5-6 days a week

01 Every day - - o '

What percent ofthe time do you usually buckle your safety belt when driving or ridi ng?
[1100% of the time  [J 90-99% 0 80-89% O less than 80% of the time

In the fext 12 months how many thousands of miles will you probably drive or ride in
each.of the following: : '

A. Car, truck, van or SUV B. Motorcycle

[J1-1,999 . 01-1,999

[12,000-4,899 [01,000- 1,899

3 5,000-9,999 ' 002,000~ 2,999

3 10,000-14,99¢9 7 3,000- 3,999

[7 15,000-19,999 , 1 4,000~ 4,999,

[ 20,000-29,999 [ 5,000 miles or more

00 30,000 miles or more : 0 Do not drive or ride motorcy cle

13 Do not drive or ride

©2009 Graen Cross Managed Mealth Syslems Page 9 of {14 Company Conﬁdénﬁal
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HEALTH RISK ASSESSMENT Green

Cross

Marstgsed HedlUh Sysiem
On a typical day how do you usually travel? (mark only one)

(1 Sub-compact or compact car

[ Mid-gize or full size car or-minivan’

O Truek, van, full size van or SUV

O Motorcycle

[ Other

How often do you floss yéur teeth? o
D) Every day Tl Aimost every day- O Sometimes O Rarely ornever v ™, =
LI Does not apply ' :

When in the sun, do you protect your skin by using a sunscreen at SF?E 15 .dr’_'above and
by wearing adequate clothing? -

O Alofthetime O Most of the time 1 Some-of the timg, I:'f"Rarely or never

How many hours of sleep do you usuélly get at night?~ :
Obhoursorless Dléhours O7hours O hours (39 hours or more

In general, how satisfied are you with your life (include personal and professional
aspects) : : N

O Completely satisfied 13 Mostly satigfied [ Partly satisfied
) \ ‘ ’ )

1 Not saftisﬁed

oo,
e

In general, how strong are your sogial ties with your family and/or friends?
OVerystrong . - [l Aboutaverage = [IWeakerthan average LI Not sure

Have you suffared a pe[so‘_nah}l,gés or misfortune in the past year? (examples: job loss,

_disability, divorce, separation, jail term, death of someone close to you, war veteran)

[ Yes, two or more serious losses [ Yes, one serious loss [ None

How often do ygu,,if‘é‘el tense, anxious or depressed?
ClOften . -[1Some . [1 Hardly any 7 None

Present Health Concerns o .
Please-briefly list your health concerns in order of priority, including date of onset,

- progression, severity of symptoms and treatments already tried,

1.

2.

3.

What do you believe is causing your most important health concerns?

2008 Green Cross Managed Health Systems Page 10 of 14 Company Gon fidantial
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Green
Cross

Mruwged Healrh Sietem

Healthcare Practitioners: Please list your current medical practitioners with their
contact information.

HEALTH RISK ASSESSMENT

Practitioner's Name Office Name City . Phone
Primary Care ' '

Pediatrician

OB/Gyn
Specialist

Specialist” e
Specialist S

Specialist
Therapist

Therapist

Other

| Start Name of Drug - Dose T Faken ‘ :::' Reason for Rx 'Prescnbing

Pharmacy - ' . ey

Medications: Please fill out medication log provided . .

Date

R

Physician

Allergies; Pleass lis and describe any severe allergies (medications, stings, foods,
etc.): -

Suspecied allergies, sensitivities, or infolerances

Social History:
Please circle the most appropriate:

O8ingle - COMarried [ Divorced O Widowed I Significant Other
Do you have any children? |

1 Yes O No Please list their age(s)

©2009 Grean Crﬁas Managed Health Systams ‘Page 11 of 14 . Cormpany Con Tkiential
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HEALTH RISK ASSESSMENT

Green
' Cross
Mgl {ealth Systemn
Occupation(s)/School: Hours per week:
Environmental Health History: ' B
- Any known expasures ta toxic chemicals? Ol Yes [ No If yes please specify:

Any known exposures 10 toxic health hazards in the past? [1Yes [ No

- If yes, Please efaborate '

Are you or your partner currently planning a future preg'nancy'? OYes O No

Personal and Family Medical History: - T
Please check the O box next ta each condition that applies to you or are of your s,
biological family members (grandparent, parent, sibling, child). Please indicate "Self’
andfor spacific relative in RELATIONSHIP column. Indicate in DATE column.whether
condition resolved in the past (P) or is current (C). c el

K | RELATIONSHIP DATE %] RELATIONSH|P DATE
: ) PastCurrent Past/Current
Alcohalism / B . Glaucoma
Drug Abusge . etk
Allergies .| Hepdaches
Alzheimers = . ' Haart Diserse -+ [
Diseasa . e L
Anamla . . ) Hepalitls phHIV ™|,
Anxisty / Fanic R , High Bjood, ™" °
Attacks _ Pressure .,
Arthritis : High Cholasiano]
Asthma : ' <. | Inflammatary
i 11l BbWel Diseass

| Autoimimune . Cwee, . | 'Kidney Disegse
Disease ) L
Bleeding R Liver or Gall
Disorder : e Bladder Disease
Cancar: : Mental finese:
Type . ] e Typa:
Depression e ‘Qsteoporosis
Diabetes . : R Parkinson's

: : Disease

| Ecxoma i ) Stroke
Epilapsy KR Thyroid Diseaze | .
Gastrointestinal T : Vasculgr
Disease - L - Diznase
“Please provide.dstdils for boxes checked above or other unlisted

diseases:  _ -

k1

' Mediéal Histb’ry: Please list date or age and provide deséription:
Childhood lliness

- Serious [linesses and Injuries

Surgeries .

Hospitalizations

©2009 Grean Cross Managed Heaith Systems Page 12 of 14 Company Con fidential
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HEALTH RISK ASSESSMENT Green

Cross

~ Mayaged HEaRD System

Date of last physical / annual exam
Date of last blood tests or images (X-rays...etc.)

- Please list any recent tabs, images, vaccinations you have received:;

Females only: Are you currently pregnant? Yes No

Lifestyle and Personal Habits:
Circle substances you use regularly: -

Tobacco  Coffee/black lea/soda . Afcohol Recreational Drugs'

Pain relievers Antacids Laxatives  Appetite suppressants .

~Ifany are circled, please indicate amount and frequency of uge

Please describe any particular diet regimens or restrictiong: .

Do you exercise regulary? OYes 0O [\{c‘i' What is your exercise routine?

o

v
: A:, .

Do you believe stress has a major lmpact pn yaur personal well being?
OYes [ONo

‘What are your greatest stressors in Ih*e7

How do you manage-étres'g and take care of yourself’?

Have you traveled Sutside the US in the past year’?

0O Yes D No

If yes Where"f‘

Have you done any camping that required drmkmg of unprocessed water?
[ Yes . [ONo
If yes, Where?

What are ydur greatest joys in life?

How much water do you dtink per day?

©2008 Green Cross Managed Health Systems Page 13 of 14 Company Con fidential
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Cross

Marged | Ralths Setom
When was the last ime you had these preventative services or health screenings?

HEALTH RISK ASSESSMENT |

Lessthan | 1-2years | 2-3 years I 34 years |-5-6years | 7 ormore Never | Dan't
1 year ago ago 240 ago yoars ago Know

Calon Cancar Scragty
Rectal exam

Flu Shat

Tetanus Shot

Blood Prezsura
Cholesterol

Dental Exam

FOR WOMEN ONLY
Pap Tesl . ' 4 R S
Mammogram ) a1
Braast exam by MD or
nurse

FOR MEN ONLY
Progtrate exam

_ In the next six months are you planning to make any chariges fo keép, yourself healthy or
- improve your health? . : : L

Yes Don’t Know Not Needed

Increase physical achvity
Lose weight :
Reduce alcohol use .

Quit of ¢ut down on smoking
Reduce {at / cholestarol intake
Lower blood prassure L
Lawer cholesterol leves ] e T
Cope better.with stress ”
See Primary Care Physician
See Primary Dentist
Recaive flu shot L
Reoceive Mammogram or Breast exam by professicnal
"{ Recaiva Colonoscopy e
Recalva Prostrate axsm RPN

Inthe next 6 monms,'W6ul&i‘;¥b'Lj' participate in a program that would help you to enharice
your overall health? . . ’
HYes. . ONo "~ [J!am notsure

Agreement and Authorization . ,
I'hereby agreg that (1) | represent that all Information show above is correct, and having read this
form and thé dhove statements and answers and any attachments, | represent that they are true
‘and complete 1o the best of my knowledge and belief, and agree that this health rigk assessment
(and any offier required parts) shall be the basis for any plan provided: _
(2y'f 1 have made any faise statements or misrepresentation, or have failed to disclose of have
concéaled any material fact, caverage provided under this health risk assessment may be
considered void and the allowance of benefits will be refused

I autharize any health care provider to release medical records to GreenCross Managed Health
Systems and affiliates when reasonably related to the coverage for which I have applied. If any
law or regulation requires additional autharization for release of medical records, | will give this
authorization. | further agree upon request to furnish all information required to administer this

coverage.

[ | agree with above statements:
Signature of Applicant/Parent/Guardian ' Date

©2009 Green Cross Managed Health Systems Page 14 of 14 Company Confidential
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\ Complate ail workshests that apply. Hawever, yoy dividends, considar making estimated tax
FOI' i W"4‘ (2009 ) . . may claim fewer (or zer) allowances, For regular payrnents using Form 1040-ES, Estimated Tax
wages, withholding must ba based on allowances for Individuals. Otherwige, you may owe
you claimed and may not be g fiat amount or additlonal tax, if you have pension or annulty
percentage of wages. incormie, ses Pub. B19 16 find out # you ahould
adjust your withhelding on Form W4 or W-4p.

Purpese. Complate Form We4 5o that your
amplayer can withhold the comect tadaral income

tex from your pay. Gonslder completing a naw Heoad of housshald. Ganerally, you may clalm

Form W-4 sach ysar and when your parsonal or heed of hausehold fiting status an your fax Twa eamots or multiple joba, If you have g
financial sftuation changes, © return only f you are unmarried and pay more working spolise or mare than one Joh, figura
Exemption from withholding, If you are than 509 of the costa of kaaping up a home the total number of allowances you are entitlad
exempt, complets anly jines 1, 2, 3, 4, and 7 for yourssif and your dependent(s) or ather 1o clgim on all jobs using worksheets )‘mrn_only
and sign the form to validata It. Your exemption  qualifylng indlviduals, Sas Pub, 501, ] onhe Form W-4. Yalur withholding ugually wiif
for 2008 explres February 16, 2010, Sea Exemptiong, Standard Daduction, and Fiing boe most accurate when alf sliowances are
Puh, 505, Tax Withholding and Estimated Tax, Information, for informatlon, } clalmed on'the Form W4 for the hlghegt
Nota. You cannot olaim sxemption frotn Tax credits. You ean take projectad tax &ay'(‘;‘t?‘fb %“9‘; ZF?rg a;'f;”&:“jgtﬂi'; claimed on
withhalding i (a) your incoma axceeds $950 credits inta account in figuring your slowable 6 others. ub. alis.

and Includes more thahk $300 of unearmed Number of withholdlng allowances. Credits for Nonresldemt alfen, If you are a nonresident
income (far example, Interest and dividends) . child o dependent cara expenges and the alien, ses the Instructions for Form 8233

and (b) another person can claim you as a child tax credit may ke clalmad uglhg the befare completing this Form W-4,

depengant on'thsnr tax ratumn, gsgsog?gl ﬁl(l)m:?tfd'\:ﬁr&?h% below, See Check your withhokding. After your Form W-4
Basic instrutions. If you an not axempt, Withholding, for mmrméﬁnn oh eenverting taken effact, use Pub, 919 to see haw the

complete the Personal Allowances Workzhaat ! 3 i ameunt you sre having withheld compares to

- bolow. The worksheats on page 2 further adjust ~ Your othar cradits into withholding allowances. your pro}(ected total 10 for 2009, SeapPub‘
your withholding aliowances based on itermized Nonwage Income. If you hava g large amount 819, especially if your earnings axcesg
deductions, certain cradils, adjustments to of nonwage income, such as interest or - $180,000 (Slngle) or $180,000 (Martiag),
inGome, or two-esmer/multiple Job situations,

Personal Allowances Workshest (Keep for your records.)

A Enter "1™ for yoursalf if no one else oan claim you as a depsndent, - e N S
_ ' "® You are single and have only one job; or o '
B Enter“1"it: { @ You are married, have only one job, and your spouse does not work; or ' ..o B

@ Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or Iess.
G Enter “1" jor your spouse, But, you may choose to snter “-0~" If you are maried and have either a working spouse or

fnore than one job. (Entering "-0-" may help you avoid having too ittle X withheld) . | | ¢ __

D Enter number of dependents {other than your spouse or yourself) you will clain on your tax retum L

E  Enter “1" if vou will file as head of househotd on Yourtax retum (see conditions under Hesd of househald above) B
F

F  Enter “1” if you have at least $1,800 of ghild or depéndem eare expenses for which you plar to glaim acredit |, ———

G Child Tax Gredit {ncluding additionat child tax cradit), See Pub. 972, Child Tax Credit, for more information, ’
* It your tofal income will ba Jess. than $61,000 (890,000 if manied), enter *2" for each eligibte ohild: then lesg “1" if you have three or mave eligivlo chikdren,
® If your total income will be bstween $81,000-8nd $84,000 (90,000 and $119,000 jf married), enter “1" for each ellgible
child plus “1" additional If you have slx or more aligible children, - G
H Add lines A through G and errter total hare, (Note. This may be differant from the number of exemptions yai claim on your tax ety g
For accuracy, 1 » Jf you plan to ftemjze or claim adjustments to Income and want to reduce your withholding, see the Deductions
complete al) “and Adjustments Worksheet on page 2, :
workzheets * lf youhave mare than ane {obor are marrled and you and Your spotige both wark and the combined 8amings from all jobs exceed
that apply. $40,000 ($25,000 i rnarried), ses the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having too Iittle tax withheld,
® if neither of the abova situations applies, stop here and erter the number from line H on line 5 of Form W-4 befow,

--------------------- *-++ Cut hare and give Form W4 ta your smployer, Keap the tap part for your records,  e-eceeiieiion L,
o W.4 Employee’s Withholding Allowance Certificate OM8 No. 1645 0074
Departmiont of the Trengury | » Whather you are eatitled to ctaim & cartain number of allowances or examption trom withholding Is 2@0 9
Itetal Revenua Service subjoct 1o review by the IRS. Yow employor may be required to sand § capy of thiz form to the IRS, .

1 Typas or prnt your first name and middie initial. | Cast rame

] 2 Yuur social BaCurity nunbey
[ [

[ single (7 warmsg [ Marvied. but withhotd st higher Singla rate,
Note. Il married, byt lagatly separated, of spouse s a ponvasident afien, chack the *Singh” box,
Gity or town, state, ang ZIP coda . 4 your iast name diffars from that shown on your sechi security card,
check hare, You must call 1-800-772.1243 for a replacament card, I+ ]

Home 'address {number and stroet of riral routs) :

8 Total number of allowances you are claiming (fr‘om line H abave o from the applicable workshest an page 2) 5
Addiitlonal amourt, if any. you want withheid from each paycheck e
7 tclaim exemption from withholding for 2008, and | certity that | meet both of the follewing conditions for examptt

o

If you meet both conditions, write “Exempt* here A S S R
Under ponalties of penry, | declare that [ have examlned this certificats and to the best of my knowledga and bellef, # ia us, correct, and complate,
Employee’s signature
(Form I8 not vaiid undess you sign it) & Date k-

8 Employsr's name and addreas ({Emplaysr; Complets lines & and 10 only if sending to the RS) 19 Office cods {optional| 10 Employer identification number EN)
Depawix, 11111-70 San Jose Blvd,, Suite 306, Jacksonville, FL 32223 : ' 61 | 1480448

For Privacy At and Paparwork Reduction Act Notive, sap page 2.

810




Fortn W-4 (2008) ' ' , Pags 2
Deductions and Adjustments Worksheet

Note, Use this warksheet only if you plan to itemize deductions, claim certaln cradits, adjustmants to income, or anadditlonal standard deduction
1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and Iosal taxes, madical 8xXpenses.in excess of 7.5% of your income, and
miscellaneous deductions, (For 2008, you may havg to raduce your itemlzed deductions if your incotne
is over $166,800 ($83,400 if marrled fiing separately). See Workshaet 2 in Pub. 919 for details) ., . 4 §.ﬁ_._5_
$11,400 If marded filing joirtly or qualifying widow(er) .
2 Enmer: {* $ 8,350 if head of housahold e e 2 L___*_»_
$ 5,700 if single of mared filing separately
3 Bubtract line 2 from line 1, f zero or less, enter *-0." I A B S
¢ Enleran estimate of your 2009 adfustmerts fo Income and any adaifions! standirg deduction. Pub.g19). . 4§
8 Add lines 3 and 4 and enter the total. {include any amount for credits from Worksheet 8 In Pub, 919 | 5 $_._________~
6 Enter an estimate of your 2009 honwage income (such as dividends or Interagt) 6 §&____,___
7 Subtract line 6 from line 5. If zero o less, enter .0+ e S 2
8 Divide the amount on fing 7 by $3,500 and enter the result here. Drop any fraction . 8
8  Enter tha number from the FParsonal Allowanges Worksheet, line H, page 1 - S
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Multiple Jobs Warksheet, o
also snter this total on line 1 balow. Otherwise, stop hers and enter this tatal on Form W-4, line 5, page 1 10 ]

Twa-Eamers/Muttipie Jobs Worksheet kSe'e Two eamers or mu)tip/e jobs on page 1.)

Note. Use this worksheet only if the Instructions under fine H on page 1 direct you here,
1 Enter tha number from tine H, page 1 (or from line 10 above if You used the Deduetions and Adjugtments Workshoe) 1 ———

2 Find the number in Table 1 balow that applies to the LOWEST paying job and enter t hers, However, if
you are marded filing jointly and wages from the highest paying job are $50,000 or less, do not enter morg _
t'han"s."....‘........- ’ R T S

Enter the result here {if zero, onter

.

8.1 line 1 Is more than or equal to lina 2, subtract line 2 from line 1, )
“~0-") and on Form W-4,"line 5, page 1. Do not use the rest of thig worksheet ~ - K- ——
Note. if line 1 jg fess than ling 2, enter “-0-" on Form w-4, line 5, page 1. Complete lineg 49 below to calculate the additional
withholding amount Necessary to avold a year-and tax biil, . . ’

4 Enter the number from liria 2 of this worksheet . . I
G Entet the number from lin 1 of this worksheet -, © S - '
G Subtract fine 5 from fine 4 | ¢
7 Find the amount in Table 2 below that appligs to the HIGHEST paying job and enter i here . . ... 7 % e
& Multiply line 7 By lina 8 and eriter the result hare. This is the additlonal annual withholding needaq | 8 »
9 Dlvids line 8 by the number of pay perlads remaining in 2009, For axample, divida by 26 If you are pald
» every two weeks and you complete thiz form in December 2008. Enter the resuht hera and on Form W-4,
fine 6, page 1. This js the additional amount tobe withheld from each paycheck . , | | . 8 8
Table 1. Table 2 |
Married Fliing Jolntly All Othars Maried Filing Jointy Al Others
I wages from LOWESY .Enter on i wages from LOWEST Enter ori If wages from RIGHEST Erter on If wagas frﬁm HIGHEST | Enter an
paying job sne— fino 2 above | paying job grom.. - line 2 above paying job ara— - line 7 above] paying job are— fina 7 above
$0 - $4.500 0 % - $6,000 "o "~ 80 $85,000 $550 $0 - $35.000 $550
4,501 - 9,000 T - 8001 - 12,000 1 65,001 ~ 120,000 910 35001 . 90,000 910
9,001 - 18,000 C o2 12,001 » 19,000 2 120,001 - 185,000 L0200 I 80007 - 185,000 1.020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 185,001 - 370,000 1,200
22,001 - 26,000 4 268,001 - 35000 4 330,001 and qvar 1,280 . | 370,001 and gver 1,280
26,001 - 32,000 5 35,001 - 50,000 5 .
32,001 -~ 88,000 i 30,001 ~ 85,000 8
38,001 - 48,000 7 65,001 - 80,000 7
48,001 - 55,000 8 80,001 - 80,000 ]
55,001 « 60,000 9 90,007 - 120,000 9
€0.001 - 63,000 10 120,001 and over 10
85,001 - 75,000 11
75.001 « 95,000 12
95,001 - 105,000 13
105,001 ~ 120,000 14
120,001 and over 15 : | ]

Privacy Act and Paporwork Reductien Act Notica. Wae 88K for the Information on You are not raquired 1o Rrovide the information requestad on 8 form that ig
thig form 1o catry out the Irtemal Revenus laws of the Unitad Statas. The Interra( Subject to the Paperwork Reduction Act unless the form displays a valid OMg
Revenue Cade requires this information undar sectiong 3402(82)(A) and 8108 ang eortrof turmber, Books or recorgs relating to & form of fts ingtructions must be
thalr requlations,

Failure lo provids a Properly completed form will regult I your Petained 25 long as thelr conteqps may become materlal in the &dminlgtration o1
belhg treated s a Single person Who dlalms no withholding allowances; providing any Infemal Revenue law Generally, tax retums and retupn information are
fraudulent information may aleg subject you lo penalties, Routine uges of this corfidential, &z roquired by Code sectlon 6104,

Information includs giving It to the Deparimant of Justice for civil and crminal The averaga time and @xpenses roquirad 10 complets and fil this form will vary ’
tigation, to Gitiee, states, the District of Columbia, and U.S. commonwealths ang depending on inddual clrcumatances, For estimated averages, ses the
possesaians for uze in edministaring their tax laws,' and UB‘]"Q itin the Nationat instruetions for your income tax relym,

Directory of New Hires, We Inay also disclosa this Information to ather aountries G thi ;

under a tax treaty, o fdaral and state agencioa 1 enforge federal nontax criming| ml)g ‘;g; ag:osuuigﬁztm;o‘;m;f ;‘f&?’:ﬁ&,gfg&rx @ vould be happy (o hear

laws, or to federal law enforcetnant and intelligance agenclvs to combat tevroriem, _
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Department of Homeland Security
U.S, Citizenship and Tmumigration Services

OMB No. 1615-0047%; Bxpircs 06/30/09
Form I-9, Employment

Eligibility Verification

Instructions
Please read all instructions carefully before completing this form.

Anti-Diserimination Notice. 1 i illegal to discriminate against
any individual (other than an alien not authorized to work in the
U.3.) in hiring, discharging, ar TeCrefting or referring for a fee
becausc of that individual's national origin or citizonship status, It-
is Wegul to discriminate sgainst work eligible individuals,
Employers CANNQ?Y specify which document(s) they will geeopt
from an employes, The. refusal to bire un individual because the
documents presented have a futore cxpiration dats may also
vonstitinle: illcgal discrimination.

lTVha_t Is the Purpose of This Form? : _}

. The purpose of this form is to document that each new
employee (both citizen and non-citizen) hired after November
G, 1986 is authorized to work in the United States.

When Should the Form Y-9 Be Ugsed?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must completea
Form 1-9. S

FilﬁngQﬁttheFQrmI-9 S o J

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actual beginning of
employment, Providing the Social Security number is
voluniary, except for employees hired by employers
participating in the USCIS Electranic Employment Eligibility
Verification Program (E-Verify). The em ployer is
responsible for ensuring that Section 1 js timely and
properly completed. '

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepated by o
person other than the employge, A preparer/translator may be
used only when the employee is unable to complete Section |
on histher own. However, the cmployee must still sign '
Section 1 personally.

Section 2, Employer: For the purpose of completing this
fotm, the term "employer" means all employers including
those recruiters and referrers for a fec who are agrigultural
assoceiations, agricultural employers or faren labor contractors,
Employers must complete Section 2 by examining evidence
of identity and employment eligibility within three (3)
business days of the date employment begins. If employees
are authorized to work, but are wmable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual doenment(s) within ninety (90)
days. However, if employerts hire individnals for 2 duration of
less than three business days, Section 2 must be completed at
the titme employment begins, Employers must record:

1, Document title;

2. Issuing authority; -

3. Document number;

4. Expiration date, if any; and
3. The date employment begins.

Employers inust sign and date the certification. Employees
must present original documents, Employers may, but are not

required to, photocopy the document(s) presented. These

photocopies may only be used for the verification process and
must be retained with the Form 1-5, However, employers are
still responsible for completing and retaining the Form 1-9,

‘Section 3, Updating and Reverification: Employers must

complete Section 3 when updating and/or reverifying the Form
9. Employers must reverify employment eligibility of their
employees on or before the expication date recorded in Section
1. Employers CANNOT specify which document(s) they will
accept from an employce. -

A. Tfan employee's name has changed af the time this
form is being updated/reverified, complete Block A.

B. 1f an employee is rehired within three (3) years of the
date this form was originally completed and the
enployee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. Ifan employee is rehired within three (3) yeats of the
date this form was originally completed and the .
employee's work authorization has expired or if a
current employee’s work authorization is about to
expire (teverification),-complete Blook B and:

1 Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C);

2. Record the document title, docurnent number and
expiration date (if any) in Bjock C, and

3. Complete the signature block,

870 (@
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What Is the Filing Fee?

There is no associated filing foo for completing the Form 1.9,
This form is not filed with USCIS or any government agency.
The Form I-9 must be retained by the employer and made
available for inspection by U.8. Government officials as
specified in the Privacy Act Notice below.

)

To order USCIS fonms, call ourtoll-free purnber ar 1.800-870-
3676, Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at WWW,USCIS.gov,

USCIS Forms and Information

E’Iotbcopying and Retaining the Form 1-9

A blank Form [-9 may be, reproduced, provided both sides are
copied. The Instructions must be available to al] employees
completing this form. Bmployérs must retain completed Formg
[-9 for three (3) years after the date of hire or one {1) year
after the date employment ends, whichever is later., ‘ '

The Form J-9 may be signed and retamed clectmﬁic:zlly, as
authorized in Department of Homeland Security regulations
at 8 CFR § 2743.2,

Privacy Act Notice

_The authority for collecting this information is the :
Immigration Reform and Control Act of 1986, Pub. L. 99603
(8 USC 13242), -

This information is for employers to verify the cligibility of
individuals for ¢mployment to preclude the unlawful hiring, or
tecruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of

their basis for determining eligibility of an employee to work

in the United States. The form will be kept by the employer

and made available for inspection by officials of .S,

Immigration and Customs Enforcement, Department of Labor
~ and Office of Special Counsel for [mmigration Related Unfair
* Employment Practices. -

j ,

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unlesa this form is comnpleted, since etnployers are subject to
¢ivil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986;

Paperﬁork Reduction Act

We try 10 create forms and instructions that are aceurate, can
be ensily understood and which impose the least possible
burden on you to provide us with information. Qften this is
difficult because some fmmigration laws are very complex,
Accordingly, the reporting burden for this collection of
information is computed as follows: I) learning about this
form, and completing the form, 9 minutes; 2)assembling and
filing (recordkeeping) the fotm, 3 minutes, for an average of
12 minutes per response. If you have comments regarding the
accwacy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S, Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachuserts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529, OMB No. 1615-0047, '

8107
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OMB No. 1615-0047; Expircs 06/30/09

Departmcﬁt of Homeland Security . ‘ FOI’m I.-?, Emp}oymfant
U.8, Citizenship and Immigrution Services Ellglblllty Verificati n

Please read instructions carefully before completing this form. The instructions must be available during

completion of this form,

ANTI-DISCRIMINATION NOTICE: 1t i illegal to discriminate against work eligible individuals, Employers CANNGT
specify which decument(s) they will accept irom an emplayee, The refusal to hire an individual because the docunents have a
uture expiration date may also constitute legal discrimination. :

Section 1. Employee Information ang Verification. To be completed and signed by employee at the time employment begins.

Print Name: Lust ) . Pirst Middle Initia) Maiden Name
Addrss (Spreet Name and Mumber) . : ’ Apt. ¥ Date of Birth (monthideyyear)
City Statg B Zip Code Social Security #

: ’ . . D atbest, under penalty of purjury, that'l am (check on of the Tollowing):
Tam aware that feders) law provides for A citizen or ngtional of the United States ,

imprisonment and/or fines for false statements or ] A lawful permancot resident (Alien #) A
use of false documents in connection with the )
completion of this farm, '

D An slien authorized to wark wntil .
(Alicn £ or Admission¥)
Employee's Signature : o _ Dute: (month/dayfvear)

Prepsrer and/ov Trauslator Certification. (7o be completed and sighed if Section 1 is prepared by a persan other than the employes.) I attest, under
penalty of perjury, that I have assisted in the completion of thiz form and that (¢ the best & mry knowledgy the information is true dnd correct,

Preparer's/Translutor's Sighature o Print Name

Addvtss (Sireet Name and Number., City, State, Zip Codz) o Date (imonth/dayhear)

Section 2; Em ployer Revigw and Verification, To be completed and signed by emrﬁloyer, Examine one document frorn List AQR
examine one document from List B and one from List C, as listed on the revense of this form, and record the title, number and
cxpiration date, if any, ofthe document(s). : ) : o : :

, ListA OR sty AND T ListC
: il .
Document tife: - ' _ {;,‘3”
Issuing authority: E ,}f{ﬁﬁ .

Pocument#;, = ‘

}
. ‘\%\
Expiration Datg, (i amy): li.r)
——
Document #: - . ‘[’ﬁ
Explration Date (if amy); e

CERTIFICATION - | attegt, under penalty of perjury, that | have examined the document(s) presentod by the above-named employee, that
the ahove-listed do cument(s) appear to be genuine and o reiate to the cmployec named, that the employee bepan empleyment on

(montWdayfveqy) . - and that to the best of my kagwledge the employce ig eligible to work in the United States, (State
employment agencies may omit the date the eexployee began employment,) : '

Jignature of Employer or Authorized Representative Print Name : Title

Business or Organization Name and Address (Sireet Narme and Numiber, Ciyy, Stais, Zip Codee). Date (montl/day/year)
Depawix, 11111-70 San Jose Blvd.,Ste 306, Jacksonville, FI 32223

Section 3. Updating and Reverification, To be completed and signed by employer,

A, New Name (i applicadle) B. Dute of Rehire (monik/daylyear) (if applicable)

C. If cmployee's previous grant of work authorizatjon hag expired, provide the information boloyw for the document that cstablishes ourrent employment cligibility,

Document Title: Document #; Expiration Date (if any);

! attest, under penalty of perjury, thet to the best of nry knowledge, this cmvployee i cligible to work a the Unjced States, and i toe employee presented
documeat(s), the dncument(s) | have examined appear to be genuine 2nd to relate to the Individual,

Signaturg of Employcr or Authorized Representative - ) Date (monii/daylyear)

Form [-9 (Rev, 06/05/07) N
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LISTS OF ACCEPTABLE DOCUMENTS

LISTA

Documents that Establish Both
Identity and Employment

OR

-LIST B

Documents that Establish
Identity

LISTC

Docaments tha't Establish
Empioyment Eligibility

government authority

Eligibility AND
L. U.S. Passport (unexpired or expired) | 1. Drivers license or ID card issued by 1. U.S. Social Security card issued by
‘ a state ot outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating il is not
photograph ot information such as valild for employment)
name, date of birth, gender, height,
eye color and address .

2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad )
Registration Receipt Card (Form local government agencies or ' issued by the Department of State
1-551) ° entities, provided it contains a (Form FS§-545 or Form DS-1350)

* photograph or information such as '
name, date of birth, gender, height,
eye colot and address ’ _
3. Anunexplred foreign passport with a | 3. School ID oard with a photograph 3. Original or certified copy of 2 birth
temporary [-551 stamp - ' ~ cetificate issued by a state,
county, municipal authority or
- outlying possession of the United
_ _ States bearing an official seal

4. An unexpired Emiployment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph , e , , : ' '
(FOl'm 1-766, 1- 688 I- 688A 1- 6838) 5. US, Mllltﬂl}' card or draft record 5 U.8.Citizen 1D Card (FUNTZ .[-197)

5. An unexpired foreign passport wtth 6. Military dependent's TD card 6, 1D Card for use of Resident
an unexpired Arrival-Departure - — Citizen in the United States (Form
Record, Form 1-94, bearing the same | 7. -U.S. Coast Guard Merchant Mariner I /79) :
narne as the passport and containing Card '
an endorsement of the alien's . , ) L
nonimmigrant status, if that status 8. Native American tribal document 7. Unexpired employment .
authorizes the alien to work for the authorization document issued by
employer 9, Dﬁver's license issucd by a Canadian DHS (olher than those ILSde“HdEI‘

List 4)

For persons under age 18 who
~are unable to present a
document listed sbove:

10. School record or report card

11, Clinic, doctor or hospital record

12, Day-care or nursery school record

Tt

Illhstrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

1208
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DISCOVER

CARD

Discover Card Statement Ending June 18, 2009

i AR SR RS SEAAT AT AN 63 )

Please make check payable to Discover Card or pay
online @ Discovercard.com..

L Minirnum Payment Bue
: Statement Balance

-Payment Due Date__ “July 13, 2009

Account Summary

Cashback Bonus Summary

- Previous Balance $ Opening Balance
Payments and Credits -$ New Cashback Bonus this Period
Purchases +$ 5% Cashback Bonus
Cash Advances +$ ShopDiscover & Promotional
Balance Transfers +$ Everywhere Else _
Finance Charges +$ Redeemed this Period &
Statement Balance B =% . ' .
~ Cashback Bonus Balance &
Credit Limit 5. ‘
Credit Available $
Cash Credit Limit $
Cash Credit Available $
Transactions
Trans. Date ~ Post Date Description ' Amount Category
"} 05/26/09 05/26/09 PECK AND PECK 678-6084415 GA $ 355.04 Merchandise/ Retail

o e e e A S AT e e AP P R AT T T T I Pttty

v eeme ety € A A A 5 T T L T

foes

| CONGRATULATIONS! Your Cashback Bonus(R) is waiting for you. Visit Discover.com of call 1-800-DISCOVER (1-800-
347-2683) to redeem.




Activity Since June 18, 2009 (Your Last Statement)

Transactions

Trans. Date «+ Post Date Description : Amount Category

i

i 06/17/09 06/19/09 PECK AND PECK 678-6084415 GA $ _230.04 Merchandise/ Retail

.....

.....

© 2009 Discover Bank, Member FDIC.

\




Smart Services

Invoice

3577 Chamblee Tucker Rd, A-269 Dot —
Atlanta, GA 30341
_ 711512009 00522
Bill To
Description Amount
.1 Green Cross placement fee 230.04
Payments will be withdrawn on the 15th of the month. i o
Total $230.04




DEP01118 4/1/2009
DEPO1103 21112009
DEP01103 2/1/2009
DEPO01119 4/1/2009
DEP01119 4/1/2009
DEPO1119 4/1/2009
DEPO1171 6/11200
DEP01120 4/15/200
DEP01120 4/15/2009
DEP01120 41151200
DEP01268 7/1/2009
DEP10402 5/1/2009
DEP01253 7/1/2009
DEP01137 4/15/2009
DEP0O1137 |  4/15/2009
DEP01137 4/15/2009
DEP01170 5/1/2009
DEP01170" ~ 5/1/2009
DEP01163 5/1/2009
DEP01193 '5/15/2009
DEP01193 5/15/2009
DEP01257 6/15/2009
DEP01257 6/15/2009
DEP01257 “6/15/2009
DEP01257 6/15/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01128 - 4/1/2009
DEP01191 5/10/2009
DEP01273 7/1/2009
DEP01179 | - 5/15/2009
DEP01179 5/15/2009
DEP01180 5/15/2009
DEP01266 711/2009
DEP01038 11/1/2007
DEP01229 7/1/2009
DEP01082 4/1/2008
DEP01250 6/15/2009
DEP01214 6/1/2009
DEP01262 7/1/2008
DEPO1119 4/112009
DEP01157 5/1/2009
DEP01280 7/1/2009
DEP01152 4/15/2009
DEP01152 4/15/2009
DEP01138 4/1/2009
DEP01101 2/1/2009
DEP01101 2/1/2009
DEPO01101 2/112009
DEP01101 - 2/1/2009
DEP01242 7/1/2009
DEPO1140 4/1/2008
DEP01150 4/15/2009
DEP01129 41112009
DEPO1114 4/1/2009
DEPO1114 4/1/2009

Maitlano FL 7/18/1946|F
Orlando FL 9/25119601F

. |Orlando FL 3/18/1964 {M

. |Orlando FL 7/28/1949|M

i 1Orlando FL 10/23/1957 |F
Orlando FL 5/28/1996|F -

I {Winter Park |FL 10/29/1964{M |Carynne Marten

" |Altomonte Sp|FL 4/30/1954 M
Altomonte Sp{FL 11/27/1954 |F
Altomonte Sp|FL 6/16/19901F
Palm Harbor |FL 5/26/1958{F [Paul Morton
-Deltona FL 6/3/1965|F |Josh Levy
Winter Park |FL 10/21/1952|M |Carynne Marten

Lake Mary |FL 5/27/1953|F |Josh Levy

I |Lake Mary |FL 5/6/1992|M |Josh Levy

L |Lake Mary |FL 7/15/1993|F |Josh Levy

i |Orlando FL 9/9/1969|M |Josh Levy

| |Orlando FL 1111994 |M |Josh Levy

" |Orlando FL 2/16/1960{M [Carynne Marten

 |Clermont FL 6/10/1969|F |Josh Levy
Clermont FL 10/16/1989{M |Josh Levy
Clermont  |FL 6/15/1969{F |Josh Levy
Clermont FL 2/3/1967|M {Josh Levy

' |Clermont FL. 5/18/2000{M |Josh Levy

- [Clermont FL 8/28/2004F {Josh Levy

i |Santa Rosa BFL 6/22/1979|F |Peter Hinch

" |Santa Rosa BFL 6/2/1975|M |Peter Hinch
Santa Rosa BFL 5/12/1995|F {Peter Hinch
Santa Rosa BFL 9/29/1999|F |Peter Hinch
Santa Rosa BFL 9/20/2003|F |Peter Hinch
Kissimmee {FL 1/2511956 Josh Levy
Jacksonville {FL 3/3/1992(F |House

i |Orlando FL 4/29/1974|F |Carynne Marten

| |Kissimmee {FL 5/26/1950(M |Josh Levy

i |Kissimmee |FL 7/22/19931F |Josh Levy

. |Kissimmee |[FL 8/6/1982|F |Josh Levy
Tampa FL 5/1/1964 M |Dave Albero

| |Orlando FL 02-08-1957|M

| |Tampa FL 9/7/1962|M |Joe Giacalone

| |Ocala FL | 10/28/1946|F l
Winter Park {FL 9/26/1985|M |Matthew Perrin
Orlando FL 11/28/1980|F [Carynne Marten
Orlando FL 9/20/1954 |M |Matthew Perrin
Orlando FL 8/3/1989 M '
Orlando FL 6/4/1966 |M [Josh Levy

| |Orlando FL 5/10/1977|F |Carynne Marten

| |The Villages |FL 5/7/1948|F [Matthew Perrin

| |The Villages |FL 9/25/1949|F [Matthew Perrin
Belleview FL 8/22/1977|F {Steve Ricke |

. |Ft. Lauderdal{FL 20711947 1M

{|Ft. Lauderdal{FL 2/125/1957 |F

. |Ft. LauderdaltFL 3/31/1989|M

i . |Ft LauderdaltFL 9/6/1985|M
Sanford FL 10/18/1969|F |Carynne Marten
The Villages |FL 8/3/1948|F |Donna Bradley
Destin FL 6/17/1988|F |Peter Hinch
Grand Island |FL 6/15/19511F {Josh Levy

i (Windermere {FL 5/9/1956 {M | Josh Levy

" lwindermere |FL 8/12/19711F 1Josh Levy




DEPO1183 5/15/2009 Orlando FL 2/12/2006[F |Josh Levy
DEPQ1005 10/1/2007 Boca Raton {FL 3/11/19501F
DEP01241 6/15/2009 Orlando FL 7/11/1868{F |Josh Levy
DEPO1241 6/15/2009 Orlando FL 6/6/1964 M {Josh Levy
DEP01241 6/15/2009 Orlando FL 3/212007 |F jJosh Levy
DEP01276 - 7/1/2009 Palm Harbor |FL 8/11/1952|F [Bill Stevenson |
DEP01240 71112009 Ocala FL | 10/19/1945\F |Latrella Smith |
DEPO1240 7/1/2009 Ocala FL 10/11/1949|M |Latrella Smith
DEPO1188 6/1/2009 Hollywood  {FL 7/22/1953 |M |John Micalizio .
DEP01188 6/1/2009 Hollywood  |FL 3/12/1960|F {John Micalizio
DEPO01188 6/1/2009 Hollywood  [FL | . 5/19/1999|M |John Micalizio
DEPO1188 6/1/2009 Hollywood  |FL 1/18/2001 {M | John Micalizio
DEP01215 6/1/2009 Palm Coast |FL- 2/26/1958|M |Larry J Klein
. |DEP01205 6/1/2009 Orlando FL 4/22/1956|F (Josh Levy
DEP01205 - 6/1/2009 Oriando FL 8/24/1950|M |Josh Levy
DEP01046 3/45/2008 Hollywood  |FL 07/30/1953 M
DEP01100 1/1/2009 Boyton BeaclFL 4/15/1967 |F
DEP01100 1/1/2009 Boyton BeachFL 3/28/1966{F
DEP01263 - 7/1/2008 S Ponte Vedr{FL 5/25/1953|M | Steven Krebs
DEP01263 7/1/2009 S Ponte Vedr{FL 5/19/1953|F |Steven Krebs
DEPO01263 ~ 711/2009 S Ponte Vedr{FL 5/3/1996|F |Steven Krebs
DEPO01130 -4/1/2009 Kissimmee |FL 8/22/1952 M jJosh Levy
DEP01130 - 4/1/2009 Kissimmee |FL 11/15/1950|F |Josh Levy
DEPO1131 . 4/1/2009 Kissimmee |[FL 5/12/1985|M o
DEP01116 4/1/2009 Clermont FL 10/25/1948|F |Josh Levy ’
DEP01233 6/15/2009 Clermont FL | 10/21/1959|F |John Micalizio -
DEP01233 6/15/2009 Clermont FL 11/15/1956|M | John Micalizio
DEP01233 6/15/2009 Clermont - [FL 3/22/1989{F |John Micalizio
DEP01233 6/15/200 Clermont FL 10/17/2000|F |John Micalizio
DEP01192 6/1/2009 Mims FL 4/30/1975{M | Josh Levy
DEP01198 . 6/1/2009 |Edgewater |FL 2/23/1977{M |Josh Levy
DEP01108 6/1/2009 Edgewater |FL 11/18/1975(F |Josh Levy
DEP01198 6/1/2009 Edgewater |FL 7/2012003{M | Josh Levy
DEPO01178 5/15/2009 St Cloud FL 9/19/1963{M |Josh Levy
DEPO01153 4/15/2009 Oviedo FL 6/14/1968|F {Josh Levy
DEPO1153 4/15/2009 Oviedo FL 11/22/1965|M | Josh Levy
DEP01153 4/15/2009 Oviedo FL 1/16/1991F |Josh Levy
DEP01153 4/15/2008; Oviedo FL 12/7/1993 M |Josh Levy
DEP01160 5117200 Tallahassee |FL 9/2/1955(M | Neil Casey
‘[DEPO1160 5/1/2009) Tallahassee |[FL F |Neil Casey
DEP01287 6/15/2009 Sanford FL b M | Josh Levy
DEP01287 6/15/2009 Sanford FL SF |Josh Levy
DEP01287 6/15/2009 Sanford FL 55 F |Josh Levy
DEP01287 6/15/2009 Sanford FL gt 909:F |Josh Levy
DEP01134 4/1/2009 Apopka FL 11/25/1945|{M | Josh Levy
DEP01134 " 4/1/2009 Apopka FL | - 6/29/1946|F {Josh Levy
DEPO1167 5/1/2009 St. Cloud FL 12/20/1955{F |Josh Levy
DEP01279 7/1/2009 Windermere |FL 9/17/1956|F |Marc Manuel
DEP01279 7/1/2009 Windermere {FL 5/20/1954 |M |Marc Manuel
DEP01260 711712009 New Smyrna [FL Q/27/1979|M [Josh Levy
DEP01093 9/1/200 Alt. Sp. FL 11/19/1946 |F ]
DEP01166 5/112009 Sanford FL 3/25/1955 M |Josh Levy i
DEP01271 7/1/200 Lakeland FL 5/9/19691M | Dave Albero
DEP01271 7111200 Lakeland FL 2/4/1971|F |Dave Albero




DEP01271 7/1/2009
DEP01271 7/1/2009
DEP01252 71112009
DEPO1113 3/15/2009
DEP01138 41112009
DEP01149 4/15/2009
DEP01123 4/15/2009
DEP01123 4/15/2008
DEP01216 6/1/2009
DEP01183 5/15/2009
DEPO1146 4/15/2009
DEPO1124 4/1/2009
DEP01195 6/1/2009
DEP01195 6/1/2009
DEP01195 6/1/2009
DEP01206 6/1/2009
DEP0O1187 6/1/2009
DEPO1144 4/15/2009
DEPO1251 71112009
DEP01223 6/15/2009
DEP01223 6/15/2009
DEP01158 5/1/2009
DEP10403 5/1/2009
DEP01204 6/1/2009
DEP01242 7/1/2009
DEP01270 7/4/12009
DEP01270 7/1/2009
DEPO1181 5/15/2009
DEPO1181 5/15/2009
DEP0O1181 5/15/2009
DEPO1186 5/15/2009
DEPO1261 7/4/2009
DEP01261 7/1/2009
DEPO1115 3/15/2009
DEPO1115 3/15/2009
DEP01199 6/1/2009
DEP01092 9/15/2008
DEP01258 7/1/2009
DEPO1185 6/1/2009
DEP01185. 6/1/2009
DEP0O1187 6/1/2009
DEP01187 6/1/2009
DEP01235 7/1/2009
DEP01235 71172009
DEP01235 71112009
DEPO01235 7/1/2009
DEP01236 7/112009
DEP01236 7/112009
DEP01236 7/1/2009
DEP01236 7/112009
DEP01236 7/1/2009
DEP01236 71172009
DEPO1127 4/1/2000 !

int

Lakeland FL 12/10/1991|F |Dave Albero
Lakeland FL 1/4/1998|F {Dave Albero

| |Orlando FL 9/1511953|F |Carynne Marten

| |Altamonte Sp|FL 5/11/11945|F |Cornerstone America
Belleview FL 6/9/1990|M | Steve Ricke ]

| {Orlando FL | 11/15/1952|F |Carynne Marten

| |Sanford FL 9/5/1963|M
Sanford FL 10/12/1963|F

| [West Palm B{FL 2/18/1979|F |John Micatizio .
Orlando FL 8/15/1972|F [Josh Levy
Daytona BeadFL 8/23/1947F 1Carynne Marten
The Villages |FL 11/14/1958|F
Clermont FL 6/24/1967 |F |Josh Levy
Clermont FL 5/22/1964|M |Josh Levy
Clermont FL 8/1/1998|F |Josh Levy
Titusville FL 3/2/1975{M [Josh Levy .
Oviedo FL 711711972|F |Josh Levy

. |Winter Garde|FL 5/25/1961(F |Carynne Marten L

' |Brandon FL | 12/13/1944]F |Joe Giacalone |

i |Kissimmee |FL 9/18/1961|M |Josh Levy
Kissimmee |FL 7/4/11947|F |Josh Levy

| |Orlando FL 12/2/1958|M |Carynne Marten
Deltona FL 5/26/1955(F {Josh Levy

. |Edgewater  |FL 8/18/1953|M |Josh Levy

|~ |Sanford FL 4/28/1997|M |Carynne Marten

. {Deltona FL 10/18/1970|F |Josh Levy
Deltona FL 11/6/1970{M |Josh Levy
Royal Palm BFL 3/13/1963|F |Marty Maragni
Royal Paim B|FL 7/22/1992{M [Marty Maragni
Royal Palm BIFL 2/1/1995|M [Marty"Maragni
Royal Paim BIFL 4/11/1990|M [Marty Maragni

| |Deiray Beach|FL 1/22119721f |John Micalizio
Delray Beach|FL 9/18/1996 (M |John Micalizio
Boyton Beact|FL 8/28/1963|M |John Micalizio
Boyton BeachFL 3/25/1960|F ) o

i |Mims FL 3/24/1992|M |Josh Levy

| |Orlando FL

' |Bradenton  |FL 9/30/1946|F |Joe Giacalone
Jacksonville |FL 9/2/1948{M |Steve Rickie
Jacksonville |FL 7/2/11960|F |Steve Rickie

. |Oviedo FL 4/11/2009{M |Josh Levy

i |Oviedo FL 4/18/2006|M Josh Levy

| {Delray Beach|FL 5/20/1958 |M {Martin Maragni
Delray BeachjFL 11/24/1954!F |Martin Maragni
Delray Beach|FL 6/2/1988(F [Martin Maragni

| [Delray Beach|FL 6/16/1995|F |Martin Maragni
Nokomis FL 10/11/1963|F |Dave Albero
Nokomis FL 11/2111954 |M |Dave Albero
Nokomis FL 1/11/19911F |Dave Albero
Nokomis FL 3/13/1995|M |Dave Albero
Nokomis . |FL 9/29/1997|F |Dave Albero
Nokomis FL 6/6/1999|F {Dave Albero
Orlando FL 4/6/1947 M [Josh Levy

N



DEPO1127 | 4/1/2009
DEP01282 |  7/1/2009
DEP01202 7/1/2009
DEP01202 7/1/2009
DEP01249 7/1/2009
DEP01071 10/1/2007
DEP01071 10/1/2007
DEP01221 6/1/2009
DEP01221 6/1/2009
DEP01150 4/15/2009
DEPO1150 4/15/2008
DEP01246 7/1/2009
DEP01246 711/2008
'DEP01255 7/1/2009
DEP01242 7/1/2008
DEP01242 7/112009
DEP01218 6/1/2009
DEP01218 . 6/1/2009
DEP01076 12/1/200
DEP01076 12/1/2007
DEP01076 | . 12/1/2007
DEP01076 12/1/2007
DEP01220 6/1/2009
DEP01237 6/15/2009
DEP01237 6/15/2009
DEP01237 6/15/2009
DEP01219 6/1/2009,
DEP01219 6/1/2009
DEP01219 6/1/2009
DEP01219 6/1/2009
DEP(01226 711/2009
DEP01226 7/1/2009
DEP01097 1/1/2009
" {DEP01162 5/15/2009
DEP01162 5/15/2008
DEP01162 5/15/2009
DEP01231 7/1/2009
DEP01239 6/15/2009
DEP01198 6/1/2009
DEP01158 5/1/2009
DEP01156 5/1/2009
DEP01156 5/1/2009
DEPG1106 3/1/2009
DEP01133 4/1/2009
DEP01133 4/1/2009
DEP01133 4/1/2009
DEP01133 4/1/2009
DEP01102 111120089
DEP01145 4/15/2009
DEP01272 7/1/2009
DEP01173 5/1/2009
DEP01173 5/1/2009

|Orlando |[FL | 8/17/1963|F |Josh Levy ]
[Boca Raton |FL 4/20/1972{F |John Micalizio
Titusville FL 9/12/1964 M |Josh Levy
Titusville FL 11/20/2005|M [Josh Levy
Lake Worth  |FL 3/27/1949F jJohn Micalizio
Pembroke PifFL 12/04/1945|M
Pembroke PifFL 2/26/1945|F
Palm Coast |FL 9/8/1953|M |Brett Noucher
Paim Coast |FL 9/11/1952|F |Brett Noucher
Destin FL 11/7/1959|M |Peter Hinch
Destin FL 10/18/2008 |M |Peter Hinch
Kissimmee |FL 10/17/1950|F {Josh Levy
Kissimmee |FL 8/25/1948|M |Josh Levy
Clermont FL 10/9/1954|F |Josh Levy
Sanford FL 8/29/1966|M |Carynne Marten
Sanford {FL 10/5/2002 (M |Carynne Marten
Coral Gables|FL 4/1/1980|M {Peter Hinch
Coral Gables|FL 7/15/1972|F |Peter Hinch
n
PRI
Holty Hill FL 2/7/1962|M
Holly Hill FL 3/28M1956|F
Holly Hill FL 2/5/1995|F
Holly Hill FL 7/14/1993(F
Melbourne  |FL 4/16/1973|M |Josh Levy
Orlando FL 7/29/1973|F |Josh Levy
Orlando FL 10/22/1968|M |Josh Levy
Orlando FL 2/21/2007 M |Josh Levy
Ormond BeagFL 2/4/1970[F |Carynne Marten
Ormond BeadqFL 8/15/1970{M |Carynne Marten
Ormond BeaqFL 2/20/2007{F |Carynne Marten
Ormond BeadFL 8/9/2008{M |Carynne Marten
St. PetersburFL 11/23/1947|M {Todd Meyers
St. PetersburgFL 12/28/1947|F |Todd Meyers
IPionciana  |FL 9/13/1945|F
Apopka FL 1/16/1966{F |Carynne Marten
Apopka FL 8/12/1966{M |Carynne Marten
Apopka FL 12/7/1999|F {Carynne Marten
Winter Spring/FL 4/2/1948(F {Robert Hawk
St. AugustinejFL 8/5/1955|F |Steve Krebs
Edgewater {FL 7/6/1986|M [Josh Levy
.[Longwood  |FL - 9/4/1970{M |Josh Levy ]
Longwood |FL 10/29/1965|F {Josh Levy
Longwood  |FL 8/22/2004|M |Josh Levy
Winter SpringiFL 1/30/1977|F
West Palm B{FL 4/21/1954(F {John Micalizio
West Palm B¢FL 4/23/1961|M {John Micalizio
West Palm B{FL 7/19/1990{M | John Micalizio
West Palm B¢FL 5/6/1993|F |John Micalizio
Orange Park [FL 3/8/1968|M :
The Villages |FL 3/9/1951|F |Josh Levy
Polk City FL 212/1948|M|Craig Beske | |
Umatilla FL 8/27/1957|M |Josh Levy |
Umatilla FL 1/5/1975|F iJosh Levy

s



OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

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

Dated this 21" Day of August, 2009

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the Office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:
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Green Cross Managed Health Systems

IN TESTIMONY WHEREOF, | hereto
R subscribe my name, and affix the Seal of
~‘\'.."‘ EARL LN S

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

L e

Commissioner, Office of Insurance Regulation
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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 21" Day of August, 2009

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the Office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Depawix Health Resources, Inc.

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

A

Commissioner, Office of Insurance Regulation
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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 21" Day of August, 2009

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the Office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Peck and Peck, Inc.

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

first above written.

A ez

Commissioner, Office of Insurance Regulation
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