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UNITED HEALTHCARE INSURANCE COMPANY  

AGENT AGREEMENT 

This AGENT AGREEMENT (this “Agreement”) is made and entered into this ____ day of 

________________, 20___, by and between United HealthCare Insurance Company, (“United”), on behalf of itself 

and its Affiliates (collectively, the “Company”) and ___________________________ (“Agent”).  

A. United and certain of its Affiliates offer Medicare Advantage Plans (“MA Plans”), stand-alone 

prescription drug plans (“PDP Plans”), Medicare supplement insurance plans (“Med Supp Plans”) and other health 

plans and products as may be designated by the Company (collectively, the “Products”).  

B. FMO or General Agent has recommended Agent for appointment by the Company to market and 

promote the Products.  

NOW, THEREFORE, in consideration of the mutual covenants in this Agreement, it is agreed as follows:  

ARTICLE ONE 

DEFINITIONS

1.1 Affiliate is any entity which directly or indirectly, through one or more intermediaries, owns or controls, is 

controlled or owned by or is under common ownership or control with United, and offers one or more of the 

Products.  Affiliates offering the Products shall be specified in the Agent Compensation Schedule attached hereto and 

incorporated herein as Exhibit A to this Agreement.  

1.2 CMS is the Centers for Medicare & Medicaid Services.  

1.3 CMS Contract is the contract entered into by CMS and the Company pursuant to which the Company offers 

the MA Plans and PDP Plans in a specified service area or region.  

1.4 Field Marketing Organization (FMO) is an independent contractor, who or which has entered into a 

contract with Company for the marketing and promotion of the Products and has directly or indirectly through a 

General Agent recommended Agent for appointment by the Company to market and promote the Products.  

1.5 General Agent is an appropriately licensed, independent contractor, appointed by the Company, free to 

exercise his or its own judgment as to the time and manner of performing services pursuant to an agreement between 

the General Agent and the Company and authorized to recommend another agent for appointment as a General 

Agent, Agent or Solicitor Agent.  A General Agent can be categorized in any one of three levels, General Agent 

(GA), Super General Agent (SGA) or Master General Agent (MGA) as set forth in the Relationship Hierarchy 

attached hereto and incorporated herein as Exhibit B. For clarification, an SGA can recommend an MGA, GA, 

Agent and Solicitor; and an MGA can recommend a GA, Agent, and Solicitor. 

1.6 MA Plan is any Medicare Advantage Plan that may now or in the future be offered to individual Medicare 

beneficiaries by the Company and subject to this Agreement, including, but not limited to, Local HMO and PPO 

Plans (“Local MA Plans”), Special Needs Plans (“SNPs”), Regional Preferred Provider Plans, and Private Fee for 

Service Plans (“PFFS Plans”).  The definition of MA Plan includes MA Plans which include prescription drug plan 

benefits (“MA-PD Plans”). 

1.7 Med Supp Plan is a Medicare supplement insurance product authorized under applicable federal and state 

laws and regulations that may now or in the future be offered to individual beneficiaries by the Company. 
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The following exhibits and attachments are incorporated by reference into this Agreement: 

__ Exhibit A  Agent Compensation Schedule 

__ Exhibit B  Hierarchy Relationship Addendum 

__ Exhibit C  Medicare Regulatory Addendum 

__ Exhibit D  HIPAA Business Associate Addendum 

__ Exhibit E  Branded Products Addendum 

Executed this _____ day of ________________, 20___. 

AGENT CONTRACTING AS  UNITED HEALTHCARE INSURANCE 

COMPANY, on behalf of itself and its Affiliates 

(Check one)       

   INDIVIDUAL     

   PARTNERSHIP     

   CORPORATION    

Print Name on License  

By:        By:       

 Authorized Signature      Company Officer 

Title:        Title:       

Address

________________________   ____    

City     State Zip Code  

Telephone Number:     

Fax Number:       

E-mail:       

Tax I.D. Number:     

Attn: Nick Sotelo




