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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Amendment No. 1
to
FORM S-1

REGISTRATION STATEMENT

UNDER
THE SECURITIES ACT OF 1933

Health Insurance Innovations, Inc.

(Exact Name of Registrant as Specified in Its Charter)

Delaware 6411 46-1282634
(State or Other Jurisdiction of (Primary Standard Industrial (I.R.S. Employer
Incorporation or Organization) Classification Code Number) Identification Number)

15438 N. Florida Avenue, Suite 201
Tampa, Florida, 33613
(877) 376-5831
(Address, Including Zip Code, and Telephone Number, Including Area Code, of Registrant’ s Principal Executive Offices)

Michael W. Kosloske
Chairman, President and Chief Executive Officer
Health Insurance Innovations, Inc.
15438 N. Florida Avenue, Suite 201
Tampa, Florida, 33613
(877) 376-5831
(Name, Address, Including Zip Code, and Telephone Number, Including Area Code, of Agent For Service)

Copies to:
Deanna Kirkpatrick, Esq. William J. Whelan, 111, Esq.
Davis Polk & Wardwell LLP Cravath, Swaine & Moore LLP
450 Lexington Avenue 825 Eighth Avenue
New York, New York 10017 New York, New York 10019
(212) 450-4000 (212) 474-1000

Approximate date of commencement of proposed sale to the public: As soon as practicable after the effective date of this
Registration Statement.

If any of the securities being registered on this form are to be offered on a delayed or continuous basis pursuant to Rule 415 under
the Securities Act of 1933, check the following box. [
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If this form is filed to register additional securities for an offering pursuant to Rule 462(b) under the Securities Act, check the
following box and list the Securities Act registration statement number of the earlier effective registration statement for the same
offering. O

If this form is a post-effective amendment filed pursuant to Rule 462(c) under the Securities Act, check the following box and list
the Securities Act registration statement number of the earlier effective registration statement for the same offering. [

If this form is a post-effective amendment filed pursuant to Rule 462(d) under the Securities Act, check the following box and list
the Securities Act registration statement number of the earlier effective registration statement for the same offering. O

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, or a smaller
reporting company. See the definitions of “large accelerated filer,” “accelerated filer” and “smaller reporting company” in Rule 12b-2
of the Exchange Act.

Large accelerated filer O Accelerated filer O

Non-accelerated filer O (Do not check if a smaller reporting company) Smaller reporting company

The registrant hereby amends this registration statement on such date or dates as may be necessary to delay its effective
date until the registrant shall file a further amendment which specifically states that this registration statement shall thereafter
become effective in accordance with Section 8(a) of the Securities Act of 1933 or until the registration statement shall become
effective on such date as the Commission, acting pursuant to said Section 8(a), may determine.
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The information in this prospectus is not complete and may be changed. We may not sell these securities until the
registration statement filed with the Securities and Exchange Commission is effective. This prospectus is not an offer to sell
these securities and we are not soliciting offers to buy these securities in any jurisdiction where the offer or sale is not
permitted.

SUBJECT TO COMPLETION, DATED JANUARY 11, 2013

Shares

Insurance Innovations

Health Insurance Innovations, Inc.

Class A Common Stock

We are selling shares of our Class A common stock. This is our initial public offering and no public market
exists for our Class A common stock. We anticipate that the initial public offering price of our Class A common stock will be
between $ and $ per share. We have applied to list our Class A common stock on the NASDAQ Global Market

under the symbol “HIIQ.”

We will be a holding company and our sole asset will be approximately % of the aggregate membership interests of
Health Plan Intermediaries Holdings, LLC. Immediately following this offering, the holders of our Class A common stock will
collectively own 100% of the economic interests in Health Insurance Innovations, Inc. and have % of the voting power of
Health Insurance Innovations, Inc. The holders of our Class B common stock, which are entities beneficially owned by our
Chairman, President and Chief Executive Officer, will have the remaining % of the voting power of Health Insurance
Innovations, Inc.

We have granted the underwriters the right to purchase an additional shares of Class A common stock to cover
over-allotments.

We are an “emerging growth company” as defined in the Jumpstart Our Business Startups Act of 2012 (the
“JOBS Act”) and will therefore be subject to reduced reporting requirements.

Investing in our Class A common stock involves risks. See “Risk Factors” beginning on page 16.

Underwriting

Price to Discounts and Proceeds to
Public Commissions Company
Per Share $ $ $
Total $ $ $
Delivery of the shares of Class A common stock will be made on or about , 2013.

Neither the Securities and Exchange Commission nor any state securities commission has approved or
disapproved of these securities or determined if this prospectus is truthful or complete. Any representation to the
contrary is a criminal offense.
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Credit Suisse

Joint Book-Running Managers
Citigroup
BofA Merrill Lynch

Co-Manager
Raymond James
The date of this prospectus is , 2013
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You should rely only on the information contained in this prospectus. Neither we nor the underwriters have authorized
anyone to provide you with information different from that contained in this prospectus. We do not, and the underwriters do
not, take any responsibility for, and can provide no assurances as to, the reliability of any information that others provide to
you. We are offering to sell, and seeking offers to buy, shares of Class A common stock only in jurisdictions where offers and
sales are permitted. The information contained in this prospectus is accurate only as of the date of this prospectus, regardless of
the time of delivery of this prospectus or of any sale of the Class A common stock.

Until , 2013, all dealers that buy, sell or trade our Class A common stock, whether or not participating in this
offering, may be required to deliver a prospectus. This is in addition to the dealers’ obligation to deliver a prospectus when
acting as underwriters and with respect to their unsold allotments or subscriptions.

”

In this prospectus, unless the context otherwise requires, “HIL,” the “company,” “we,” “us” and “our” refer to (1) prior to the
consummation of the reorganization described under “The Reorganization of Our Corporate Structure,” Health Plan Intermediaries,
LLC, and (2) after giving pro forma effect to the reorganization described under “The Reorganization of Our Corporate Structure,”
Health Insurance Innovations, Inc. and its consolidated subsidiaries, including Health Plan Intermediaries Holdings, LLC. References to
Series B Membership Interests in this prospectus are to Health Plan Intermediaries Holdings, LLC Series B Membership Interests. The
term “Predecessor” refers to our company prior to the acquisition described under “Management’ s Discussion and Analysis of
Financial Condition and Results of Operations—Basis of Presentation,” and the term “Successor” refers to our company following such
acquisition. Unless otherwise indicated, all references to the nine months ended September 30, 2012 relate to the nine-month period

ended September 30, 2012 of the Successor. All references to the nine months ended September 30, 2011 relate to the nine-month
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period ended September 30, 2011 of the Predecessor. All references to the year ended December 31, 2011 relate to the combined three-
month period ended December 31, 2011 of the Successor and the nine-month period ended September 30, 2011 of the Predecessor. All
references to the year ended December 31, 2010 relate to the 12-month period ended December 31, 2010 of the Predecessor. The
presentation of combined Predecessor and Successor operating results (which is simply the arithmetic sum of the Predecessor and
Successor amounts) is a Non-GAAP presentation, which is provided as a convenience solely for the purpose of facilitating comparisons
of current results with combined results over the same period in the prior year.

Unless otherwise indicated, the financial information in the prospectus represents the historical financial information of Health
Plan Intermediaries, LLC.
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PROSPECTUS SUMMARY

This summary highlights information contained elsewhere in this prospectus. This summary may not contain all of the
information that you should consider before deciding to invest in our Class A common stock. You should read this entire prospectus

carefully, including the ‘Risk Factors” section and the financial statements and the notes to those statements.

Health Insurance Innovations, Inc.

Overview
Our Company

We are a leading developer and administrator of affordable, web-based individual health insurance plans and ancillary
products. Our highly scalable, proprietary, web-based technology platform allows for mass distribution of and online enrollment in
our large and diverse portfolio of affordable health insurance offerings.

Our technology platform provides customers, who we refer to as members, immediate access to our products through our
distribution partners anytime, anyplace. The health insurance products we develop are underwritten by insurance carrier companies,
and we assume no underwriting, insurance or reimbursement risk. Members can price and tailor product selections to meet their
needs, buy policies and print policy documents and identification cards in real-time. Our sales are executed online and offer instant
electronic fulfillment. Our technology platform uses abbreviated online applications, some with health questionnaires, to provide an
immediate accept or reject decision on applications for all products that we offer. Once an application is accepted, individuals can
use our automated payment system to complete the enrollment process and obtain instant electronic access to their policy fulfillment
documents, including the insurance policy, benefits schedule and identification cards. We receive credit card and Automated
Clearing House (ACH) payments directly from members at the time of sale. Our technology platform provides significant operating
leverage as we add members and reduces the costs associated with marketing, selling, underwriting and administering policies.

We are an industry leader in the sale of 12-month short-term medical, or STM, insurance plans, an alternative to traditional
Individual Major Medical, or IMM, plans. STM plans generally offer qualifying individuals comparable benefits for fixed short-
term durations of six or 12 months at approximately half the cost of IMM plans, which provide lifetime renewable coverage. While
applications for IMM insurance may take up to 60 days to process, STM plans feature a streamlined underwriting process offering
immediate coverage options. We also offer guaranteed-issue hospital indemnity plans for individuals under the age of 65, which pay
fixed cash benefits for covered procedures and services, and a variety of ancillary products such as pharmacy benefit cards, dental
plans, vision plans and cancer/critical illness plans that are frequently purchased as supplements to STM and hospital indemnity
plans. We design and structure insurance products on behalf of insurance carrier companies, market them to individuals through our
large network of distributors and manage member relations via our online member portal, which is available 24 hours a day, seven
days a week. Our online enrollment process allows us to aggregate and analyze consumer data and purchasing habits to track market
trends and drive product innovation. We have established relationships with several highly rated insurance carriers, including Starr
Indemnity & Liability Company, Companion Life, United States Fire (a member of the Crum & Forster group), ING, Markel and
CIGNA, among others. In addition, as of September 30, 2012, the large independent distribution network we access consists
of 32 licensed agent call centers and 248 wholesalers, including Marsh, eHealthInsurance and MasterCard, among others, that work
with over 7,300 licensed brokers. Our data-driven product design, technology platform and extensive distribution network have
enabled us to grow our revenues from $11,790,000 in 2010 to $29,878,000 in 2011, and from $21,788,000 in the nine-month period
ended September 30, 2011 to $30,102,000 in the nine-month period ended September 30, 2012.
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We focus on the large and under-penetrated segment of the U.S. population who are uninsured or underinsured, which includes
individuals who are unable to afford traditional IMM premiums, individuals not covered by employer-sponsored insurance plans,
such as those who are self-employed as well as small business owners and their employees, and underserved “gap populations” that
require insurance due to changes caused by life events, such as new graduates, divorcees, early retirees, military discharges, the
unemployed, part-time and seasonal employees and temporary workers. Our target market consists of approximately 64 million
Americans, including approximately 50 million Americans who were uninsured in 2010, according to the U.S. Census Bureau, and
approximately 14 million non-elderly Americans who purchased individual health insurance plans in 2010, according to a 2010
Kaiser Family Foundation survey. As of September 30, 2012, we had approximately 24,416 STM members. We expect the number
of uninsured and underinsured to significantly increase due to the rising costs and burdensome underwriting requirements of
traditional IMM plans and a decline in employer-sponsored health insurance programs.

As of September 30, 2012, we had 24,416 STM plans in force, compared with 16,838 on September 30, 2011, with an average
monthly retention rate of 80% from September 30, 2011 to September 30, 2012. We earn our revenues from commissions and fees
related to the sale of products to our members. Our ancillary products have created several additional revenue streams and resulted
in a significant portion of our business being generated by monthly member renewals. For the nine months ended September 30,
2012, our premium equivalents, revenue and EBITDA were $54,549,000, $30,102,000 and $3,551,000, respectively, representing a
42.6%, 38.2% and 89.8% increase compared to premium equivalents, revenues and EBITDA of $38,257,000, $21,788,000
and $1,871,000, respectively, for the nine months ended September 30, 2011. See “Selected Historical Financial and Operational
Data” for a discussion regarding the use of premium equivalents and EBITDA as financial measures and for reconciliations to the
most directly comparable GAAP financial measures.

Health Insurance Industry and Market Opportunity

We believe ongoing changes in the health insurance industry will expand and reshape our target market. For example, the
Patient Protection and Affordable Care Act, or PPACA, and the Health Care and Education Reconciliation Act of 2010, or HCERA,
which we refer to, collectively, as Healthcare Reform, were signed into law on March 23, 2010. After facing a number of legal
challenges, Healthcare Reform was upheld by the U.S. Supreme Court on June 28, 2012. Healthcare Reform includes a mandate
requiring individuals to carry health insurance or face tax penalties; a mandate that certain employers with over 50 employees offer
their employees group health insurance coverage or face tax penalties; prohibitions against insurance companies that offer
traditional IMM insurance plans using pre-existing health conditions as a reason to deny an application for health insurance; and
medical loss ratio, or MLR, requirements that require each health insurance carrier to spend a certain percentage of its IMM

premium revenue on reimbursement for clinical services and activities that improve healthcare quality.

According to a 2011 McKinsey survey, the implementation of Healthcare Reform will likely increase the number of
Americans in the individual health insurance market from 14 million to more than 100 million starting in 2014. We believe this
increase will be primarily driven by two key factors: employers dropping group coverage and an additional 45 million uninsured
Americans entering the individual insurance market. The McKinsey survey estimates that approximately 30% of employers would
“definitely” or “probably” drop employer-sponsored insurance starting in 2014. The estimated penalty employers will face for not
providing their employees coverage is $2,000 per employee for employers with over 50 employees (there is no penalty for
employers with less than 50 employees), which is significantly less than the estimated price currently paid for employee coverage
($9,000 to $14,000 per employee). Assuming a 30% drop in employer-sponsored insurance, approximately 50 million Americans
would join the individual health insurance market starting in 2014. In addition, because Americans will face penalties if they are
uninsured, we expect that a large number of the

Copyright © 2013 www.secdatabase.com. All Rights Reserved.
Please Consider the Environment Before Printing This Document


http://www.secdatabase.com

Table of Contents

current uninsured population of 50 million will enter the individual health insurance market. Accordingly, after 2014, we expect that
the individual health insurance market will grow more than 600% to over 100 million policyholders, representing annual individual
aggregate health insurance premiums in the United States of approximately $361 billion, compared with approximately $50 billion
in 2010.

We believe certain dynamics in the health insurance industry present an opportunity to increase our market share in the
individual health insurance market. For example, the minimum MLR thresholds require that IMM carriers use 80% of all premiums
collected to pay claims. This has significantly reduced distributor commission rates on traditional IMM policies, forcing many
distributors to abandon the traditional face-to-face IMM sales model. Starting in 2014, IMM carriers will also be subject to a pre-
existing condition mandate, requiring them to accept all customers regardless of their pre-existing conditions. This “must-carry”
pre-existing conditions requirement will further increase the costs of IMM coverage. Unlike traditional IMM plans, our STM
products are exempt from the minimum MLR thresholds and “must-carry” pre-existing conditions requirements under Healthcare
Reform, allowing us to offer attractive distributor commission rates while providing affordable products for individuals. In addition,
Healthcare Reform also requires that states establish health insurance exchanges where uninsured individuals can select and
purchase health insurance plans. We believe that these exchanges will further the transition from group-based insurance coverage to
individual health insurance coverage, and that our STM products will be an attractive option in the non-subsidized exchange
environment. Moreover, consumers are increasingly accessing the Internet to find affordable health insurance solutions. The current
number of Internet users in the United States continues to grow and, according to a report published by Pew Research Center,
represented 74% of the population in 2010. In addition, according to the same report, 33% of Internet users in 2010 looked online
for information related to health insurance. This represents approximately 75 million Americans who used the Internet to access

information related to health insurance in 2010.

We intend to aggressively pursue opportunities to help consumers identify our STM products as the right choice for healthcare
coverage, and we believe our technology platform, product focus and industry expertise will allow us to gain an increasing share of
this growing market.

Our Solutions

We believe that our products address a significant portion of the issues facing the healthcare system in the United States and
improve access to coverage for certain underserved segments of the population.

Lack of Access to Health Insurance. Due to the streamlined underwriting process for our STM plans, we are able to provide
an instant decision regarding acceptance. Individuals applying for STM coverage only have to answer an abbreviated, online
questionnaire regarding the status of their health to screen for risks that cannot be supported by the rate structure and design
of the plan before a decision is generated. We also offer hospital indemnity plans under which members are paid fixed dollar
amounts by procedure or service according to a defined schedule which includes doctor visits, lab tests, surgeries and
hospitalizations. As these plans are not based on an individual’ s health status, they guarantee issuance to individuals under

the age of 65 and provide a viable coverage alternative for otherwise uninsurable individuals.

Growing Number of Uninsured and Underinsured Americans. We focus on the large and under-penetrated segment of the
U.S. population that is uninsured or underinsured. According to the U.S. Census Bureau, 16% of Americans were uninsured
in 2011, representing approximately 50 million individuals. In addition, the percentage of non-elderly Americans with
employer-sponsored insurance decreased from 68% in 2000 to 59% in 2009, driving more Americans into the individual
health insurance market. The number of uninsured and underinsured Americans continues to grow in part due to reductions

in employer-provided health benefits.
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High Cost of Health Insurance. We offer affordable alternatives to IMM. According to the U.S. Census Bureau,
approximately 34 million of the 50 million uninsured Americans in 2011 were members of families with annual incomes of
less than $50,000. Based on these figures, we estimate that a sizable portion of the uninsured population chooses not to
purchase insurance primarily due to its high cost. According to a 2010 Kaiser Family Foundation survey, traditional IMM
premiums increased an average of approximately 20% over al2-month period, while the cost of our STM plans remained
stable. In addition, as a result of Healthcare Reform, IMM premiums are expected to increase significantly in price as a
result of guaranteed issue requirements for individuals with pre-existing health conditions. For individuals with pre-existing
conditions, we currently offer guaranteed-issue hospital indemnity plans and, only where required by state mandate, STM
plans. The implementation of Healthcare Reform will not expand our coverage of such individuals, allowing us to continue
to offer attractive distributor commission rates while providing affordable products for members.

Our Competitive Strengths
We have the following key competitive strengths that we believe collectively provide significant barriers to entry:

Value Generated for All Key Constituents. By combining extensive management experience with our technology
platform, we have developed a business model that we believe enables us to create a “win-win” proposition for our key

constituents.

Our Carriers. We offer carriers access to a large member base, substantially all of which has no covered pre-existing
conditions. Our technology platform connects our carriers directly to a large independent distribution network. Our
platform also provides our carriers access to real-time sales and membership data. We use this information to assist our
carriers in designing products that cater to their target populations. We currently utilize several carrier companies,
including Starr Indemnity & Liability Company, Companion Life, United States Fire (a member of the Crum & Forster
group), ING, Markel and CIGNA among others. Our management team has long-standing relationships with most of the

major carrier companies we utilize and has not lost a carrier relationship in over 10 years.

Our Distributors. At a time when commission rates on many health insurance products, including traditional IMM plans,
are declining, we provide our distributors with specialized, highly sought-after product offerings and a compensation
structure characterized by attractive commission rates and advance payments. We believe our long-standing relationships
with most of the major carriers we utilize, as well as our technology platform, which enables real-time underwriting
decisions, immediate sales conversions and access to commission data and selling tools, drive demand for distributors to
partner with us. We also offer a turnkey solution that allows us to design products that best meet our distributors’ needs.
This solution enables us to assist our distributors in choosing between insurance carriers on a single website and allows
them to create customized products for their customers by bundling our STM and hospital indemnity products with our
various ancillary products into one package. As of September 30, 2012, we utilized a network of 32 licensed agent call

centers and 248 wholesalers that work with over 7,300 licensed brokers nationally.

Our Members. We provide our members with easy access to health insurance coverage at an affordable price. For
qualifying individuals, our STM plans offer benefits comparable to traditional IMM plans at approximately half the cost.
For example, according to a 2010 Kaiser Family Foundation survey, the average cost for an IMM plan is $3,606 for an
individual and $7,102 for a family. However, the average cost for one of our 12-month STM plans is $1,800 for an
individual and $3,600 for a family. Our technology platform allows our members to compare and quote prices for a broad
spectrum of STM and hospital indemnity products and, after they have made informed purchase decisions, to buy and
print policies online. In addition to STM and hospital indemnity plans, we allow our members the
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opportunity to purchase high quality ancillary products with automatic, monthly renewals at rates that fit our members’
budgets, all at the click of a button. For example, in September 2012, in addition to the 5,489 STM plans that we sold, we
successfully cross-sold 3,008 new ancillary products that month.

Proprietary, Web-Based Technology Platform. We believe our technology platform represents a distinct competitive
advantage as it reduces the need for customer care agents and provides significant operating leverage as we add members
and product offerings. Our primary technology platform is named A.R.LLE.S. (Automated Real-Time Integrated E System).
We believe our business benefits from the increasing trend of Internet use by individuals to research and purchase health
insurance. The Internet offers a means of providing individuals access to health insurance products 24 hours a day, seven
days a week and, for the carriers and distributors, reduces the cost and time associated with marketing, selling, underwriting
and administering these products. We believe our target market is increasingly researching and applying for health insurance
products online and shifting away from more traditional buying patterns. We believe our technology platform positions us
for strong continued growth due to the following factors:

Plan and Product Design. Our technology platform provides real-time data that enables us, our carriers and our
distributors to receive immediate information on our members, and allows us to design products that meet the changing
demands of the market. Our platform also allows individuals to supplement our STM and hospital indemnity offerings
with ancillary products such as pharmacy benefit cards, dental plans, vision plans and cancer/critical illness plans and
makes it possible for us to instantly offer these products, which can be bundled to fit member needs.

Sales. Our technology platform combined with our customer service model drives faster sale conversions. The entire
underwriting procedure is processed through our technology platform, which uses abbreviated, online health
questionnaires and provides an immediate accept or reject decision, allowing for instant electronic fulfillment.
Individuals can obtain full access to our technology platform through our distribution partners and can price products,
buy policies and print their policy documents and identification cards anytime, anyplace. Our call centers use our
technology platform to, among other functions, perform online, real-time electronic quoting, to process electronic
applications and to provide instant electronic approval and fulfillment, back-office administrative support and

commission reporting.

Distribution. Our technology platform allows for low cost mass distribution of our products and provides significant
operating leverage. Our automated payment system allows us to collect credit card and ACH payments electronically and
directly from members and to disburse commission payments to our distributors in advance, weekly or monthly. In
addition, the system provides distributors with direct access to commission statements, selling tools, reporting tools (for
example, information as to cancelations, failed credit card and ACH payments and persistency, renewal and cross-sell
rates) and custom links to support their business.

Compliance. In addition to our A.R.LE.S. platform, we have obtained a license to use a technology platform called HiiVe,
which we use to implement a highly automated compliance program that has enhanced quality while minimizing
overhead and allowed us to offer higher commissions to our distributors. The compliance program enables us to record

each enrollment phone call, retrieve archived calls within seconds and score calls based on script adherence.

Established Long-Standing Insurance Carrier Relationships. Our access to carriers is essential to our business. Our
management team has developed close relationships with the senior management teams of many of our insurance carriers,
some lasting over 15 years. Our management team has not lost a carrier relationship in over 10 years. We believe that the
nature of our relationships with our insurance carriers, combined with our product knowledge and technology platform,
allow us to provide value-added products to our members.
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Extensive Long-Term Relationships with Licensed Insurance Distributors. We believe our product expertise, our
relationships with multiple insurance carriers, our focus on compliance and our technology platform make us a partner of
choice for our distributors. We offer an appealing, incentive-based compensation structure that we believe drives demand
for distributors to partner with us. We have extensive knowledge of the individual health insurance products that we design
and administer, which allows us to assist our distribution partners in placing business. Our management team has built a
broad distribution network and continuously adds new distributors. As of September 30, 2012, we utilized a network of 32
licensed agent call centers and 248 wholesalers that work with over 7,300 licensed brokers. Over the last 12 months, we
added over 3,700 licensed brokers, 10 independent licensed broker call centers and 59 wholesalers to our national
distributor network.

Seasoned Management Team. Our management team has substantial experience and long-standing relationships developed
over an average of 25 years in the insurance industry. Our management team draws on its industry experience to identify
opportunities to expand our business and collaborate with insurance carriers and distributors to help develop products and
respond to market trends. In addition, the majority of our management team has worked together under the leadership of

Michael W. Kosloske, our Chairman, President, and Chief Executive Officer, for more than a decade.

Our Strategy

Our objective is to continue to expand our business and increase our presence in the affordable, web-based health insurance

solutions market. Our principal strategies to meet this objective are:

Expand and Enhance Distributor Relationships, Distribution Channels and Lead Generation Methods. We believe
we will continue to attract new distributors as the insurance marketplace continues to evolve, and we intend to continue to
identify large distributor and lead relationships through the following strategies:

Advance Commission Structure. We will continue to focus on attracting additional distributors through expansion of our
advance commission structure. We believe distributors increasingly demand alternative methods to fund the large and
growing costs of lead generation. We estimate that these costs usually range from $2 to $20 per lead and represent a
significant startup cost for our distributors. We are in the process of growing our advance commission structure, whereby
we pay distributors commissions on policies sold in advance of when they would ordinarily be due to the distributor.
Commissions are advanced for up to six months and are made to distributors with an established track record of selling
our products. In return, we reduce subsequent commission fees payable to the distributor by up to 2% of premiums for
each month that we advance commissions. We believe this structure will assist our distributors in funding their lead
generation costs and will provide us with a competitive advantage in attracting and retaining distributors and will increase

sales.

Call Centers. We believe we can grow our distribution network organically by developing call center managers and
incentivizing them via attractive commissions. As part of this strategy, we assist in enhancing the sales model of many of
our current call centers in order to increase efficiencies and maximize returns, and we established our Insurance Academy
in June 2012 to expand the number of call centers selling our products. We anticipate that our Insurance Academy
operations will closely resemble a “franchise model,” in that we will provide the tools (sales scripts, key metrics, lead
programs, compensation programs, technology systems, etc.) for building a profitable and successful call center that
focuses on selling our products and leverages our technology. Our goal is to assist in the training of owners and
managers, who in return agree to enter into long-term agreements with us, under which they are required to market our
products. We anticipate establishing relationships with 10 to 20 new call centers per year through our Insurance Academy
initiative. We believe that this will enhance our ability to convert leads from our current distribution channels into sales.
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Lead Generation and Innovative Distributor Relationships. We will continue to identify large and innovative distributor
and lead relationships that we believe will increase revenue and diversify distribution. For example, in September 2012,
we entered into an agreement whereby MasterCard, through its approved pre-paid card member networks, will assist us
in targeting and acquiring new relationships or “leads” for marketing our products. Upon notification from MasterCard of
a prospective lead, we will negotiate a separate referral fee arrangement with MasterCard at which point such prospective
lead will be identified to us. We will then attempt to enter into an agreement with the prospective lead under which it will
provide us with a list of its customers who hold MasterCard prepaid cards or it will directly market our products to those
customers on our behalf. Our first agreement under this arrangement is with KEEPS America LLC, or KEEPS, for our
prescription benefits cards. When sending their own pre-paid cards to customers, KEEPS includes our prescription
benefits cards in the mailing. If the KEEPS customer uses our card, we pay KEEPS and MasterCard referral fees in
connection with the distribution. To further expand our lead generation efforts, we will also continue to explore methods
of screening member data for key demographic factors to identify populations for whom our products are well suited.

Increase Sales of Hospital Indemnity and Ancillary Products. We believe we have a significant opportunity to expand
our market share in the hospital indemnity market. Our hospital indemnity plans in force have remained relatively stable
with approximately 7,000 plans in force at December 31, 2010 and 5,841 plans in force at September 30, 2012. After the
implementation of Healthcare Reform in 2014, we expect hospital indemnity plans to be increasingly used to supplement
high deductible plans. In addition, our technology platform enables us to sell ancillary products that carry higher profit
margins than our core STM products and that can be issued to a broader population than STM plans. Our members demand
a wide range of ancillary products, including pharmacy benefit cards and dental, cancer and critical illness plans. Ancillary
product policies in force grew from zero at December 31, 2010 to 23,040 at September 30, 2012. We believe we are well-

positioned to take advantage of these additional opportunities at the time of sale.

Enhance Product and Name Recognition. We are focused on increasing our marketing efforts to consumers. We intend to
aggressively pursue opportunities to help consumers identify our products as the right choice for health insurance coverage.
We are pursuing multiple avenues to increase our name awareness among distributors, carriers and our target market, such
as through our arrangement with MasterCard that introduces our products and name to MasterCard’ s large pre-paid card

member networks.

Develop and Establish New and Specialized Products to Meet Consumer Needs. We plan to continue to develop and
add new products to our existing portfolio of offerings. By leveraging our technology platform member data, feedback
gathered by customer service agents and distributors and expertise in plan design, we believe we are well-positioned to
design and bundle products that meet customer needs and add a viable source of revenue for us, our distributors and our
carriers. For example, in June 2012, we introduced our cancer plan. We sold 517 of these policies in the first month, and we

are currently developing new products, including fully-insured prescription cards.

Class A Common Stock and Class B Common Stock

After completion of this offering, our outstanding capital stock will consist of Class A common stock and Class B common

stock. Investors in this offering will hold shares of Class A common stock. See “Description of Capital Stock.”
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Our History and the Reorganization of Our Corporate Structure

We began operations in 2008, and historically, our business was operated through Health Plan Intermediaries, LLC. On
September 28, 2011, we entered into an agreement to purchase the units of Health Plan Intermediaries, LLC owned by Naylor
Group Partners, LLC for $5,330,000 plus closing costs of $135,000 . Prior to the purchase, which we refer to as the Acquisition,
Health Plan Intermediaries, LLC was 50% owned by Naylor Group Partners, LLC and 50% owned by our Chairman, President and
Chief Executive Officer, Mr. Kosloske. Following the purchase, Mr. Kosloske became the sole member of Health Plan
Intermediaries, LLC.

In anticipation of this offering, on November 7, 2012, Health Plan Intermediaries, LLC assigned the operating assets of our
business through a series of transactions to Health Plan Intermediaries Holdings, LLC, and Health Plan Intermediaries Holdings,
LLC assumed the operating liabilities of Health Plan Intermediaries, LLC.

Health Insurance Innovations, Inc. was incorporated in the State of Delaware on October 26, 2012 for the purpose of this
offering and has engaged to date only in activities in contemplation of this offering. Upon completion of the offering, Health
Insurance Innovations, Inc. will be a holding company the principal asset of which will be its interest in Health Plan Intermediaries
Holdings, LLC. That interest will represent approximately % of the economic interests in Health Plan Intermediaries Holdings,
LLC, assuming the underwriters do not exercise their over-allotment option. All of our business will be conducted through Health
Plan Intermediaries Holdings, LLC. Health Insurance Innovations, Inc. will be the sole managing member of Health Plan
Intermediaries Holdings, LLC and will therefore control Health Plan Intermediaries Holdings, LLC. Health Plan Intermediaries,
LLC and Health Plan Intermediaries Sub, LLC (a subsidiary of Health Plan Intermediaries, LLC that was formed on October 31,
2012 in connection with this offering), entities beneficially owned by Mr. Kosloske, will collectively own all of the balance of the
economic interests in Health Plan Intermediaries Holdings, LLC. As a holding company, our only source of cash flow from
operations will be distributions from Health Plan Intermediaries Holdings, LLC. See “The Reorganization of Our Corporate
Structure.” After completion of this offering, Health Insurance Innovations, Inc. will be a “controlled company” under the listing
rules of the NASDAQ Global Market.
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The diagram below shows our organizational structure immediately after completion of this offering and the reorganization
described under “The Reorganization of Our Corporate Structure.”

Entities Beneficially Owned Public
by Mr. Kosloske(1) Shareholders

Class A
Shares
Class B
Shares{2)
Series B Health Insurance
Membership Interests Innovations, Inc.
representing % of the outstanding
membership interests of
Health Plan Intermediaries Holdings, LLC

7

Series A Membership Interasts
representing 5% of the outstanding
membership interests of Health Plan
Intermediaries Holdings, LLC

Health Plan
Intermediaries
Holdings, LLC

(1) The members of Health Plan Intermediaries Holdings, LLC, other than us, will include Health Plan Intermediaries, LLC and
Health Plan Intermediaries Sub, LLC, which are beneficially owned by Mr. Kosloske.
(2) Class B shares do not entitle their holders to any dividends paid by, or rights upon liquidation of, Health Insurance

Innovations, Inc.
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Risk Factors

Before you invest in our stock, you should carefully consider all the information in this prospectus, including matters set forth
under the heading “Risk Factors.” We believe the primary risks to our business are:

the decrease in demand for our products;
the inability to retain our members;

loss of our relationships with insurance carriers, failure to maintain good relationships with insurance carriers, becoming
dependent upon a limited number of insurance carriers or failure to develop new relationships with insurance carriers;

loss of our relationships with distributors, failure to maintain good relationships with distributors, becoming dependent upon
a limited number of distributors or failure to develop new relationships with distributors;

the reduction of the commissions paid to us or changes in plan pricing practices in ways that reduce the commissions paid to

us;

changes and developments in the health insurance system in the United States, particularly relating to the implementation of
Healthcare Reform, that could harm our business;

the ability to maintain and enhance our name recognition ; and

our ability to build the necessary infrastructure and processes to maintain effective controls over financial reporting.

Corporate Information

We lease our principal executive offices located at 15438 N. Florida Avenue, Suite 201, Tampa, Florida, 33613 and our
telephone number is (877) 376-5831. We also maintain an Internet site at www.hiiquote.com. Our website and the information
contained therein or connected thereto is not incorporated into this prospectus or the registration statement of which it forms a part.

10
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Class A common stock offered

Class A common stock to be outstanding after

this offering

Over-allotment option

offering

Voting rights

Use of proceeds

THE OFFERING
shares

shares (or shares if each outstanding Series B Membership
Interest was exchanged for one share of Class A common stock, as described
under “The Reorganization of Our Corporate Structure-Amended and Restated
Limited Liability Company Agreement of Health Plan Intermediaries Holdings,
LLC”).

shares

shares. Following this offering, shares of our Class B common stock
will be issued in connection with, and in equal proportion to, issuances of Series
B Membership Interests of Health Plan Intermediaries Holdings, LLC. Each

Class B common stock to be outstanding after thisSeries B Membership Interest of Health Plan Intermediaries Holdings, LLC,

together with a share of our Class B common stock, will be exchangeable for one
share of Class A common stock, as described under “The Reorganization of Our
Corporate Structure-Amended and Restated Limited Liability Company
Agreement of Health Plan Intermediaries Holdings, LLC.”

Each share of our Class A common stock and Class B common stock will entitle
its holder to one vote on all matters to be voted on by stockholders. Holders of
Class A common stock and holders of Class B common stock will vote together
as a single class on all matters presented to stockholders for their vote or
approval, except as otherwise required by law. After completion of this offering,
Mr. Kosloske will beneficially own none of our outstanding Class A common
stock and % of the total number of shares of our outstanding Class B common
stock, and will have effective control over the outcome of votes on all matters
requiring approval by our stockholders.

We estimate that the net proceeds to us from this offering will be approximately
$ million, or approximately $ million if the underwriters exercise their
over-allotment option in full, assuming an initial public offering price of

$ per share (the midpoint of the range set forth on the cover page of this
prospectus), after deducting estimated underwriting discounts and commissions
and estimated offering expenses. Each $1 increase (decrease) in the public
offering price per share would increase (decrease) our net proceeds, after
deducting estimated underwriting discounts and commissions, by $ million
(assuming no exercise of the underwriters’ over-allotment option). We intend to
use a portion of the net proceeds of this offering to repay all of the outstanding
debt under our term loan and our revolving credit facility, which we intend to
terminate

11
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Dividend policy

Risk Factors

NASDAQ Global Market stock symbol

on shares of Class A common stock and

immediately following the completion of this offering. We anticipate that we will
use the remaining net proceeds of this offering to provide the funds necessary to
expand our advance commission structure and for general corporate purposes,
including potential acquisitions that are complementary to our business or that
enable us to enter new markets or provide new products or services. If the
underwriters exercise their over-allotment option, we intend to use the net
proceeds from the sale of such shares to acquire Series B Membership Interests,
together with an equal number of shares of our Class B common stock, from
Health Plan Intermediaries, LLC, which is controlled by Mr. Kosloske (which
Series B Membership Interests will immediately be recapitalized into Series A
Membership Interests). See “Use of Proceeds.”

We do not anticipate paying dividends. “See Dividend Policy.”

For a discussion of certain factors you should consider before making an
investment, see “‘Risk Factors.”

HIIQ

Unless the context requires otherwise, the number of shares to be outstanding after completion of this offering is based

shares of Class B common stock outstanding as of September 30, 2012

after giving pro forma effect to the reorganization transactions described under “The Reorganization of Our Corporate Structure”
and the application of the net proceeds of this offering described under “Use of Proceeds,” but excludes:

shares of Class A common stock that are issuable upon exchanges of Series B Membership Interests (and an
equal number of our Class B common shares) that will be outstanding immediately after the completion of this offering;

unvested restricted stock awards to Michael D. Hershberger, our Chief Financial Officer, of which we expect

shares of Class A common stock to vest by . See “Executive Compensation—Restricted Stock
Agreements;”
the exercise by the underwriters of their over-allotment option to purchase additional shares of our Class A

common stock, which, if exercised, would decrease the number of Class B shares outstanding by an equal number.
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SUMMARY FINANCIAL AND OPERATIONAL DATA

The following summary financial and operational data of Health Plan Intermediaries, LLC should be read in conjunction with,

1)

and are qualified by reference to, “‘Unaudited Pro Forma Financial Information,” “Selected Historical Financial and Operational
Data,” “Management’ s Discussion and Analysis of Financial Condition and Results of Operations” and the financial statements
and notes thereto included elsewhere in this prospectus. The statements of operations for the nine-month period ended Septemeber
30, 2012 (Successor), the three-month period ended December 31, 2011 (Successor), the nine-month period ended September 30,
2011 (Predecessor) and the year ended December 31, 2010 (Predecessor) and the balance sheet data as of September 30, 2012
(Successor) and December 31, 2011 (Successor) are derived from, and qualified by reference to, the audited consolidated financial
statements of Health Plan Intermediaries, LLC included elsewhere in this prospectus and should be read in conjunction with those
financial statements and notes thereto. Results for the nine-month period ended September 30, 2012 are not necessarily indicative of

results that may be expected for the entire year.

The summary unaudited pro forma financial data for the year ended December 31, 2011 and for the nine months ended
September 30, 2012 have been prepared to give pro forma effect to all of the reorganization transactions described under “The
Reorganization of Our Corporate Structure” and this offering and the application of the net proceeds from this offering as if they
had been completed as of January 1, 2011 with respect to the unaudited pro forma statements of operations and as of September 30,
2012 with respect to the unaudited pro forma balance sheet data . These data are subject and give effect to the assumptions and
adjustments described in the notes accompanying the unaudited pro forma financial statements included elsewhere in this
prospectus. The summary unaudited pro forma financial data are presented for informational purposes only and should not be
considered indicative of actual results of operations that would have been achieved had the reorganization transactions and this
offering been consummated on the dates indicated, and do not purport to be indicative of statements of financial condition data or
results of operations as of any future date or for any future period.

Pro Forma As Adjusted Historical
Nine
Months Year Three
Ended Ended Nine Months Months Nine Months
September  December Ended Ended Ended Year Ended Year Ended
30, 31, September 30, December 31, September 30, December 31, December 31,
2012 2011 2012 2011 2011 2011 2010
(Combined) (Combined)
(Non- (Non-
GAAP) (Successor) (Successor) (Predecessor) GAAP) (Predecessor)

Statements of Operations:

(in thousands, except plans in force)

Revenues $ 30,102 $ 8,090 $ 21,788 $ 29,878 $ 11,790
Third-party commissions 20,093 5,601 16,103 21,704 9,010
Credit cards and ACH fees 693 197 473 670 275
General and administrative
expenses 5,786 1,421 3,341 4,762 2,514

Depreciation and amortization 771 269 29 298 7
Total operating costs and expenses 27,343 7,488 19,946 27,434 11,806
Income (loss) from operations 2,759 602 1,842 2,444 (16 )
Other expenses (income):

Interest expense 194 71 - 71 -

Interest income - - - - A3 )
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Other income
Net income (loss)

Net loss attributable to
noncontrolling interest in
subsidiary

Net income (loss) attributable to
Health Plan Intermediaries,
LLC

Other Financial and Operational
Data:

Premium equivalents(1)

Plans in force (end of period)(2)

EBITDA(3)

@1 - - - -

$ 2,586 $ 531 $ 1,842 $ 2,373 $ (13

$ (63 $ - $ - $ - $ -

$ 2,649 $ 531 $ 1,842 $ 2,373 $ (13

$ 54,549 $ 14,949 $ 38,257 $ 53,206 $ 20,024
53,297 29,951 22,847 29,951 13,121

$ 3,551 $ 871 $ 1,871 $ 2,742 $ (9
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(1) “Premium equivalents” is defined as the combination of premiums, fees for discount benefit plans, fees for distributors and our
enrollment fees. Premium equivalents does not represent, and should not be considered as, an alternative to revenues, as
determined in accordance with U.S. generally accepted accounting principles, or U.S. GAAP. We have included premium
equivalents in this prospectus because it is a key measure used by our management to understand and evaluate our core
operating performance and trends, to prepare and approve our annual budget and to develop short- and long-term operational
plans. In particular, the inclusion of premium equivalents can provide a useful measure for period-to-period comparisons of
our business. Premium equivalents has limitations as an analytical tool, and you should not consider it in isolation or as a
substitute for analysis of our results as reported under U.S. GAAP. See “Management Discussion and Analysis of Financial

Condition and Results of Operations—Key Business Metrics.”

The following is a reconciliation of premium equivalents to revenues:

Three
Nine Months Months Nine Months
Ended Ended Ended Year Ended Year Ended
September 30, December 31, September 30, December 31, December 31,
2012 2011 2011 2011 2010
(Combined)
(Successor) (Successor) (Predecessor) (Non-GAAP) (Predecessor)
(in thousands)
Premium equivalents $54,549 $14,949 $ 38,257 $53,206 $20,024
Less risk premium (23,296 ) (6,380 ) (15,180 ) (21,560 ) (7,616 )
Less amounts earned by third-party
obligors (1,151 ) 479 ) (1,289 ) (1,768 ) 618 )
Revenues $30,102 $ 8,090 $21,788 $29,878 $ 11,790

(2) “Plans in force” is defined as policies or discount benefit plans issued to a member for which we have collected the applicable
premium payments and/or discount benefit fees. A member may be enrolled in more than one policy or discount benefit plan
simultaneously. See “Management Discussion and Analysis of Financial Condition and Results of Operations—Key Business
Metrics.”

(3) “EBITDA” is defined as net income before interest expense, interest income and depreciation and amortization. EBITDA does
not represent, and should not be considered as, an alternative to net income or cash flows from operations, each as determined
in accordance with U.S. GAAP. We have presented EBITDA because we consider it an important supplemental measure of our
performance and believe that it is frequently used by analysts, investors and other interested parties in the evaluation of
companies. Other companies may calculate EBITDA differently than we do. EBITDA has limitations as an analytical tool, and
you should not consider it in isolation or as a substitute for analysis of our results as reported under U.S. GAAP. See

“Management Discussion and Analysis of Financial Condition and Results of Operations—Key Business Metrics.”
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The following is a reconciliation of net income (loss) to EBITDA:

Pro Forma As Adjusted Historical
Three
Nine Months Months Nine Months
Year Ended Ended Ended Ended Year Ended Year Ended
December 31, September 30, December 31, September 30, December 31, December 31,
2011 2012 2011 2011 2011 2010
Nine Months
Ended
September 30, (Combined) (Combined)
2012 (Non-GAAP) (Successor) (Successor) (Predecessor) (Non-GAAP) (Predecessor)
(in thousands)
Net Income (loss) $ 2,586 $ 531 $ 1,842 $ 2,373 $ (13 )
Interest expense 194 71 - 71 -
Interest income - - - @3 )
Depreciation and
amortization 771 269 | 29 298 7
EBITDA $ 3,551 $ 871 $ 1,871 $ 2,742 $ (9 )
As of
September 30,
As of
2012 December 31,
Pro Forma 2012 2011
(in thousands)
Balance Sheet Data:
Cash $ $982 $618
Total assets 17,542 15,068
Debt, noncompete obligation and capital leases 4,340 4,078
Total member’ s stockholders’ equity 6,869 6,996
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RISK FACTORS

Investing in our Class A common stock involves a high degree of risk. You should carefully consider the following risks and all of
the other information set forth in this prospectus before deciding to invest in shares of our Class A common stock. If any of the following
risks actually occur, our business, financial condition or results of operations would likely suffer. In such case, the trading price of our

Class A common stock could decline due to any of these risks, and you may lose all or part of your investment.

Risks Relating to Our Business and Industry

The market for health insurance in the United States is rapidly evolving, which makes it difficult to forecast demand for our
products.

The market for health insurance in the United States is rapidly evolving. Accordingly, our future financial performance will
depend in part on growth in this market and on our ability to adapt to emerging demands in this market. We believe demand for our
products has been driven in large part by recent regulatory changes, broader use of the Internet and advances in technology. It is difficult
to predict with any precision the future growth rate and size of our target market. The rapidly evolving nature of the market in which we
operate, as well as other factors that are beyond our control, reduce our ability to evaluate accurately our long-term outlook and forecast
annual performance. A reduction in demand for our products caused by lack of acceptance, technological challenges, competing
offerings or other factors would result in a lower revenue growth rate or decreased revenue, either of which could negatively impact our
business and results of operations. In addition, our business, financial condition and results of operations may be adversely affected if
Healthcare Reform is not implemented in accordance with our expectations and we cannot successfully execute our growth strategies.
For example, our STM plans are currently classified as “short-term limited duration” plans under Healthcare Reform. Accordingly,
“short-term limited duration” plans are exempt under Healthcare Reform from the minimum MLR thresholds and “must-carry” pre-
existing conditions requirements, the requirements for the extension of dependent coverage, certain documentation, reporting and
appeals process requirements and the prohibitions against excessive waiting periods, lifetime or annual limits, rescissions and more
generally, discrimination against individuals and discrimination on the provision of health care. If our STM plans were no longer
classified as short-term limited duration plans, or we were not able to take advantage of certain current exemptions for any other reason,

our business could be negatively affected.

If we are unable to retain our members, our business and results of operations would be harmed.

Our revenue is primarily derived from commissions that insurance carriers pay to us for the health insurance plans and products
that we market and that remain in effect. When one of these plans or products is cancelled, or if we otherwise do not remain the
administrator of record on the policy, we no longer receive the related commission revenue. Members may choose to discontinue their
insurance policies for a number of reasons. For example, members may determine that they cannot afford our products or may decide
not to renew their policies due to future increases in premiums. In addition, our members may choose to purchase new plans or products
using a different administrator if, for example, they are not satisfied with our customer service or the plans or products that we offer.
Further, members may discontinue their policies because they no longer need STM insurance because, for example, they have received
coverage through an employer or spouse. Insurance carriers may also terminate health insurance plans or products purchased by our
members for a variety of reasons. Our cost in acquiring a new member is substantially greater than the cost involved in maintaining our
relationship with an existing member. If we are not able to successfully retain existing members and limit member turnover, our revenue

and operating margins could be adversely affected.
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Our business would be harmed if we lose our relationships with insurance carriers, fail to maintain good relationships with
insurance carriers, become dependent upon a limited number of insurance carriers or fail to develop new relationships with
insurance carriers.

We typically enter into contractual agency relationships with insurance carriers that are non-exclusive and terminable on short
notice by either party for any reason. In many cases, insurance carriers also have the ability to amend the terms of our agreements
unilaterally on short notice. Insurance carriers may be unwilling to underwrite our health insurance plans or products or may amend our
agreements with them for a variety of reasons, including for competitive or regulatory reasons. Insurance carriers may decide to rely on
their own internal distribution channels, including traditional in-house agents, carrier websites or other sales channels, or to market their
own plans or products, and, in turn, could limit or prohibit us from marketing their plans or products. Insurance carriers may decide not
to underwrite insurance plans or products in the individual health insurance market in certain geographies or altogether. The termination
or amendment of our relationship with an insurance carrier could reduce the variety of health insurance plans or products we offer. We
also could lose a source of, or be paid reduced commissions for, future sales and could lose renewal commissions for past sales. Our
business could also be harmed if we fail to develop new carrier relationships or are unable to offer members a wide variety of health
insurance plans and products.

The private health insurance industry in the United States has experienced substantial consolidation over the past several years,
resulting in a decrease in the number of insurance carriers. For example, for the nine months ended September 30, 2012, Starr
Indemnity & Liability Company accounted for 50% of our premium equivalents and United States Fire (a member of the Crum &
Forster group) accounted for 25% of our premium equivalents. In the future, it may become necessary for us to offer insurance plans
and products from a reduced number of insurance carriers or to derive a greater portion of our revenue from a more concentrated
number of carriers as our business and the health insurance industry evolve. Each of these insurance carriers may terminate our
agreements with them, and, in some cases, as a result of the termination we may lose our right to receive future commissions for
policies we have sold. In addition, one or more of our carrier companies could experience a failure of its business due to a decline in
sales volumes, unavailability of reinsurance, failure of business strategy or otherwise. Should our dependence on a smaller number of
insurance carriers increase, whether as a result of the termination of carrier relationships, further insurance carrier consolidation,
business failure, bankruptcy or any other reason, we may become more vulnerable to adverse changes in our relationships with our
carriers, particularly in states where we offer health insurance plans and products from a relatively small number of carriers or where a
small number of insurance carriers dominate the market. The termination, amendment or consolidation of our relationships with our

insurance carriers could harm our business, results of operations and financial condition.

Our business would be harmed if we lose our relationships with distributors, fail to maintain good relationships with distributors,

become dependent upon a limited number of distributors or fail to develop new relationships with distributors.

We depend on distributors to sell our products. We typically enter into contractual agency relationships with distributors that are
non-exclusive and terminable on short notice by either party for any reason. In many cases, distributors also have the ability to amend
the terms of our agreements unilaterally on short notice. Distributors may be unwilling to sell our health insurance plans or products or
may amend our agreements with them for a variety of reasons, including for competitive or regulatory reasons. For example,
distributors may decide to sell plans and products that bring them a higher commission than our plans and products or may decide not to
sell STM plans at all. Because we rely on a diverse distributor network to sell our products, any loss of relationships with distributors or
failure to maintain good relationships with distributors could harm our business, results of operations and financial condition. Further,
we believe that we must grow our distributor network in order to achieve our growth plans. If we are unable to grow our distributor

network and develop new relationships with distributors, our revenue could be adversely impacted.
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We depend on relationships with third-parties for certain services that are important to our business. An interruption or cessation
of such services by any third party could have a material adverse effect on our business.

We depend on a number of third-party relationships to enhance our business. For instance, state regulations may require that
individuals enroll in group programs or associations in order to access certain insurance products, benefits and services. We have
entered into relationships with such associations in order to provide individuals access to our products. For example, we have an
agreement with Med-Sense Guaranteed Association, or Med-Sense, a non-profit association that provides membership benefits to
individuals and gives members access to certain of our products. Under the agreement, we primarily market membership in the
association and collect certain fees and dues on its behalf. In return, we have sole access to its membership list, and Med-Sense
exclusively endorses the insurance products that we offer. Members of the association are given access to a wide variety of our products
that are otherwise unavailable to non-members. For the month of September 2012, approximately 81.7% of our business was derived
from individuals who became members of Med-Sense. We intend to establish an affiliation with Savers Choice of America, an
association offering similar benefits, as an alternative to Med-Sense. We intend to have several of our carriers issue policies to Savers
Choice of America members beginning in January 2013. While we believe we could replace Med-Sense with other group programs or
associations, there can be no assurance we could find such a replacement on a timely basis or at all. If we were to lose our relationship
with Med-Sense and were unable to find another group program or association on a timely basis or at all, this would have a material

adverse effect on our business.

In addition, we develop and maintain strategic relationships with our partners in order for them to market our products to their end
users. While we have entered into agreements with certain partners pursuant to which our products may be made available to their end-
users, such agreements are not exclusive and generally do not obligate the partner to market or distribute our service. For example, we
have entered into an agreement with MasterCard whereby MasterCard, through its approved pre-paid card member networks, will assist
us in targeting and acquiring new leads for marketing our products. Under such agreement, MasterCard will use good-faith efforts to
identify prospective leads.

Our ability to offer our services and operate our business is therefore dependent on maintaining our relationships with third-party
partners, particularly Med-Sense, and entering into new relationships to meet the changing needs of our business. Any deterioration in
our relationships with such partners, or our failure to enter into agreements with partners in the future would harm our business, results
of operations and financial condition. If our partners are unable or unwilling to provide the services necessary to support our business,
or if our agreements with such partners are terminated, our operations could be significantly disrupted. We may also incur substantial
costs, delays and disruptions to our business in transitioning such services to ourselves or other third-party partners. In addition, third-
party partners may not be able to provide the services required in order to meet the changing needs of our business.

Insurance carriers could reduce the commissions paid to us or change their plan pricing practices in ways that reduce the
commissions paid to us, which could harm our revenue and results of operations.

Our commission rates are negotiated between us and each carrier. Insurance carriers have altered, and may in the future alter, the
contractual relationships we have with them, either by renegotiation or unilateral action. Also, insurance carriers may adjust their
commission rates to comply with regulatory guidelines. If these contractual changes result in reduced commissions, our revenue may
decline. For example, on June 1, 2011, we entered into a new contract with Starr Indemnity & Liability Company which replaced a
previous contract with Starr Global Accident and Health Insurance Agency, LLC to provide similar services for slightly lower
commission rates. The reduced commissions had no material impact on our revenue or results of operations, however, as the contract

also provided for additional administrative fees paid to us to offset the lower commission rates.
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In addition, insurance carriers periodically adjust the premiums they charge to individuals for their insurance policies. These
premium changes may cause members to cancel their existing policies and purchase a replacement policy from a different insurance
carrier, either through our platform or through another administrator. We may receive a reduced commission or no commission at all
when a member purchases a replacement policy. Also, because insurance rates may vary between insurance carriers, plans and
enrollment dates, changes in our enrollment mix may impact our commission revenue. Future changes in carrier pricing practices could

harm our business, results of operations and financial condition.

We face intense competition and compete with a broad range of market participants within the health insurance industry. If

competition increases, our growth and profits may decline.

The market for selling individual health insurance and ancillary products is highly competitive and, except for regulatory
considerations, there are limited barriers to entry. Currently, we believe the cost-effective, high-quality STM solutions that we distribute
to the individual health insurance market are somewhat rare among our competitors. However, if we achieve our goal of becoming a
leader in the distribution of individual health insurance products, we believe that competition for our business model will substantially
increase. Because the barriers to entry in our markets are not substantial and members have the flexibility to select new health insurance
providers, we believe that the addition of new competitors, or the adoption of our business model by existing competitors, may occur
relatively quickly.

We compete with entities and individuals that offer and sell products similar to ours utilizing traditional distribution channels,
including insurance agents and brokers across the United States who sell health insurance products in their communities. Some local
agents use “lead aggregator” services that use the Internet to find individuals interested in purchasing health insurance and are
compensated for referring those individuals to a traditional insurance agent. In addition to health insurance brokers and agents, many
insurance carriers directly market and sell their plans and products to individuals through call centers and their own websites. Although
we offer health insurance plans and products for many of these insurance carriers, they also compete with us by offering their plans and
products directly to individuals or may elect to compete with us by offering their plans and products directly to individuals in the future.
We may not be able to compete successfully against our current or future competitors. Some of our current and potential competitors
have longer operating histories in the health insurance industry, access to larger customer bases, greater name recognition and
significantly greater financial, technical, marketing and other resources than we do. As compared to us, our current and future
competitors may be able to:

undertake more extensive marketing campaigns for their brands and services;
devote more resources to website and systems development;
negotiate more favorable commission rates; and

attract potential employees, marketing partners and third-party service providers.

Further, there are many alternatives to the individual health insurance products that we currently provide. We can make no
assurances that we will be able to compete effectively with the various individual health insurance products that are currently available
or may become available in the future. Competitive pressures may result in our experiencing increased marketing costs and loss of

market share, or may otherwise harm our business, results of operations and financial condition.

Changes and developments in the health insurance system in the United States, in particular the implementation of Healthcare

Reform, could harm our business.

Our business depends upon the private sector of the U.S. insurance system, its role in financing healthcare delivery, and insurance
carriers’ use of, and payment of commissions to, agents, brokers and other organizations to market and sell health insurance plans and
products.
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Healthcare Reform contains provisions that have changed and will continue to change the industry in which we operate in
substantial ways. Many aspects of Healthcare Reform do not take effect until 2014, although certain provisions currently are effective,
such as medical loss ratio requirements for individual, family and small business health insurance and a prohibition against using pre-
existing health conditions as a reason to deny health coverage for children. In addition, state governments have adopted, and will
continue to adopt, changes to their existing laws and regulations in light of Healthcare Reform and related regulations. Future changes
may not be beneficial to us.

Notwithstanding the recent U.S. Supreme Court decision largely upholding the constitutionality of Healthcare Reform, certain key
members of Congress have expressed a desire to withhold the funding necessary to implement Healthcare Reform as well as the desire
to repeal or amend all or a portion of Healthcare Reform. Any partial or complete repeal or amendment or implementation difficulties,
or uncertainty regarding such events, could increase our costs of compliance and adversely affect our results of operations and financial

condition. The implementation of Healthcare Reform could have negative effects on us, including:
increasing our competition;

reducing or eliminating the need for health insurance agents and brokers and/or demand for the health insurance that we sell
through the manner in which the federal government and the states implement health insurance exchanges and the process for

receiving subsidies and cost-sharing credits;

decreasing the number of types of health insurance plans and products that we sell, as well as the number of insurance carriers
offering such plans and products;

causing insurance carriers to change the benefits and/or premiums for the plans and products they sell;
causing insurance carriers to reduce the amount they pay for our services or change their relationships with us in other ways;

causing STM to not qualify as adequate healthcare coverage, resulting in STM policyholders having to pay the government a
penalty or tax;

causing STM policies to be subject to MLR threshold requirements; or

causing STM policies to be subject to “must carry” pre-existing condition requirements.

Any of these effects could materially harm our business, results of operations and financial condition. For example, the manner in
which the federal government and the states implement Healthcare Reform could substantially increase our competition and member
turnover and substantially reduce the number of individuals who purchase insurance through us. Various aspects of Healthcare Reform
could cause insurance carriers to limit the type of health insurance plans and products we are able to sell and the geographies in which
we are able to sell them. Changes in the law could also cause insurance carriers to exit the business of selling insurance plans and
products in a particular jurisdiction, to eliminate certain categories of products or to attempt to move members into new plans and
products for which we receive lower commissions. If insurance carriers decide to limit our ability to sell their plans and products or
determine not to sell individual health insurance plans and products altogether, our business, results of operations and financial
condition would be materially harmed.

Compliance with the strict regulatory environment applicable to the health insurance industry and the specific products we sell is
difficult and costly. If we fail to comply with the numerous laws and regulations that are applicable to our business, our business
and results of operations would be harmed.

The health insurance industry is heavily regulated by each state in the United States. For instance, state regulators require us to
maintain a valid license in each state in which we transact health insurance business and further require that we adhere to sales,
documentation and administration practices specific to each state. In addition, each distributor who transacts health insurance business
on our behalf must maintain a valid license in one or more states. Because we do business in the majority of states and the District of
Columbia, compliance
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with health insurance-related laws, rules and regulations is difficult and imposes significant costs on our business. Each jurisdiction’ s
insurance department typically has the power, among other things, to:

grant and revoke licenses to transact insurance business;
conduct inquiries into the insurance-related activities and conduct of agents and agencies;
require and regulate disclosure in connection with the sale and solicitation of health insurance;

authorize how, by which personnel and under what circumstances insurance premiums can be quoted and published and an
insurance policy sold;

determine which entities can be paid commissions from carriers;

regulate the content of insurance-related advertisements, including web pages;

approve policy forms, require specific benefits and benefit levels and regulate premium rates;
impose fines and other penalties; and

impose continuing education requirements on agents and employees.

Although we believe we are currently in compliance with applicable insurance laws and regulations, due to the complexity,
periodic modification and differing interpretations of insurance laws and regulations, we may not have always been, and we may not
always be, in compliance with such laws and regulations. Failure to comply could result in significant liability, additional department of
insurance licensing requirements or the revocation of licenses in a particular jurisdiction, which could significantly reduce our revenue,
increase our operating expenses, prevent us from transacting health insurance business in a particular jurisdiction and otherwise harm
our business, results of operations and financial condition. Moreover, an adverse regulatory action in one jurisdiction could result in
penalties and adversely affect our license status or reputation in other jurisdictions due to the requirement that adverse regulatory actions
in one jurisdiction be reported to other jurisdictions. Even if the allegations in any regulatory or other action against us are proven false,
any surrounding negative publicity could harm member, distributor or health insurance carrier confidence in us, which could
significantly damage our reputation . Because some members, distributors and health insurance carriers may not be comfortable with the
concept of purchasing health insurance using the Internet, any negative publicity may affect us more than it would others in the health

insurance industry and would harm our business, results of operations and financial condition.

In addition, we may in the future receive inquiries from state insurance regulators regarding our marketing and business practices.
We may modify our practices in connection with any such inquiry. Any modification of our marketing or business practices in response

to future regulatory inquiries could harm our business, results of operations or financial condition.

Regulation of the sale of health insurance is subject to change, and future regulations could harm our business and results of

operations.

The laws and regulations governing the offer, sale and purchase of health insurance are subject to change, and future changes may
be adverse to our business. For example, once health insurance pricing is set by the carrier and approved by state regulators, it is fixed
and not generally subject to negotiation or discounting by insurance companies or agents. Additionally, state regulations generally
prohibit carriers, agents and brokers from providing financial incentives, such as rebates, to their members in connection with the sale of
health insurance. As a result, we do not currently compete with carriers or other agents and brokers on the price of the health insurance
products offered on our website. We are also currently allowed to base our revenue structure on various commissions and fees, including
commissions from insurance premiums and enrollment, monthly administrative fees and discount benefit fees. However, future laws and
regulations could negatively adjust the commissions and fees we receive. If current laws or regulations change, we could be forced to
reduce prices, commissions and fees or provide rebates or other incentives for the health insurance products sold through our online
platform, which would harm our business, results of operations and financial condition.
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Because we use the Internet as our distribution platform, we are subject to additional insurance regulatory risks. In many cases, it
is not clear how existing insurance laws and regulations apply to Internet-related health insurance advertisements and transactions. To
the extent that new laws or regulations are adopted that conflict with the way we conduct our business, or to the extent that existing laws
and regulations are interpreted adversely to us, our business, results of operations and financial condition would be harmed.

Our business may not grow if individuals are not informed about the availability and accessibility of affordable health insurance.

Numerous health insurance plans and products are available to individuals in any given market. Most of these plans and products
vary by price, benefits and other policy features. Health insurance terminology and provisions are often confusing and difficult to
understand. As a result, researching, selecting and purchasing health insurance can be a complex process. We believe that this
complexity has contributed to a perception held by many individuals that individual health insurance is prohibitively expensive and
difficult to obtain. If individuals are not informed about the availability and accessibility of affordable health insurance, our business

may not grow and our results of operations and financial condition would be harmed.

Changes in the quality and affordability of the health insurance plans and products that carriers offer to us for sale through our

technology platform could harm our business and results of operations.

The demand for health insurance marketed through our technology platform is affected by, among other things, the variety, quality
and price of the health insurance plans and products we offer. If health insurance carriers do not continue to allow us to sell a variety of
high-quality, affordable health insurance plans and products in our markets, or if their offerings are limited or terminated as a result of
consolidation in the health insurance industry, the implementation of Healthcare Reform or otherwise, our sales may decrease and our
business, results of operations and financial condition would be harmed.

If we are not able to maintain and enhance our name recognition, our business and results of operations will be harmed.

We believe that maintaining and enhancing our name recognition is critical to our relationships with existing members, distributors
and carriers and to our ability to attract new members, distributors and carriers. The promotion of our name may require us to make
substantial investments and we anticipate that, as our market becomes increasingly competitive, these marketing initiatives may become
increasingly difficult and expensive. Our marketing activities may not be successful or yield increased revenue, and to the extent that
these activities yield increased revenue, the increased revenue may not offset the expenses we incur and our results of operations could
be harmed. If we do not successfully maintain and enhance our name recognition, our business may not grow and we could lose our

relationships with carriers, distributors and/or members, which would harm our business, results of operations and financial condition.

In addition, we cannot be certain of the impact of media coverage on our business. If it were to be reduced, the number of
distributors selling our products could decrease, and our cost of acquiring members could increase, both of which could harm our

business, results of operations and financial condition.

Ifindividuals or carriers opt for more traditional or alternative channels for the purchase and sale of health insurance, our
business will be harmed.

Our success depends in part upon widespread individual and carrier acceptance of the Internet as a marketplace for the purchase
and sale of health insurance. Individuals and carriers may choose to depend more on traditional sources, such as individual agents, or

alternative sources may develop, including as a result of Healthcare Reform. Our future growth, if any, will depend in part upon:

the growth of the Internet as a commerce medium generally, and as a market for individual health insurance plans and services
specifically;
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individuals’ willingness to conduct their own health insurance research;

our ability to make the process of purchasing health insurance online an attractive alternative to traditional and new means of
purchasing health insurance;

our ability to successfully and cost-effectively market our services as superior to traditional or alternative sources for health

insurance to a sufficiently large number of individuals; and

carriers’ willingness to use us and the Internet as a distribution channel for health insurance plans and products.

If individuals and carriers determine that other sources of health insurance and health insurance applications are superior, our

business will not grow and our results of operations and financial condition would be harmed.

Any legal liability, regulatory penalties, or negative publicity for the information on our platform or that we otherwise distribute
or provide will likely harm our business and results of operations.

We provide information on our platform, through our call center partners and in other ways regarding health insurance in general
and the health insurance plans and products we market and sell, including information relating to insurance premiums, coverage,
benefits, provider networks, exclusions, limitations, availability, plan comparisons and insurance company ratings. A significant amount
of both automated and manual effort is required to maintain the considerable amount of insurance plan information on our platform. We
also regularly provide health insurance plan information in the scripts used by our customer call center partners. If the information we
provide on our platform, through our customer call center partners or otherwise is not accurate or is construed as misleading, or if we do
not properly assist individuals and businesses in purchasing health insurance, members, carriers and others could attempt to hold us
liable for damages, our relationships with carriers could be terminated and regulators could attempt to subject us to penalties, revoke our
licenses to transact health insurance business in a particular jurisdiction, and/or compromise the status of our licenses to transact health
insurance business in other jurisdictions, which could result in our loss of our commission revenue. In the ordinary course of operating
our business, we have received complaints that the information we provided was not accurate or was misleading. Although in the past
we have resolved these complaints without significant financial cost, we cannot guarantee that we will be able to do so in the future. In
addition, these types of claims could be time-consuming and expensive to defend, could divert our management’ s attention and other
resources and could cause a loss of confidence in our services. As a result, these claims could harm our business, results of operations

and financial condition.

In the ordinary course of our business, we may receive inquiries from state regulators relating to various matters. We may in the
future become involved in litigation in the ordinary course of our business. If we are found to have violated laws or regulations, we
could lose our relationship with carriers and be subject to various fines and penalties, including revocation of our licenses to sell
insurance, and our business, results of operations and financial condition would be materially harmed. We would also be harmed to the
extent that related publicity damages our reputation as a trusted source of information relating to health insurance and its affordability. It
could also be costly to defend ourselves regardless of the outcome. As a result, inquiries from regulators or our becoming involved in
litigation could adversely affect our business, results of operations and financial condition.

If we do not continue to attract new individual customers, we may not achieve our revenue projections, and our results of

operations would be harmed.

In order to grow our business, we must continually attract new distributors and individual customers. Our ability to do so depends
in large part on the success of our sales and marketing efforts. Potential individual customers may seek out other options for purchasing
insurance. Therefore, we must demonstrate that our products provide a viable solution for individual customers to obtain high quality
coverage at an attractive price and provide a valuable business opportunity to our distributors. If we fail to provide high quality

solutions and convince individual customers and distributors of our value proposition, we may not be able to retain existing
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customers or attract new individual customers. Additionally, there is no guarantee that the market for our services will grow as we
expect. If the market for our services declines or develops more slowly than we expect, or if the number of individual customers or
distributors that use our solutions declines or fails to increase as we expect, our revenue, results of operations, financial condition,

business and prospects could be harmed.

Advance commission arrangements between us and some of our distributors expose us to the credit risks of such distributors and
may increase our costs and expenses, which could in turn have an adverse effect on our business, financial condition, and results
of operations.

We make advance commission payments to some of our licensed distributors in order to assist them with the cost of lead
acquisition. As of September 30, 2012, we had prepayment balances for advance commissions in a total amount of approximately
$300,000 under such contracts. Part of our strategy is to expand the practice of paying advance commissions, so we expect such balance
to increase significantly in the future. In all such cases where we make advance commission payments, we receive collateral and
personal guarantees. At a minimum, our collateral includes a claim against all future compensation owed to the distributor for all
products sold. As a result, our claims for such payments would rank as secured claims. Depending on the amount of future
compensation owed to the distributor, we could be exposed to the credit risks of our distributors in the event of their insolvency or
bankruptcy. Where the amount owed to us exceeds the value of the collateral, our claims against the defaulting distributors would rank
below those of other secured creditors, which would undermine our chances of obtaining the return of our advance commission
payments. We may not be able to recover such advance payments and we may suffer losses should the distributors fail to fulfill their
sales obligations under the contracts. Accordingly, any of the above scenarios could harm our business, results of operations and

financial condition.

Seasonality may cause fluctuations in our financial results.

The number of member enrollments through our technology platform has generally increased in our third fiscal quarter.
Conversely, we have generally experienced a decline in member enrollments in our fourth fiscal quarter. Although we believe that these
trends may be influenced by an increase in new enrollments of college graduates in the third quarter and a decrease in new enrollments
due to call center closures and reduced operating hours in the fourth quarter, we believe that the sale of health insurance plans and
products through the Internet is still in its early stages, and, therefore, the reasons for these seasonal patterns are not entirely apparent.
As the use of the Internet for the purchase and sale of health insurance becomes more widely accepted, other seasonality trends may
develop and the existing seasonality and member behavior that we experience may change. Any seasonality that we experience may

cause fluctuations in our financial results.

If we are unable to successfully introduce new technology solutions or services or fail to keep pace with advances in technology,
our business, financial condition and results of operations will be adversely affected.

Our business depends on our ability to adapt to evolving technologies and industry standards and introduce new technology
solutions and services accordingly. If we cannot adapt to changing technologies, our technology solutions and services may become
obsolete, and our business would suffer. Because the healthcare insurance market is constantly evolving, our existing technology may
become obsolete and fail to meet the requirements of current and potential members. Our success will depend, in part, on our ability to
continue to enhance our existing technology solutions and services, develop new technology that addresses the increasingly
sophisticated and varied needs of our members and respond to technological advances and emerging industry standards and practices on
a timely and cost-effective basis. The development of our online platform entails significant technical and business risks. We may not be
successful in developing, using, marketing, or maintaining new technologies effectively or adapting our technology to evolving
customer requirements or emerging industry standards, and, as a result, our business and reputation could suffer. We may not be able to
introduce new technology solutions on schedule, or at all, or such solutions may not achieve market acceptance. We also engage third-
party vendors to develop, maintain and enhance our technology solutions, and our ability to develop and
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implement new technologies is therefore dependent on our ability to engage suitable vendors. We may also need to license software or
technology from third parties in order to maintain, expand or modify our technology platform. However, there is no guarantee we will
be able to enter into such agreements on acceptable terms or at all. Moreover, competitors may develop competitive products that could
adversely affect our results of operations. A failure by us to introduce new solutions or to introduce these solutions on schedule could

have an adverse effect on our business, financial condition and results of operations.

Our failure to obtain, maintain and enforce the intellectual property rights on which our business depends could have a material
adverse effect on our business, financial condition and results of operations.

We rely upon intellectual property laws in the United States, and non-disclosure, confidentiality and other types of agreements
with our employees, members and other parties, to establish, maintain and enforce our intellectual property and proprietary rights.
However, any of our owned or licensed intellectual property rights could be challenged, invalidated, circumvented, infringed or
misappropriated, our trade secrets and other confidential information could be disclosed in an unauthorized manner to third-parties, or
our intellectual property rights may not be sufficient to permit us to take advantage of current market trends or otherwise to provide us
with competitive advantages, which could result in costly redesign efforts, discontinuance of certain offerings or other competitive
harm. Efforts to enforce our intellectual property rights may be time consuming and costly, distract management’ s attention and
resources and ultimately be unsuccessful. In addition, such efforts may result in our intellectual property rights being challenged, limited
in scope, or declared invalid or unenforceable. Moreover, our failure to develop and properly manage new intellectual property could
adversely affect our market positions and business opportunities.

We may not be able to obtain, maintain and enforce the intellectual property rights that may be necessary to protect and grow our
business and to provide us with a meaningful competitive advantage. Also, some of our business and services may rely on technologies
and software developed by or licensed from third-parties, and we may not be able to maintain our relationships with such third-parties
or enter into similar relationships in the future on reasonable terms or at all. Our failure to obtain, maintain and enforce our intellectual
property rights could therefore have a material adverse effect on our business, financial condition and results of operations.

Assertions by third-parties that we violate their intellectual property rights could have a material adverse effect on our business,

financial condition and results of operations.

Third-parties may claim that we, our members, our licensees or parties indemnified by us are infringing upon or otherwise
violating their intellectual property rights. Such claims may be made by competitors seeking to obtain a competitive advantage or by
other parties. Additionally, in recent years, individuals and groups have begun purchasing intellectual property assets for the purpose of
making claims of infringement and attempting to extract settlements from companies like ours. Any claims that we violate a third-
party’ s intellectual property rights can be time consuming and costly to defend and distract management’ s attention and resources, even
if the claims are without merit. Such claims may also require us to redesign affected products and services, enter into costly settlement
or license agreements or pay costly damage awards, or face a temporary or permanent injunction prohibiting us from marketing or
providing the affected products and services. Even if we have an agreement to indemnify us against such costs, the indemnifying party
may be unable to uphold its contractual obligations. If we cannot or do not license the infringed technology at all, license the technology
on reasonable terms or substitute similar technology from another source, our revenue and earnings could be adversely impacted.

In addition, we may use open source software in connection with our products and services. Companies that incorporate open
source software into their products have, from time to time, faced claims challenging the ownership of open source software and/or
compliance with open source license terms. As a result, we could be subject to suits by parties claiming ownership of what we believe to
be open source software or noncompliance with open source licensing terms. Some open source software licenses require users who
distribute open source software as part of their software to publicly disclose all or part of the source code to such software and/or make
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available any derivative works of the open source code on unfavorable terms or at no cost. Any requirement to disclose our proprietary
source code or pay damages for breach of contract could have a material adverse effect on our business, financial condition and results

of operations.

Assertions by third-parties that we violate their intellectual property rights could therefore have a material adverse effect on our

business, financial condition and results of operations.

If we fail to effectively manage our growth, our business and results of operations could be harmed.

We have expanded our operations significantly since 2008. This has increased the significant demands on our management, our
operational and financial systems and infrastructure and other resources. If we do not effectively manage our growth, the quality of our
services could suffer. In order to successfully expand our business, we must effectively integrate, develop and motivate new employees,
and we must maintain the beneficial aspects of our corporate culture. We may not be able to hire new employees quickly enough to meet
our needs. If we fail to effectively manage our hiring needs and successfully integrate our new hires, our efficiency and ability to meet
our forecasts and our employee morale, productivity and retention could suffer, and our business and results of operations could be
harmed. We also need to continue to improve our existing systems for operational and financial management, including our reporting
systems, procedures and controls. These improvements could require significant capital expenditures and place increasing demands on
our management. We may not be successful in managing or expanding our operations or in maintaining adequate financial and operating

systems and controls. If we do not successfully manage these processes, our business and results of operations will be harmed.

If we are unable to maintain a high level of service, our business and prospects may be harmed.

One of the key attributes of our business is providing high quality service to our carriers, distributors and members. We may be
unable to sustain these levels of service, which would harm our reputation and our business. Alternatively, we may only be able to
sustain high levels of service by significantly increasing our operating costs, which would materially adversely affect our results of
operations. The level of service we are able to provide depends on our personnel to a significant extent. Our personnel must be well-
trained in our processes and able to handle customer calls effectively and efficiently. Any inability of our personnel to meet our demand,
whether due to absenteeism, training, turnover, disruptions at our facilities, bad weather, power outages or other reasons, could
adversely impact our business. If we are unable to maintain high levels of service performance, our reputation could suffer and our

results of operations and prospects would be harmed.

We are subject to privacy and data protection laws governing the transmission, security and privacy of health information, which
may impose restrictions on the manner in which we access personal data and subject us to penalties if we are unable to fully

comply with such laws.

Numerous federal, state and international laws and regulations govern the collection, use, disclosure, storage and transmission of
individually identifiable health information. These laws and regulations, including their interpretation by governmental agencies, are
subject to frequent change. These regulations could have a negative impact on our business, for example:

The Health Insurance Portability and Accountability Act, or HIPAA, and its implementing regulations were enacted to ensure
that employees can retain and at times transfer their health insurance when they change jobs, and to simplify healthcare
administrative processes. The enactment of HIPAA also expanded protection of the privacy and security of personal health
information and required the adoption of standards for the exchange of electronic health information. Among the standards that
the Department of Health and Human Services has adopted pursuant to HIPAA are standards for electronic transactions and
code sets, unique identifiers for providers, employers, health plans and individuals, security, electronic signatures, privacy and
enforcement. Failure to comply with HIPAA could result in fines and penalties that could have a material adverse effect on us.
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The federal Health Information Technology for Economic and Clinical Health Act, or the HITECH Act, enacted as part of the
American Recovery and Reinvestment Act of 2009, also known as the “Stimulus Bill,” effective February 22, 2010, sets forth
health information security breach notification requirements and increased penalties for violation of HIPAA. The HITECH Act
requires individual notification for all breaches, media notification of breaches of over 500 individuals and at least annual
reporting of all breaches to the Department of Health and Human Services. The HITECH Act also replaced the prior penalty
system of one tier of penalties of $100 per violation and an annual maximum of $25,000 with a four-tier system of sanctions for
breaches. Penalties now range from the original $100 per violation and an annual maximum of $25,000 for the first tier to a
fourth-tier minimum of $50,000 per violation and an annual maximum of $1.5 million. Failure to comply with the HITECH Act
could result in fines and penalties that could have a material adverse effect on us.

Other federal and state laws restricting the use and protecting the privacy and security of individually identifiable information
may apply, many of which are not preempted by HIPAA.

Federal and state consumer protection laws are increasingly being applied by the United States Federal Trade Commission, or
FTC, and states’ attorneys general to regulate the collection, use, storage and disclosure of personal or individually identifiable
information, through websites or otherwise, and to regulate the presentation of website content.

We are required to comply with federal and state laws governing the transmission, security and privacy of individually identifiable
health information that we may obtain or have access to in connection with the provision of our services. Despite the security measures
that we have in place to ensure compliance with privacy and data protection laws, our facilities and systems, and those of our third-party
vendors and subcontractors, are vulnerable to security breaches, acts of vandalism or theft, computer viruses, misplaced or lost data,
programming and human errors or other similar events. Due to the recent enactment of the HITECH Act, we are not able to predict the
extent of the impact such incidents may have on our business. Our failure to comply may result in criminal and civil liability because
the potential for enforcement action against business associates is now greater. Enforcement actions against us could be costly and could
interrupt regular operations, which may adversely affect our business. While we have not received any notices of violation of the
applicable privacy and data protection laws and believe we are in compliance with such laws, there can be no assurance that we will not
receive such notices in the future.

Under the HITECH Act, as a business associate we may also be liable for privacy and security breaches and failures of our
subcontractors. Even though we provide for appropriate protections through our agreements with our subcontractors, we still have
limited control over their actions and practices. A breach of privacy or security of individually identifiable health information by a

subcontractor may result in an enforcement action, including criminal and civil liability, against us.

In addition, numerous other federal and state laws protect the confidentiality of individually identifiable information as well as
employee personal information, including state medical privacy laws, state social security number protection laws, and federal and state
consumer protection laws. These various laws in many cases are not preempted by HIPAA and may be subject to varying interpretations
by the courts and government agencies, creating complex compliance issues for us and our members and potentially exposing us to
additional expense, adverse publicity and liability, any of which could adversely affect our business.

Our business is subject to online security risks, and if we are unable to safeguard the security and privacy of confidential data,

our reputation and business will be harmed.

Our services involve the collection and storage of confidential information of members and the transmission of this information to
carriers. For example, we collect names, addresses, social security, bank account and credit card numbers, and information regarding the
medical history of members in connection with their applications for insurance. In certain cases such information is provided to third-
parties, for example to the service providers who provide hosting services for our technology platform, and we may therefore be unable
to control the use of
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such information or the security protections employed by such third-parties. We may be required to expend significant capital and other
resources to protect against security breaches or to alleviate problems caused by security breaches. Despite our implementation of
security measures, techniques used to obtain unauthorized access or to sabotage systems change frequently. As a result, we may be
unable to anticipate these techniques or to implement adequate preventative measures. Any compromise or perceived compromise of
our security (or the security of our third-party service providers who have access to our members’ confidential information) could
damage our reputation and our relationship with our members, distributors and carriers, could reduce demand for our services and could
subject us to significant liability as well as regulatory action. In addition, in the event that new data security laws are implemented, or
our carrier or other partners determine to impose new requirements on us relating to data security, we may not be able to timely comply
with such requirements, or such requirements may not be compatible with our current processes. Changing our processes could be time
consuming and expensive, and failure to timely implement required changes could result in our inability to sell health insurance plans

and products in a particular jurisdiction or for a particular carrier, or subject us to liability for non-compliance.

Our services present the potential for embezzlement, identity theft or other similar illegal behavior by our employees or
subcontractors with respect to third-parties.

Among other things, our services involve handling information from members, including credit card information and bank account
information. Our services also involve the use and disclosure of personal information that could be used to impersonate third-parties or
otherwise gain access to their data or funds. If any of our employees or subcontractors takes, converts or misuses such funds, documents
or data, we could be liable for damages, and our business reputation could be damaged. In addition, we could be perceived to have
facilitated or participated in illegal misappropriation of funds, documents or data and therefore be subject to civil or criminal liability.
Any such illegal activity by our employees or subcontractors could have an adverse effect on our business, financial condition and
results of operations.

System failures or capacity constraints could harm our business and results of operations.

The performance, reliability and availability of our technology platform, customer service call center and underlying network
infrastructures are critical to our financial results and our relationship with members, distributors and insurance carriers. Although we
regularly attempt to enhance and maintain our technology platform, customer service call center and system infrastructure, system
failures and interruptions may occur if we are unsuccessful in these efforts or experience difficulties with transitioning existing systems
to upgraded systems, if we are unable to accurately project the rate or timing of increases in our platform traffic or customer service call
center call volume or for other reasons, some of which are completely outside our control. Significant failures and interruptions,

particularly during peak enrollment periods, could harm our business, results of operations and financial condition.

We rely in part upon third-party vendors, including data center and bandwidth providers, to operate and maintain our technology
platform. We cannot predict whether additional network capacity will be available from these vendors as we need it, and our network or
our suppliers’ networks might be unable to achieve or maintain a sufficiently high capacity of data transmission to allow us to process
health insurance applications in a timely manner or effectively download data, especially if our platform traffic increases. Any system
failure that causes an interruption in, or decreases the responsiveness of, our services could impair our revenue-generating capabilities,
harm our image and subject us to potential liability. Our database and systems are vulnerable to damage or interruption from human
error, earthquakes, fire, floods, power loss, telecommunications failures, physical or electronic break-ins, computer viruses, acts of

terrorism, other attempts to harm our systems and similar events.

We depend upon third-parties, including telephone service providers and third-party software providers, to operate our customer
service call center. Any failure of the systems upon which we rely in the operation of our
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customer service call center could negatively impact sales as well as our relationship with members, which could harm our business,

results of operations and financial condition.

We rely on third-party vendors to develop, host, maintain, service and enhance our technology platform.

We rely on third-party vendors to develop, host, maintain, support and enhance our technology platform. In particular, we are party
to an agreement with BimSym eBusiness Solutions, Inc., or BimSym, pursuant to which BimSym provides various professional services
relating to our A.R.I.E.S. technology platform, including hosting, support, maintenance and development services. Our ability to offer
our services and operate our business is therefore dependent on maintaining our relationships with third-party vendors, particularly
BimSym, and entering into new relationships to meet the changing needs of our business. Any deterioration in our relationships with
such vendors, or our failure to enter into agreements with vendors in the future would harm our business, results of operations and
financial condition. If our vendors are unable or unwilling to provide the services necessary to support our business, or if our
agreements with such vendors are terminated, our operations could be significantly disrupted. We may also incur substantial costs,
delays and disruptions to our business in transitioning such services to ourselves or other third-party vendors. In addition, third-party
vendors may not be able to provide the services required in order to meet the changing needs of our business.

Carriers and distributors depend upon third-party service providers to access our online platform, and our business and results of
operations could be harmed as a result of technical difficulties experienced by these service providers.

Carriers and distributors using our online platform depend upon Internet and other service providers for access to our platform.
Many of these service providers have experienced significant outages, delays and other difficulties in the past and could experience
them in the future. Any significant interruption in access to our technology platform or increase in our platform’ s response time as a
result of these difficulties could damage our relationship with carriers, distributors and existing and potential members and could harm

our business, results of operations and financial condition.

Economic conditions and other factors beyond our control may negatively impact our business, results of operations and
financial condition.

Our revenue depends upon demand for our insurance products, which can be influenced by a variety of factors beyond our control.
We have no control over the economic and other factors that influence such demand. We cannot be certain of the future impact that the
recent recession will have on our business. A further softening of demand for our products and the services offered by us, whether
caused by changes in individual preferences or the regulated environment in which we operate, or by a weak economy, including as a
result of recent disruptions in the global financial markets or a decrease in general consumer confidence, will result in decreased
revenue and growth. Members may attempt to reduce expenses by canceling existing plans and products purchased through us, not
purchasing new plans and products through us or purchasing plans with lower premiums for which we receive lower commissions. A
continuing negative economic environment could also adversely impact the carriers whose plans and products are offered on our
platform, and they may, among other things, determine to reduce their commission rates, increase premiums or reduce benefits, any of

which could negatively impact our business, results of operations and financial condition.

To the extent the economy or other factors adversely impact our member retention, the number or type of insurance applications
submitted through us and that are approved by carriers, or the commissions that we receive from carriers, our rate of growth will decline
and our business and results of operations will be harmed.
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The loss of any member of our management team and our inability to make up for such loss with a qualified replacement could

harm our business.

Competition for qualified management in our industry is intense. Many of the companies with which we compete for management
personnel have greater financial and other resources than we do or are located in geographic areas which may be considered by some to

be more desirable places to live. If we are not able to retain any of our key management personnel, our business could be harmed.

We may make future acquisitions which may be difficult to integrate, divert management resources, result in unanticipated costs
or dilute our stockholders.

Part of our continuing business strategy is to acquire or invest in, companies, products or technologies that complement our current
products, enhance our market coverage, technical capabilities or production capacity, or offer growth opportunities. Future acquisitions
could pose numerous risks to our operations, including:

difficulty integrating the purchased operations, technologies or products;
incurring substantial unanticipated integration costs;

assimilating the acquired businesses may divert significant management attention and financial resources from our other

operations and could disrupt our ongoing business;

acquisitions could result in the loss of key employees, particularly those of the acquired operations;

difficulty retaining or developing the acquired businesses’ customers;

acquisitions could adversely affect our existing business relationships with suppliers and members;

failing to realize the potential cost savings or other financial benefits and/or the strategic benefits of the acquisitions; and

incurring liabilities from the acquired businesses for infringement of intellectual property rights or other claims, and we may not

be successful in seeking indemnification for such liabilities or claims.

In connection with these acquisitions or investments, we could incur debt, amortization expenses related to intangible assets, large
and immediate write-offs, assume liabilities or issue stock that would dilute our current stockholders’ percentage of ownership. We may
not be able to complete acquisitions or integrate the operations, products or personnel gained through any such acquisition without a

material adverse effect on our business, financial condition and results of operations.

The requirements of being a public company may strain our resources and distract our management, which could make it

difficult to manage our business, particularly after we are no longer an “emerging growth company.”
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