
Agent Contract 

Agent Licensing Instructions 

Alpha Dental Plan is a product of Beta Health Association, Inc. To enroll with Beta Health 

Association, Inc., you must complete the attached "Beta Health Independent Contractor Sales 

Representation Agreement" (“Agreement”).  

Please be sure ALL paperwork is properly completed BEFORE submitting.  

• Initial each page of the Representation Agreement

• Complete all applicable information on the signature page

• Submit a W-9

• Submit an ACH form for direct deposit of commissions

Email the completed Agreement, W-9, and ACH form to Support@BetaDental.com 

Your specific marketing materials and website link will be provided to you after you are approved. 

Beta Health Association, Inc 

6465 Greenwood Plaza Blvd, Suite 900 
Centennial, CO 80111 

(800) 807-0706

Smile@AlphaDentalPlan.com 
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INDEPENDENT CONTRACTOR SALES REPRESENTATION AGREEMENT 

THIS INDEPENDENT CONTRACTOR SALES REPRESENTATION AGREEMENT (this "Agreement"), is 

effective as of the Approval Date set forth on the signature page, by and between Beta Health Association, Inc., 

a Colorado corporation (the "Company"), and the undersigned independent contractor ("Representative"). 

WHEREAS, the Company offers a variety of non-insurance products, whereby subscribing members (individuals 

and groups) and their dependents have the right to receive services at discounted rates;  

WHEREAS, Representative desires to market and sell the Company's products (the "Company Products") to both 

groups and individuals; and 

WHEREAS, the Company desires for Representative to represent the Company in the marketing and sale of 

Company Products under the terms and conditions set forth herein. 

NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS: 

1. Representative shall represent, market, and attempt to sell the Company Products in accordance with this

Agreement. Representative fully understands that Company offers non-insurance products that are

considered discount fee-for-service plans and that they are not insurance. Representative will be fully

responsible for communicating this to any prospects, any current accounts of Company represented by

Representative, as well as any subscribers/members Representative enrolls in any of Company Products.

Representative acknowledges that the Company's brands include the betadental.com and

alphadentalplans.com marketing sites.

2. During the term of this Agreement, Representative may procure and submit applications and agreements

and other products and services offered by the Company. The Company reserves the right to accept or

reject, at the Company's sole discretion, any applications or agreements that are not in the Company's best

interest. The Company makes no covenant or representation whatsoever concerning the acceptance of any

application(s).

3. Representative acknowledges that this Agreement is not exclusive and that the Company may enter into

similar agreements with others who may compete directly with Representative in sales efforts.

Representative need not render the services described in this Agreement personally but may, at the sole

cost and expense of Representative, hire, supervise, and pay employees, assistants or agents, provided that

such employees, assistants, or agents are warranted by Representative to possess sufficient skills and

licenses necessary to represent the Company and its products as aforesaid and Representative remains

fully liable for all actions and inactions of its assistants, employees and agents.

4. The Company shall pay Representative (or Representative's designee) a commission on group (payroll or

non-payroll deduction) and individual (non-payroll deduction) sales equal to 10% of the fees actually paid

to the Company from such sales. Commissions shall be payable to Representative (or Representative's

designee) within thirty (30) days of the close of each month for which revenues from Company Products

sold by Representative are collected and commissions payable to Representative are calculated, provided

that the accumulated commissions are at least $10.00. Monthly commissions of less than $10.00 will be

held by Company, without interest, until such time as the total accumulated commission equals at least

$10.00. Accounting of commissions shall occur no less frequently than monthly. Commission amounts

may vary depending on the requirements of any group or individual quotation requests and any such
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variations will be mutually agreed upon by both Representative and Company prior to the sale of such 

Company Products.   

5. Representatives taking over an existing account with the Company will receive commissions at the

originally contracted rate for that account, which may be less than ten percent (10%).

6. Representatives are eligible to receive a unique group code on an AlphaRx card, copies of which can be

distributed by Representative to any client or potential client, regardless of the user’s status with Alpha

Dental Plan. The Company shall pay Representative commission of $1.00 per paid compensable

transaction (for which Company is paid), when such transaction is linked to the Representative’s unique

group code.

7. If any Company Products sold by Representative are terminated by the member for any reason or cause

whatsoever, all rights that Representative may have to commissions arising from such Company Products

shall cease as of the date of such termination.

8. Representative shall have no authority or right to vary, discharge, waive or modify the terms of any

Company Products, agreements, promotional brochures, advertising and other materials of the Company,

or to extend the time for payment of fees by a subscriber.

9. Representative shall be personally liable to the Company for all monies due to the Company but paid to

and collected by Representative, its employees, assistants or agents. All such monies shall be paid

promptly to the Company. The failure of Representative to promptly pay such monies, or otherwise

comply with the covenants and provisions of this paragraph, shall be prima facie evidence of a material

breach of this Agreement and at any time thereafter the Company may immediately terminate this

Agreement, all rights of Representative hereunder, and the obligation of the Company to pay

Representative any portion of any commissions otherwise due to Representative hereunder.

10. Either party may terminate this Agreement at any time by delivering written notice of termination to the

other party at least thirty (30) days in advance of the termination date. In addition, the Company may

terminate this Agreement immediately upon notice to Representative "for cause."

For purposes of this Agreement "for cause" includes, but is not limited to, (1) the filing by Representative

of a voluntary petition under any bankruptcy or insolvency law or a petition for the appointment of a

receiver or the filing of a petition for the benefit of creditors, (2) Representative's failure to diligently

support any members or Company Products sold by Representative, (3) fraud, embezzlement, or misuse

of Company funds by Representative, (4) Representative's violation of any statute, rule or regulation to

which the Company is subject, (5) the violation by Representative of any provision of this Agreement,

which is not cured within three days' of notice by the Company, and (6) any other acts or omissions on

the part of Representative which reflect unfavorably upon the Company.

11. Representative shall indemnify and defend the Company and its officers, directors, employees,

representatives and agents from and against any loss or damage (including without limitation reasonable

attorney's fees and legal costs) arising from any action or inaction of Representative or its employees,

assistants or agents that constitutes a breach of this Agreement, fraud or misconduct, or that gives rise to

any claim, action, or judgment against the Company or such indemnified person.

12. Representative represents and warrants to the Company that:
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a. Representative, and each of its employees, assistants and agents as applicable, has all of the skills

necessary to perform (and will perform) its obligations under this agreement and market and sell

the Company Products in a professional manner, in accordance with such plans and specifications

as may be required by the Company, and in such a way as not to reflect negatively upon the

Company or its business.

b. Representative holds an agency or agent license (as applicable) in each State where Representative

is engaged in marketing and selling Company Products.  To the extent applicable, all employees,

assistants and agents of Representative also hold the appropriate licenses for any activities taken

by them in furtherance of the transactions contemplated under this Agreement.

13. Representative agrees that it is an independent contractor, free from the control, direction or supervision

of the Company and is not an employee of the Company. In conformance with such independent contractor

status:

a. The Company and Representative do not combine their business operations in any way, and the

relation of Representative to the Company shall be that of independent Representative and not an

employee, agent, partner, or joint venture with the Company. Rather, the parties shall maintain

their operations as separate and distinct entities for all purposes including, but not limited to,

Federal and State tax purposes.

b. The Company acknowledges that Representative may be engaged in services similar to those

provided by Representative hereunder for persons or firms other than the Company, and that

Representative's services are available to the public. Consequently, this Agreement does not

require that Representative devote any specified amount of time or effort to the promotion of

Company Products.

c. The Company shall not be required to provide to Representative any support services or place of

work and shall not have any right to compel Representative to travel any designated route, to

canvas any given territory, or to perform any act or function relating to the sale of Company

Products. The Company does not dictate the time, place, or location of performance of any work

by Representative.

d. All costs incurred by Representative in performance of Representative's activities hereunder, as

well as the costs related to any of Representative's employees, assistants or agents, shall be borne

by Representative.

e. The Company does not pay Representative a salary or hourly rate, rather any remuneration is

strictly on a commission basis as outlined in paragraph 4 above.

f. Neither Representative nor any of its assistants, employees, or agents are eligible for, or shall be

able to participate in, any employee pension, profit sharing, health or other fringe benefit plan,

including health, life and all other insurance coverages of the Company.  Any Representative who

is an individual understands that he/she is not entitled to unemployment insurance benefits unless

Representative or some entity other than the Company provides unemployment compensation

coverage.
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g. Representative is obligated to pay Federal, state, and local income tax and self-employment tax on

any monies paid pursuant to this agreement. Representative further understands that the Company

will not withhold FICA (Social Security), FUTA (Federal unemployment taxes, or any state or

Federal income tax from any commissions and will not obtain worker's compensation insurance

on behalf of Representative.

h. Each party shall be responsible for obtaining their own insurance.

14. The Company and Representative agree that, except as required to coordinate the marketing and sale of

Company Products and determine commissions due to Representative, Representative shall not be

required to submit any reports to the Company with respect to the services rendered by Representative

hereunder.

15. The Company and Representative agree that Representative, at all times when Representative is

performing duties which are or could be construed to be for the benefit of the Company, shall maintain an

automobile liability insurance policy(ies) in an amount no less than as required by Colorado law, a general

liability insurance policy, and an errors and omissions insurance policy.  Further, Representative warrants

that Representative has or will obtain any workers' compensation or other insurance if required under

applicable law or applicable to the performance of Representative or Representative's employees,

assistants, and agents pursuant to this Agreement.

16. This Agreement merges all previous negotiations between the parties hereto and constitutes the entire

agreement and understanding between the parties with respect to the subject matter of this Agreement.

Alterations, modifications or changes of this Agreement shall be valid with 30 days' prior written notice

by Company to Representative.

17. No delay or failure by either party to exercise any right under this Agreement shall constitute a waiver of

that or any right, unless otherwise expressly provided herein.

18. This Agreement shall be construed and governed by the laws of the State of Colorado.  All disputes arising

hereunder or between the parties, which cannot be resolved by mutual agreement, shall be brought in state

or federal courts located in the City and County of Denver, Colorado.

19. This Agreement may not be assigned by Representative without the Company's prior written consent.  The

provisions of this Agreement shall be binding upon and inure to the benefit of each of the parties and their

respective successors and permitted assigns.

20. Any notice required or desired to be given hereunder shall be in writing and shall be considered effective

(a) when delivered, if by personal delivery or courier, (b) upon receipt, if sent by email or fax, or (c) three

business days after sending by certified mail, return receipt requested, postage prepaid, addressed as

provided on the signature page or to such other address as shall be furnished in writing by any party to the

other.

21. This Agreement may be executed in two or more counterparts, and by electronic means, each of which

shall be deemed an original, but all of which together shall constitute one and the same instrument.

[SIGNATURE PAGE FOLLOWS]



WHEREFORE, the parties have executed this Independent Contractor Sales Representation 

Agreement to be effective as of the date first set forth above. 

INDEPENDENT CONTRACTOR BETA HEATH ASSOCIATION, INC. 

("REPRESENTATIVE") ("COMPANY") 

By: 

Signature (Authorized to Sign for Agency)           Mark Thompson, President 

_____________________________________ 

Printed Name 

Address: 6465 Greenwood Plaza Blvd
Suite 900, Centennial, CO 80111

General Agency Name (if applicable)

Address #1 

Address #2 

City / State / Zip 

Phone Number 

Email Address 

Compensation will be paid to the agency. For individ

sign a contract. 

List for each Representative who plans to engage in mark

Representative Name Email 

[Continue on subsequen

Agency Name (if applicable)
ual agents to be paid directly, each agent must 

eting and sales of Company Products: 

State License # 

t pages if needed] 

Internal Use Only 

Assigned Agent # __________________ 

Approval Date _____________________ 

Version 08.2023 



Direct Deposit/Electronic Funds 
Transfer (EFT) Authorization 

Agreement

SECTION A Instructions

Please complete Sections B, C and D and return this Direct Deposit/Electronic Funds Transfer (EFT) Authorization 
Agreement (“Agreement”) along with a voided check to accounting@betadental.com OR by mailing to the following address:

Attention: Accounting 
Beta Health Association, Inc. 
6465 Greenwood Plaza Blvd, Suite 
900 Centennial, CO 80111

SECTION B Business Information- Please type or print

Authorized Account Holder’s Name 

Business Entity Name 

Business Address  City  State  Zip 

Business Tax Identification Number (EIN or SSN - used for IRS reporting) 

Phone Number  Fax Number 

E-mail Address

SECTION C Bank or Financial Institution Information- Please attached a voided check.

Name of Account (as it appears on checking account) 

Bank or Financial Institution Name  Phone Number 

Address  City  State  Zip 

Business Tax Identification Number (EIN or SSN - used for IRS reporting) 

Routing Number  Account Number 

SECTION D Authorization Statement

By signing below, I request and authorize Beta Health Association, Inc. to deposit funds for invoice payments directly into the 
Bank or Financial Institution account as specified in Section C, and agree to the following:
1. The effective date for electronic funds transfer will be at least fifteen (15) days from the date Beta Health Association, Inc.
receives the completed and signed Agreement;
2. That all account changes in Section C instituted by Bank or Financial Institution require fifteen (15) days prior written notice
sent to the address stated in Section A. Upon receipt of said written notice by Beta Health Association, Inc., the written notice 
will be considered an amendment to this Agreement and will become effective within fifteen (15) days;
3. That termination of this Agreement requires fifteen (15) days prior written notice along with the effective date of the
termination and reason for termination (i.e.: account closed; changing accounts), sent to Beta Health Association, Inc.;
4. That all account changes instituted by Business Name as stated in Section B require fifteen (15) days prior written notice
before such change can become effective, in addition to providing the following: (1) a voided check; and (2) the signing of a new
Agreement sent to Beta Health Association, Inc.; and
5. That Beta Health Association, Inc. may terminate this Agreement at any time without cause.

RETAIN A COPY OF THIS COMPLETED AGREEMENT FOR YOUR RECORDS
Direct Deposit/EFT Form 
06/2023
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