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ADDENDUM TO THE  
BUSINESS ASSOCIATE AGREEMENT  

BETWEEN 
CAPITAL HEALTH PLAN, INC.  

AND BUSINESS ASSOCIATE / SUB CONTRACTOR 
 
 

Due to a new State of Florida requirement, effective June 28, 2016, The Business 
Associate Agreement by and between Capital Health Plan, Inc. (“CHP”) (The “Covered 
Entity”) and any and all Business Associates and Subcontractors (the “Business 
Associate”) doing business on behalf of Capital Health Plan for the State of Florida has 
been amended as follows: 
 

“2.16 Pursuant to section 20.055(5), Florida Statute, Business Associate 
understands and agrees to cooperate with the Department of Management 
Service’s inspector general in any investigation, audit, inspection, review, 
or hearing pursuant to this section.” 

 
All other terms and conditions within the Business Associate Agreement shall remain 
unchanged. 
 
 
 
 
 
 
 
 
 
 
 
 
Revision History: 

QIMT - Approved :  06/30/2016 ;  Comp l i ance  Commi t tee Approved:  08/23 /16  
Rev iewed - No Changes :   
Revised:   

Policy Location (s): Compliance Intranet – Compliance Forms 
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       BUSINESS ASSOCIATE AGREEMENT  

            This agreement is entered into this   day of ____, _____, by and between 
Capital Health Plan, Inc., a Florida corporation not for profit ("CHP"), and _ ("Business 
Associate"). 

 
RECITALS 

1. CHP operates a health maintenance organization and, as a “covered entity,” is 
subject to the requirements of federal law, particularly the privacy and security 
regulations enacted under the Health Insurance Portability and Accountability Act 
(“Privacy Rule” and “Security Rule”) with respect to maintaining the confidentiality of its 
members’ protected health information.  

 
2. Business Associate is engaged to render ______ to CHP (“Services”) as and when 
requested by CHP’s management, and is a “business associate” as defined in the Privacy 
Rule and the Security Rule. From time to time, it may be necessary to the rendition of 
such services that Business Associate have access to protected health information relating 
to CHP members.  
 
3. The parties wish to enter into this agreement as a matter of good practice and to 
comply with federal law. 

 
STATEMENT OF AGREEMENT 

     NOW THEREFORE, in consideration of the mutual promises in this Agreement, the 
parties agree as follows:  

SECTION 1. Definitions.  
As used in this Agreement, the following terms shall have the meanings set forth below. 
Terms used, but not otherwise defined, in this Agreement shall have the same meaning 
as those terms in the Privacy Rule and the Security Rule.  
 
Business Associate. “Business Associate” shall mean ___________. 
Breach. “Breach” shall have the same meaning as the term “breach” in Sections 
13400(1) and 13402 of the HITECH Act and 45 CFR §164.402.  
Covered Entity. “Covered Entity” shall mean CHP.  
HITECH Act. “HITECH Act” shall mean the Health Information Technology for Economic 
and Clinical Health Act, enacted as Title XIII of Division A and Title IV of Division B of the 
American Recovery and Reinvestment Act of 2009, P.L. 111-5. All references in this 



 
 

Dear Agents, 

 

Capital Health Plan is excited to inform you about a resource now available to you, our 

agent partners, through CHPConnect.  

 

With CHPConnect for Brokers, you now have the ability to download your client annual 

renewals, submit new group proposal requests, download CHP forms and documents, 

view member eligibility, client premium billing statements, submit secure online 

transactions and much more!  

 

All Small Group renewals will be posted to CHPConnect. 

 

In order to pick up your renewals, please register for CHPConnect today by 

following these five simple steps below: 

 

1. Access our website: www.capitalhealth.com 

2. Click the pink “Employers/Agents” link. 

3. Click the “Account Resources” link. 

4. Click the “CHPConnect: Employers & Administrators” link. 

5. Click the “CHPConnect” link. 

6. Click the “Broker” icon found under New Users. 

7. Follow registration prompts. 

8. Sign & return the CHP User Agreement to Stacey Hammond at 

slhammond2@chp.org. 

 

Please contact our office at (850) 523-7333 if you need any assistance registering for 

CHPConnect.  

 

Remember, it is necessary for you to register for CHPConnect in order to receive 

your client renewals.  

 

Thank you for your continuous support of Capital Health plan. We look forward to seeing 

you on CHPConnect!   

 

Sincerely, 

 

 

Stacey Hammond 

Group Service Representative 

Capital Health Plan, Sales 

(850) 523-7477 

http://www.capitalhealth.com/
mailto:slhammond2@chp.org
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Read these terms carefully.  Use of the Site is subject to the terms and conditions set forth herein including certain 

restrictions on the use of the Service provided through the Site.  If you do not agree to these terms and conditions, you 

may not access or otherwise use the Service and the Site.  You will not be allowed access to the Site until Capital Health 

Plan receives this document. To agree to these terms and conditions, please print them out, sign the acknowledgement 

on the last page, insert the date and return it to: 

 

Capital Health Plan 

CHPConnect Administrator 

PO Box 15349 

Tallahassee, Florida 32317 

 

1.  Introduction. The Capital Health Plan/HealthTrio Internet website (the “Site”) provides the means for electronic 

transmission and retrieval of information (the “Service”) between you (“User”), as a Broker/Agent facilitating healthcare 

services to eligible Employer Groups or as an authorized representative of an already participating Employer Group, and CHP 

(“Capital Health Plan”).  As part of the Service, User will have the ability to transmit messages, files, data regarding User, data 

regarding employer group contracts and/or members enrolled with CHP and other information or to engage in any other form 

of communication with Capital Health Plan through the Site.  User will also have the means to retrieve certain information 

from certain CHP databases, including but not limited to information necessary to reconcile your monthly commission 

statement, group renewal rates, new group rate quotes, quarterly table rates, employer group census, etc. The owner of the Site, 

HealthTrio, Inc. (“HealthTrio”), has established information and uses collection policies that are set forth in the Privacy Policy 

shown on the Site.  Any third party content or information available on or through the Site is provided “as is” and its use is at 

User’s sole risk.   

 

2.  User’s Obligations. User agrees as follows: 

 

(i) User agrees that he/she is an authorized representative of the Employer Group and/or Broker/ 

Agency User is applying for CHPConnect access and takes full responsibility for the terms & 

conditions of this Agreement.  

(ii) User will not disclose his/her password that allows access to the Site and the System to any third 

party, co-worker, employer or otherwise.  User, and any Employer Group and/or Agency for whom 

User is an authorized representative, will be responsible for all activity or transactions through the 

Site that are attributable to User’s password. 

(iii) User will ensure that any data, text or information that User provides, accesses, or retrieves from 

Capital Health Plan databases will be used solely in furtherance of the relationship that User and/or 

the Employer Group and/or Agency for whom User is an authorized representative has with Capital 

Health Plan. 

(iv) User will use best efforts to ensure that any data, text or information, including without limitation, 

enrollment, payment, billing records, rates, or any Protected Health Information that User provides 

to, accesses or retrieves from CHP databases will be maintained in confidence and not disclosed to 

any other party. 

(v) User will adhere to the rules set forth in the Capital Health Plan Underwriters Guidelines, Employer 

Group Contract consisting of, but not limited to, the Master Policy, the Member Handbook, the 

Group Application, the Individual Application for Group Insurance/ Membership, and any 

attachments, amendments or endorsements to the Member Handbook or the Master Policy. 

(vi) User agrees to submit accurate and complete enrollment, employer group contract renewal, new 

group rate requests, alternate rate requests, etc. on a timely basis through the Site. User is 

responsible for collecting and maintaining original forms and documents, including but not limited 

to, the CHP Employer Applications, new group rate request, medical questionnaires, enrollment 

applications, change forms, and supporting Member eligibility documentation, etc. and agrees to 

make any of the above records relevant to eligibility or coverage status of any individual or 

employer group available to CHP for inspection and copying upon reasonable notice. 

(vii) For Broker FTA logins, a login accessing commission schedules, the User agrees to view and/or 

submit information only pertaining to the reconciliation of the Broker/Agency commissions, 

commission statements, or any other requisite necessary for the purpose to conduct business on 

behalf of the Broker/Agency in respect to the payment or transference of commission payments.  

(viii) User acknowledges that all right, title and interest in and to the Protected Health Information, the 

Service, the Site, and the URL associated therewith, including all present and future rights in and to 
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intellectual property and other proprietary rights of any type are and will continue to be the sole and 

exclusive property of HealthTrio or Capital Health Plan. 

 

3.  Termination. Capital Health Plan may immediately terminate this Agreement and the rights granted to User hereunder, with 

or without cause, at any time, without notice, and without penalty.  

 

4.  General Provisions. Any terms used in this Agreement, and not otherwise defined, will have the meaning used in the Capital 

Health Plan Notice of Confidentiality pursuant to which User has been given access to the Protected Health Information.  This 

Agreement will not be assigned or otherwise transferred by User without Capital Health Plan’s prior written consent.  This 

Agreement contains the entire Agreement between the parties hereto with respect to the matters contained herein and 

supersedes all prior understandings, whether written or oral, if any, with respect thereto.  If any term or provision of this 

Agreement will be invalid, illegal or unenforceable, the remainder of his Agreement will not be affected thereby.  This 

Agreement may not be modified, terminated or amended nor any of its provisions waived except by a written instrument signed 

by the party to be charged.  Sections 2, 3 and this Section 4 will survive any termination of this Agreement.   

 

This Agreement shall be governed by and interpreted in accordance with Florida State laws. 

 

I hereby acknowledge I have read the above terms and conditions and agree to be bound thereby as a condition of my 

access to and use of the Service and the Site.  

 

_______________________________  __________________________  (___)______________ 

Print User Name     Agency Name    Contact Phone 

 

_______________________________  __________________________ 

User Signature     Date  

  

Check () the User Profile Required for this User 

 

NOTE: You must register online prior to completing & submitting this Agreement. Agreements will be discarded after 

30 days if the User has not registered online via www.capitalhealth.com. Incomplete Agreements will not be accepted. If 

you do not receive confirmation of your registration within 30 days of this Agreement, please contact the Capital Health 

Plan, Sales Department at 850-523-7333.  Thank you. 

 

Capital Health Plan is not responsible for unauthorized Users or User Access. By registering for CHPConnect you 

affirm entitlement to CHPConnect access and hold Capital Health Plan harmless of any errors or omissions made by 

you or on your behalf.   

Check () if Applicable Access List  Functions 

Broker Admin   Only list the name(s) of the Capital Health Plan 

appointed Agent(s) for whom the above User 

will be accessing files for. 
NOTE: THIS IS NOT A LIST OF USERS 

 

1)._____________________________________ 

 

2)._____________________________________ 

 

3).____________________________________ 

 

4)._____________________________________ 

 

Add Site Users; Access Group Renewals, 

Reports; Submit New Group Quote Request; 

Submit Group Renewal Contract; Access 

Quarter Rates; View Member Eligibility and 

Demographics; View Employer Monthly 

Billing Statement, etc. 

 

NOTE: While the User may also be the 

appointed Agent with Capital Health Plan, one 

User cannot give access to another User. Each 

User must read and sign their own individual 

User Agreement. 

Broker FTA       List the Agency Name on file at Capital Health 

Plan  

1)._____________________________________ 

 

View Commissions and Commission 

Statements 

http://www.capitalhealth.com/


 

 

This is a reminder that you will be assigned the Administrative 

role in CHPConnect.  
 

As the Account Administrator, you will have the responsibility of ensuring 

that your office staff understands the importance of maintaining the 

highest level of confidentiality and privacy. This includes accessing 

CHPConnect in a secure environment and handling the website 

information in the same confidential manner as a client’s account record. 

Each user should understand that passwords should never be shared and 

they should only access CHPConnect using their individually assigned 

log-in.  

 

You also have authorization to revoke a user’s access. We require that 

access to CHPConnect be immediately revoked when an employee 

leaves your employment. Untimely access deactivation and/or password 

sharing creates a breach of confidential information. In order to keep your 

liability risk and ours at minimum it is essential that you monitor the users 

and access.  

 

Always Remember: 

 

1. Each individual must have their own log-in. 

 

2. Passwords should never be shared. 

 

3. Users no longer in your employment should not have access. 

 

4. Any breach of confidentiality should be reported to Capital Health 

Plan immediately. 

 

 

If you have any questions or would like to discuss this further, please 

contact me at 850-523-7477 or by email, slhammond2@chp.org.  

 

Thank you, 

 

Stacey Hammond 
Capital Health Plan, Account Executive 
 

mailto:slhammond2@chp.org
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Agreement to such Act or to any section thereof shall be deemed to include all applicable 
regulations and guidance as may be promulgated or issued, respectively, to implement 
such Act.  
Individual. “Individual” shall have the same meaning as the term “individual” in 45 CFR 
§§160.103 and 164.501 and shall include a person who qualifies as a personal 
representative in accordance with 45 CFR §164.502(g).  
Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of  
Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A 
and E as in effect on the date of this agreement and as subsequently amended.  
Security Rule.  “Security Rule” shall mean the Standards for the Protection of Electronic 
Protected Health Information, 45 CFR Part 160 and 164, Subparts A and C, as in effect 
on the date of this agreement and as subsequently amended.  
Security Incident. “Security Incident” shall have the same meaning as the term 
“security incident” as used in 45 CFR §164.304.  
Protected Health Information. “Protected Health Information” or “PHI” shall have the 
same meaning as the term “protected health information” in 45 CFR §§160.103 and 
164.501, limited to the information created, received, maintained, or transmitted by 
Business Associate from or on behalf of CHP, and includes Electronic Protected Health 
Information.  
Electronic Protected Health Information. “Electronic Protected Health  
Information” shall have the same meaning as “electronic protected health information” 
in 45 CFR §§160.103 and 164.501, limited to the information created, received, 
maintained, or transmitted by Business Associate from or on behalf of CHP.  
Safeguards. The terms “Administrative Safeguards,” “Technical Safeguards,” and 
“Physical Safeguards” shall have the same meaning as those terms in 45 CFR §164.304.  
Required by Law. “Required by Law” shall have the same meaning as the term 
“required by law” in 45 CFR §164.501.  
Secretary. “Secretary” shall mean the Secretary of the Department of Health and Human 
Services or his designee.  
Subcontractor. “Subcontractor” shall have the same meaning as the term 
“subcontractor” in 45 CFR §160.103.  
   
 
SECTION 2. Obligations and Activities of Business Associate  
Business Associate agrees to the following:  
 

a. Not to Use or Disclose PHI Unless Permitted or Required. Business 
Associate agrees to not request, use, or disclose Protected Health Information 
other than as permitted or required by the Agreement, or as Required by Law, or 
as otherwise authorized by CHP. Business Associate may use or disclose Protected 
Health Information only if such use or disclosure, respectively:  
(i) is in full compliance with each applicable requirement of Section 164.504(e) 

of Title 45, Code of Federal Regulations, and  
(ii) would not violate the Privacy Rule if made by CHP.  
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b. Use Safeguards.  Business Associate agrees to use appropriate safeguards, as  
required by the Privacy Rule, to prevent use or disclosure of the Protected Health 
Information other than as provided for by this Agreement. Business Associate will 
implement Administrative Safeguards, Technical Safeguards, and Physical 
Safeguards that reasonably and appropriately protect the confidentiality, integrity, 
and availability of any Electronic Protected Health Information that Business 
Associate creates, receives, maintains, or transmits on behalf of CHP. Without 
limiting the generality of the foregoing, Business Associate shall implement 
reasonable and appropriate policies and procedures to comply with, and shall 
comply with, the provisions of the Security Rule made applicable to Business 
Associate by the HITECH Act, including without limitation 45 CFR §§164.308, 
164.310, 164.312, and 164.316.  

c. Mitigate Harmful Effects. Business Associate agrees to mitigate, to the extent  
practicable, any harmful effect that is known to Business Associate of a use or 
disclosure of Protected Health Information by Business Associate in violation of 
the requirements of this Agreement.  

d. Report Unpermitted Uses and Disclosures of PHI. Business Associate agrees 
to report to CHP, without unreasonable delay, (i) any use or disclosure of the 
Protected Health Information not provided for by this Agreement, and (ii) any 
pattern of activity or practice of any of Business Associate’s agents or 
subcontractors that constitutes a material breach of Business Associates 
obligations under this Agreement, of which it becomes aware. Business Associate 
also agrees to report to CHP, without unreasonable delay, any Security Incident of 
which Business Associate becomes aware.  Without limiting the generality of the 
foregoing, Business Associate shall notify CHP of any Breach as required by 
Sections 13402 and 13407 of the HITECH Act and by 45 CFR Part 164 Subpart D; 
provided, however, that such notification to CHP shall be made immediately upon 
Business Associate’s discovery of such Breach. Business Associate shall also consult 
and cooperate with CHP with respect to Business Associate’s investigation of any 
Breach. Business Associate, in compliance with Section 13404(b) of the HITECH 
Act, shall comply with 45 CFR §164.504(e)(1)(ii), by acting as required by that 
section with respect to any pattern of activity or practice of CHP that constitutes a 
material breach of CHP’s obligations as a covered entity with respect to Protected 
Health Information. 

e. Compliance of Subcontractors.  Business Associate agrees to ensure that any 
Subcontractor that receives, creates, maintains, or transmits Protected Health 
Information from or on behalf of Business Associate, implements reasonable and 
appropriate policies, procedures, and safeguards consistent with the Privacy Rule 
and the Security Rule, to protect the confidentiality, integrity, and availability of 
Protected Health Information, and agrees in writing to the same restrictions and 
conditions that apply through this Agreement to Business Associate with respect 
to such information.  

f. Provide Access. Business Associate agrees to provide access, during normal  
business hours, to Protected Health Information in a Designated Record Set of 
CHP to CHP in order to meet the requirements of 45 CFR §164.524, provided 
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CHP delivers written notice to Business Associate, at least five business days in 
advance, requesting such access. Business Associate shall, if requested, 
provide access in the form of an electronic copy of any such Protected Health 
Information maintained as an electronic health record, as required by Section 
13405(e) of the HITECH Act.  This provision does not apply if Business 
Associate and its employees, subcontractors, and agents have no Protected 
Health Information in a Designated Record Set of CHP or if the Protected Health 
Information held by Business Associate merely duplicates information held by 
CHP.  

g. Incorporate Amendments.  Business Associate agrees to incorporate any  
amendment(s) to Protected Health Information in a Designated Record Set of CHP 
that CHP directs pursuant to 45 CFR §164.526.  This provision does not apply if 
Business Associate and its employees, subcontractors, and agents have no 
Protected Health Information in a Designated Record Set of CHP or if the Protected 
Health Information held by Business Associate merely duplicates information held 
by CHP.  

h. Disclose Practices, Books, and Records. Unless otherwise protected or 
prohibited from discovery or disclosure by law, Business Associate agrees to make 
internal practices, books, and records, including policies and procedures and 
Protected Health Information, relating to the use and disclosure of Protected 
Health Information created, received, maintained, or transmitted by Business 
Associate from or on behalf of CHP available to the Secretary, upon reasonable 
notice, for purposes of the Secretary determining CHP’s compliance with the 
Privacy Rule or the Security Rule.  Business Associate shall have a reasonable time 
within which to comply with requests for such access and in no case shall access 
be required in less than five business days after Business Associate’s receipt of 
such request, unless otherwise designated by the Secretary.   

i. Document Disclosures. Business Associate agrees to document such disclosures 
of Protected Health Information and information related to such disclosures as 
would be required for CHP or Business Associate to respond to a request by an 
Individual for an accounting of disclosures of Protected Health Information in 
accordance with Section 13405 of the HITCECH Act and 45 CFR §164.528.   To 
that end, unless otherwise protected or prohibited from discovery or disclosure by 
law, Business Associate agrees to provide to CHP or directly to an Individual, as 
directed by CHP pursuant to Section 13405(c)(3) of the HITECH Act, upon 
reasonable notice, information thus collected, to respond, or to permit CHP to 
respond, to a request by an Individual for an accounting of disclosures of Protected 
Health Information in accordance with Section 13405 of the HITCECH Act and 45 
CFR §164.528. If Business Associate receives any request for access, amendment, 
accounting of disclosure, or other similar request directly from an Individual, 
Business Associate will promptly notify CHP of such request.  

j. Restrictions on Disclosures.  If Business Associate receives from any Individual 
a request to restrict uses or disclosures of an Individual’s Protected Health 
Information, Business Associate will promptly notify CHP of such request. Business 
Associate will comply with directions from CHP to restrict the use or disclosure of 
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Protected Health Information for an Individual if CHP advises Business Associate 
that CHP must comply with such restrictions as required by Section 13405 of the 
HITECH Act and 45 CFR §164.522(a)(1)(vi).  

k. No Remuneration. Except (i) when specifically authorized in writing, in  
advance, by CHP, or (ii) to provide an individual a copy of that individual’s 
Protected Health Information pursuant to 45 CFR §164.524, at no more than actual 
cost, Business Associate shall receive no remuneration, directly or indirectly, in 
exchange for any Protected Health Information of an individual.  

l. Delegated Functions. To the extent Business Associate is to carry out one or 
more of CHP’s obligation(s) under Subpart E of 45 CFR Part 164, Business 
Associate shall comply with the requirements of Subpart E that apply to CHP in the 
performance of such obligation(s).   

m. Hold Harmless.  Business Associate shall indemnify CHP and hold CHP  
a. harmless for and from any loss or liability, including without limitation civil 

money penalties, suffered or incurred by CHP, in the event CHP becomes 
vicariously liable for the actions or inactions of Business Associate in the 
circumstance described by 45 CFR §160.402(c)(1), and without any fault 
on the part of CHP. This provision shall not be construed or interpreted to 
limit any other duty or liability Business Associate may have to CHP under 
applicable law.  

 
SECTION 3.  Permitted Uses and Disclosures by Business Associate  
Except as otherwise limited in this Agreement, Business Associate may use or disclose 
Protected Health Information in the course of providing Services to CHP, if such use or 
disclosure of Protected Health Information would not violate the Privacy Rule or the 
Security Rule or other applicable law if done by CHP, or violate policies and procedures 
of the CHP requiring Protected Health Information to be disclosed only to the minimum 
necessary extent. CHP shall not request Business Associate to use or disclose Protected 
Health Information in any manner that would not be permissible under the Privacy Rule 
or the Security Rule if done by CHP. All requests, uses, and disclosures by Business 
Associate for or of Protected Health Information shall be the minimum necessary to 
accomplish the intended purpose of such request, use, or disclosure in accordance with 
Section 13405(b) of the HITECH Act and 45 CFR §164.502(b)(1). Business Associate 
shall develop and implement internal policies, procedures, and protocols that are 
consistent with the requirements of 45 CFR §164.512(d), in order to limit its requests 
for, and its use and disclosure of, PHI to the minimum necessary to accomplish the 
intended purpose of such request, use, or disclosure.  
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SECTION 4.  Obligations of CHP  
a.  Notice of Privacy Practices. CHP shall notify Business Associate of any  

limitation(s) in its notice of privacy practices of CHP in accordance with 45 CFR 
§164.520, to the extent that such limitation may affect Business Associate’s use or 
disclosure of Protected Health Information.  

b.  Notice of Changes in Permission. CHP shall notify Business Associate of any 
changes in, or revocation of, permission by Individual to use or disclose Protected 
Health Information, to the extent that such changes may affect Business 
Associate’s use or disclosure of Protected Health Information. 

c.  Notice of Other Restrictions. CHP shall notify Business Associate of any  
restriction to the use or disclosure of Protected Health Information that CHP is 
required to honor pursuant to the HITECH Act, or that CHP has agreed to in 
accordance with 45 CFR §164.522, to the extent that such restriction may affect 
Business Associate’s use or disclosure of Protected Health Information.  

   
 
SECTION 5. Term and Termination  
a.  Term. The Term of this Agreement shall be effective as of April 14, 2003, or the  

date upon which Business Associate is first engaged to provide Services to CHP, 
whichever is later, and shall terminate when all of the Protected Health Information 
created, received, or maintained by Business Associate from or on behalf of CHP, is 
destroyed or returned to CHP, or, if it is infeasible to return or destroy Protected 
Health Information, protections are extended to such information, in accordance with 
the termination provisions in this Section.  

b. Termination for Cause. Upon CHP’s reasonable determination of a material  
violation of this agreement by Business Associate, CHP shall give written notice of 
such violation to Business Associate and either:  
Provide an opportunity for Business Associate to cure or end the violation,  
as appropriate in CHP’s reasonable judgment, and terminate this Agreement if 
Business Associate does not cure or end the violation within the time specified by 
CHP; Immediately terminate this Agreement if Business Associate has violated  

        material term of this Agreement, termination is feasible, and cure is not possible.  
c. Effect of Termination.  

 Except as provided in paragraph (c)(ii) of this section, upon termination of 
this Agreement, for any reason, Business Associate shall return or destroy 
all Protected Health Information created, received, or maintained by 
Business Associate from or on behalf of CHP. This provision shall apply to 
Protected Health Information that is in the possession of subcontractors or 
agents of Business Associate. Business Associate shall retain no copies of 
the Protected Health Information.  

 
i. In the event that Business Associate determines that returning or  

destroying the Protected Health Information is infeasible, Business 
Associate shall provide to CHP notification of the conditions that make 
return or destruction infeasible. Upon notice that return or destruction of 
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Protected Health Information is infeasible, Business Associate shall extend 
the protections of this Agreement to such Protected Health Information and 
limit further uses and disclosures of such Protected Health Information to 
those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such Protected Health Information.  

ii. Termination of this Agreement because of Business Associate’s material,  
uncured breach shall constitute grounds for CHP to terminate, without 
liability to Business Associate by reason of such termination, the underlying 
business relationship, including any contract, between CHP and Business 
Associate.  

   
 

SECTION 6.  Miscellaneous  
a. Regulatory References. A reference in this Agreement to a section in the Privacy 

Rule or the Security Rule means the section as in effect or as amended.  
b. Amendment. The Parties agree to take such action as is necessary to amend    

this Agreement from time to time as is necessary for CHP to comply with the 
requirements of the Privacy Rule, the Security Rule, the HITECH Act, and the 
Health Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191, 
as they may be amended from time to time.  

c. Survival. The respective rights and obligations of Business Associate under 
Section 5(c) of this Agreement shall survive the termination of this Agreement.  

d. Interpretation. Any ambiguity in this Agreement shall be resolved to permit CHP 
to comply with the Privacy Rule, the Security Rule, and other applicable law 
governing the privacy and security of health information. IN WITNESS WHEREOF, 
the parties have executed and delivered this Agreement on the date first above 
written.    
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CAPITAL HEALTH PLAN, INC.   ________________________________ 
        (Business Associate) 

 
BY: ____________________________  By:_____________________________ 
Kathleen Jugenheimer                 Signature 
 
            ______________________________ 
              Printed Name 

 
As its: Compliance and Privacy Officer  As its:   _________________________ 
 
 
 
Email Address:     Email Address: 
 

  kajugenheimer@chp.org    ________________________________ 
 
 
Mailing Address:     Mailing Address: 
Capital Health Plan     ________________________________ 
Post Office Box 15349    Company Name 

Tallahassee, Florida 32317    ________________________________ 
       Street Name 

       ________________________________ 
       Post Office Box 

       ________________________________ 
       City 

       ________________________________ 
       State 

       ________________________________ 
       Zip Code  
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