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Legal company name:

Tax ID number:

Company Contact Name 

Email address: 

Phone number:

Mailing address:

City:

State:

Zip:

Number of benefit eligible employees: 

How many employees 
experienced a COBRA qualifying 

event in the last 30 days?:

Do you have anyone currently on 
COBRA continuation? 

Section 1 Company Information

Effective Date:

Bend Chamber of Commerce  
COBRA Worksheet 
Instructions
1. Complete all sections of this form. 
2. Return all documents to:  

Johnson Benefit Planning  
Email: JBPadmin@johnsonbenefitplanning.com   
Phone: 541-382-3571  

Once the COBRA setup has been completed, a welcome email will be 
sent to the group administrator and agent with instructions, forms, and 
information indicating how to proceed during the year. 
BenefitHelp Solutions contact information:
Bend Chamber of Commerce Sales and Service Team
Email: bcocsales&service@benefithelpsolutions.com
Phone: 503-412-4210

Document Checklist
[  ]  Complete this worksheet. (Complete section 4 only if   
      you need COBRA administration for non Chamber plans)
[  ]  Signed COBRA Administration Agreement
[  ]  Completed and signed Authorization Agreement for  
      Preauthorized Payments (required for groups who  
      subsidize or may subsidize COBRA premiums in the future)
[  ]  Signed Business Associate Agreement including Omnibus  
      Provisions (Exhibit D)

Section 2 Agent Contact

Agency:

Producer/Agent:

Email:

Phone Number:

Agent portal access (COBRA only):  ☐ Yes    ☐ No         Tax ID: __________________________________________________
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Section 3 COBRA Takeover Information

Is BHS taking over COBRA administration from a prior TPA?     ☐ Yes    ☐ No   

If yes,  Prior TPA: ___________________________________ 

Phone Number: ___________________________________

Contact Name: ____________________________________  

Email: ___________________________________________

Section 4 COBRA Information for NON Bend Chamber Association Plans
Complete this section ONLY if you have COBRA qualifying plans outside of the Bend Chamber Association  
that you would like BHS to administer COBRA for.

Plan Type

Carrier name: Carrier ID:                

Plan name: Plan year: 

Who should we send 
COBRA Premiums to?

☐ Send to carrier (common for Fully Insured Plans)       
☐ Send to group (common for self funded plans)     ☐ Combination     ☐ Other _____________

Plan types:
☐ Standalone     ☐ Bundled ( plan must be elected with another plan, but has separate rates)      
☐ Integrated (plan is combined with another plan type and has one combined rate.)

Coverage Level Premium Amount

Plan Type

Carrier name: Carrier ID:                

Plan name: Plan year: 

Who should we send 
COBRA Premiums to?

☐ Send to carrier (common for Fully Insured Plans)       
☐ Send to group (common for self funded plans)     ☐ Combination     ☐ Other _____________

Plan types:
☐ Standalone     ☐ Bundled ( plan must be elected with another plan, but has separate rates)      
☐ Integrated (plan is combined with another plan type and has one combined rate.)

Coverage Level Premium Amount
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Section 4.1 Carrier Contacts (remit address is required) 
Complete this section if BHS will administer COBRA for any plans offered  
through carriers other than Providence, Delta Dental, or Willamette Dental.

Carrier name:

Address to remit  
COBRA premiums to: Street address:

City: State: Zip:

Remittance Contact Name:  

Remittance Contact Email:

Remittance Contact Phone:

Eligibility Contact Name:

Eligibility Contact Email:

Eligibility Contact Phone:

Customer Service Contact Email:

Customer Service Contact Phone: 

Carrier name:

Address to remit  
COBRA premiums to: Street address:

City: State: Zip:

Remittance Contact Name:  

Remittance Contact Email:

Remittance Contact Phone:

Eligibility Contact Name:

Eligibility Contact Email:

Eligibility Contact Phone:

Customer Service Contact Email:

Customer Service Contact Phone: 
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Section 5 Fees
Fees charged by BenefitHelp Solutions Inc for BCOC Association:

COBRA Fees for BCOC Association Groups Amount Notes

Annual fee $  0.00 Included in Providence Health Plan Premium

Per Employee Per Month (PEPM) $  0.00 Included in Providence Health Plan Premium

New Hire Notice $  0.00 Included in Providence Health Plan Premium

Open Enrollment Packet $  0.00 Included in Providence Health Plan Premium

Monthly Minimum $  0.00 Included in Providence Health Plan Premium

Termination from the BCOC Association will result in the below standard COBRA Administrative Fees being billed to the group the 
following month.

Standard COBRA Administration Fees Amount Notes

Annual Fee $ 300.00

Per Employee Per Month (PEPM) $ 1.10

New Hire Notice $ 3.75

Open Enrollment Packets $ 10.00 Up to 20 pages, .20 per additional page

Monthly Minimum $ 95.00

In addition to the fees listed above, BenefitHelp Solutions will retain the 2% administrative fee collected for each qualified 
beneficiary electing COBRA continuation.

1759-BCOC (02/23)

Name: Date:                

Signature:

BenefitHelp Solutions contact information:
Bend Chamber of Commerce Sales and Service Team
Email: bcocsales&service@benefithelpsolutions.com
Phone: 503-412-4210



BENEFITHELP SOLUTIONS 
 Company Name 

By: 
Scott Loftin 

By:  

Title:  Sr. Vice President Title: 

Date: 10/17/2022 Date: 

COBRA 
ADMINISTRATION AGREEMENT SIGNATURE PAGE 



Authorization Agreement For 
Preauthorized Payments

3344 (11/24)

www.benefithelpsolutions.com
 

Fax: 503-765-3442  |  Phone: 855-378-0197  |  Address 601 SW 2nd Ave Portland, OR 97204

 Company name  Company Tax ID Number

I (we) hereby authorize BenefitHelp Solutions, hereinafter called COMPANY, to initiate credit entries to my (our) Checking account  
indicated below and the depository named below, hereinafter called DEPOSITORY, to credit the same to such account.

 Depository/Bank Name  Branch

 City  State  ZIP

 Transit / Aba No.  Account No.

This authority is to remain in full force and effect until COMPANY and DEPOSITORY has received written notification from me (or either of us) 
of its termination in such time in such manner to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

 Name(s)  Date

 Signed

 Signed

https://www.benefithelpsolutions.com/members


Business Associate 

BenefitHelp Solutions 

Covered Entity 

 Company Name 

By: 
Scott Loftin 

By:  

Title:  Sr. Vice President Title: 

Date:  Date: 

EXHIBIT D 
BUSINESS ASSOCIATE AGREEMENT  

SIGNATURE PAGE

hedricm
Cross-Out
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COBRA 
ADMINISTRATION AGREEMENT 

THIS AGREEMENT (hereinafter referred to as the “Agreement) is entered into by and between 
BenefitHelp Solutions and          (“Employer Group”). 

RECITALS 

WHEREAS, the Employer Group and/or plan administrator of the group health plan sponsored by the 
Employer Group is required to perform certain duties pursuant to continuation of benefits coverage 
requirements; and 

WHEREAS, BenefitHelp Solutions is a third-party administrator which performs such duties related to 
the continuation of benefits coverage requirements in the regular course of its business operations; and 

WHEREAS, Employer Group desires to retain BenefitHelp Solutions to perform the services set forth in 
Exhibit B to this Agreement. 

NOW, THEREFORE, in consideration of the terms and conditions set forth herein, the parties agree as 
follows: 

ARTICLE 1 
DEFINITIONS 

Section 1.1.  “COBRA” means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended 
from time to time, and applicable regulations, and as the same may be defined by relevant Federal or State 
law.  

Section 1.2.  “ERISA” means the Employee Retirement Income Security Act of 1974, as amended or 
interpreted from time to time, and all applicable regulations.  

Section 1.3.  “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as 
amended and all applicable regulations.  

Section 1.4.  “Plan” means the health and welfare benefit plan, which is the subject of this Agreement and 
which the Employer Group has established pursuant to a plan document, a self-funded trust or a policy of 
group health insurance.  



Page 2 of 22 

Section 1.5.  “Plan Administrator” means the person or entity, including an insurance company, designated 
by the Employer Group or plan sponsor to manage the Plan and make all discretionary decisions regarding 
Plan terms.  

Section 1.6.  “Qualified Beneficiary” means a covered person under the Plan, who is eligible to continue 
coverage under the Plan in accordance with the applicable provisions of COBRA or ERISA, regarding 
Qualified Medical Child Support Orders, or in accordance with any other applicable Federal or State law. 
“Qualified Beneficiary” also means a child born to, adopted by or placed for adoption with a covered 
employee or former employee, at any time during active COBRA continuation coverage of that employee 
or former employee.  

Section 1.7.  “Qualifying Event” means: 

(a) With respect to a covered employee or former employee, termination of employment of
the employee (except for termination as result of gross misconduct), or reduction of hours
of employment causing the employee to become ineligible for coverage;

(b) With respect to an eligible dependent of a covered employee or former employee,
termination of the employee’s employment (except for termination as result of gross
misconduct); reduction of hours of employment causing the employee to lose eligibility for
coverage; employee’s entitlement to Medicare under certain circumstances; death of the
employee, divorce or legal separation of the spouse from the employee; and an eligible
dependent who ceases to be a dependent as that term is defined by the Plan;

(c) With respect to eligible retirees and their eligible dependents, the commencement of a
bankruptcy proceeding; and/or

(d) Any other qualifying event as defined by law and as the law may be amended or interpreted
from time to time.

ARTICLE 2 
RELATIONSHIP BETWEEN THE PARTIES 

The parties acknowledge and agree that since BenefitHelp Solutions only performs functions that are 
administrative in nature, BenefitHelp Solutions shall not be deemed a fiduciary, as defined by the 
Employee Retirement Income Security Act of 1974 (ERISA). Nothing in this Agreement shall be 
construed to appoint BenefitHelp Solutions as the administrator of the Plan, as the term is defined in the 
Plan and by ERISA.  BenefitHelp Solutions is retained to perform certain services, functioning as an agent 
of the Plan Administrator.  Nothing in this Agreement shall relieve the Plan Sponsor or the Plan 
Administrator of any of the responsibilities they assume by adopting or executing the Plan or by operation 
of law. In order to meet its obligations as an agent of the Plan Administrator, BenefitHelp Solutions may 
disclose PHI as defined herein to the Plan Administrator, as needed.   
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ARTICLE 3 
LIMITATION OF LIABILITY 

 
Section 3.1. BenefitHelp Solutions will perform its contractual duties with ordinary care and reasonable 
diligence.  So long as this standard is met, BenefitHelp Solutions will not be liable for any mistake in 
judgment or other action taken in good faith.  BenefitHelp Solutions will not be responsible for special, 
indirect, incidental, or consequential damages which Employer Group or any third party may incur or 
experience by entering into or relying on this Agreement or the services provided by BenefitHelp 
Solutions.  Notwithstanding the foregoing, if any negligent act or omission of BenefitHelp Solutions 
results in the assessment of a fine or penalty against Employer Group by a government body or regulatory 
agency, BenefitHelp Solutions will pay the fine or penalty. 
 
Section 3.2. Except as provided in Section 3.1, BenefitHelp Solutions agrees to indemnify Employer 
Group and hold Employer Group harmless against any and all loss, damage, expense and other liability to 
third parties to the extent resulting from or arising out of the dishonesty, fraud, criminal acts or 
malfeasance of BenefitHelp Solutions in providing its services under this Agreement; provided, however, 
that BenefitHelp Solutions will not be responsible to pay from its own funds any payment or benefit which 
should have been paid from the Plan according to the Plan’s terms, conditions and provisions.  Subject to 
such provisions, BenefitHelp Solutions will defend, settle or otherwise dispose of any third party suit or 
other proceeding arising from any such acts or conduct described above at its sole expense and Employer 
Group agrees to cooperate promptly and fully with such defense.  Employer will have the right to 
participate in the defense of any such suit or proceeding through counsel of its own choosing and at its 
own expense. 
 
Section 3.3. Employer Group agrees to indemnify and hold BenefitHelp Solutions harmless from and 
against any and all loss, liability, damage, expense, or other cost or obligation, to the extent resulting from 
or arising out of claims, demands or lawsuits brought against BenefitHelp Solutions related to 
administering the Plan to recover benefits under the Plan, except for acts solely attributable to BenefitHelp 
Solutions as set forth in Section 3.2. 
 
 

ARTICLE 4 
DISPUTE RESOLUTION 

 
Section 4.1. Any controversy or claim arising out of or relating to this Agreement, including, without 
limitation, the making, performance or interpretation of the Agreement, shall be settled by arbitration.  
Unless otherwise agreed, the arbitration shall be conducted in Portland, Oregon, in accordance with the 
then current Commercial Arbitration Rules of the American Arbitration Association.  The arbitration shall 
be held before a single arbitrator (unless otherwise agreed by the parties).  The arbitrator shall be chosen 
from a panel of attorneys knowledgeable in the field of benefits law in accordance with the then current 
Commercial Arbitration Rules of the American Arbitration Association.  If the arbitration is commenced, 
the parties agree to permit discovery proceedings of the type provided by the Oregon Rules of Civil 
Procedures both in advance of, and during recesses of, the arbitration hearings.   
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Section 4.2. The parties agree that the arbitrator shall have no jurisdiction to consider evidence with 
respect to or render an award or judgment for punitive damages (or any other amount awarded for the 
purpose of imposing a penalty) or consequential damages.  The parties agree that all facts and other 
information relating to any arbitration arising under this Agreement shall be kept confidential to the fullest 
extent permitted by law.  The cost of the arbitration will be divided equally by the number of parties 
participating in the arbitration, and each party shall be responsible for the payment of its own costs and 
attorney’s fees relating to the arbitration. 

ARTICLE 5 
TERM AND TERMINATION 

Section 5.1.  Term.  This Agreement shall commence as of the effective date set forth in Exhibit C and 
shall continue in effect until terminated as provided herein. 

Section 5.2.  Termination without Cause.  The parties agree that they are contracting at will. 
Notwithstanding any written or oral representations to the contrary, either party may terminate this 
Agreement at any time and for any reason upon sixty (60) days written notice to the other party.  When 
exercising the right to terminate under this Section 5.2, the terminating party has sole discretion to 
determine whether a reason exists for termination and whether that reason justifies termination.   This 
Agreement may also be terminated at any time upon the mutual written agreement of the parties. 

Section 5.3.  Termination for Cause.  The material breach of any part of this Agreement shall be grounds 
for termination for cause.  In the event of fraud, criminal activities or other similar, serious cause engaged 
in by one party, the other party may terminate this Agreement upon ten (10) days written notice.  If the 
breaching party cures or commences to cure the breach within the applicable notice period, the terminating 
party, may, in its discretion, rescind the termination.  In the event the breach relates to Employer Group’s 
failure to pay BenefitHelp Solutions the administrative compensation provided herein or if Employer 
Group becomes insolvent or files for bankruptcy protection, BenefitHelp Solutions may terminate this 
Agreement upon fifteen (15) days written notice to Employer Group.  If Employer Group cures or 
commences to cure the breach, or provides adequate assurances as to its financial stability within the 
applicable notice period, BenefitHelp Solutions, may, in its discretion, rescind the termination.  If the 
Employer Group cures the breach or provides adequate assurances as to its financial stability after the 
expiration of the applicable notice period, BenefitHelp Solutions may, in its discretion, reinstate the 
Agreement upon written notice to Employer Group. 

Section 5.4.  Amendment.  BenefitHelp Solutions may, at its option, amend the terms of this Agreement, 
including the fees to be paid by Employer Group to BenefitHelp Solutions, provided that BenefitHelp 
Solutions provides Employer Group with not less than sixty (60) days written notice in advance of the 
effective date of the amendment(s).  The new terms will go into effect unless Employer Group provides 
BenefitHelp Solutions with written notice of termination of this Agreement under Section 5.2 above.  This 
Agreement may be amended upon fewer than sixty (60) days’ notice as required to comply with state or 
federal law, or as agreed upon between both Parties. 

Section 5.5.  Effects of Termination.  Upon termination of this Agreement, BenefitHelp Solutions shall 
return all documents, records and funds pertaining to this Agreement to Employer Group. 
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ARTICLE 6 
AUDITS 

 
Employer Group will, upon not less than thirty (30) days prior written notice and during BenefitHelp 
Solutions’ business hours, have reasonable access to and may inspect BenefitHelp Solutions’ records 
(including bank records and other deposit records) which relate to BenefitHelp Solutions’ performance of 
this Agreement; provided, however, that under no circumstances will Employer Group be permitted to 
have access to or the right to inspect any object code or source code with respect to BenefitHelp Solutions’ 
computer software, any information that is proprietary or confidential to BenefitHelp Solutions or any 
information that relates to other clients of BenefitHelp Solutions. 
 
  

ARTICLE 7 
MISCELLANEOUS 

 
Section 7.1.  Right to Rely.  In performing the administrative services provided under this Agreement, 
BenefitHelp Solutions may rely without qualification on the information provided by Employer Group.  
 
Section 7.2.  Call Monitoring.  BenefitHelp Solutions may monitor telephone conversations and e-mail 
communications between its employees and COBRA continuants for legitimate business purposes as 
determined by BenefitHelp Solutions.  The monitoring is to ensure the quality and accuracy of the services 
provided by employees of BenefitHelp Solutions to the COBRA continuants. 
 
Section 7.3.  Waiver.  No waiver of any provision in this Agreement, or any performance under this 
Agreement, is valid unless it is in writing and signed by the party entitled to the benefit of such provision.  
Waiver of any breach of any provision shall not be construed, or operate as, a waiver of any succeeding 
breach of the provision or a waiver of the provision itself or any other provision. 
 
Section 7.4.  Assignment.  This Agreement may not be assigned by Employer Group without the prior 
written consent of BenefitHelp Solutions. 
 
Section 7.5.  Entire Agreement.  This Agreement, and Exhibits A through D attached hereto and 
incorporated herein by this reference, constitutes the entire understanding and agreement between the 
parties regarding the subject matter hereof.  This Agreement may only be amended by a subsequent 
modification signed by both parties.  
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EXHIBIT A 
OBLIGATIONS OF EMPLOYER GROUP 

 
Section 1.  Provision of Information.  For initial and ongoing services, Employer Group shall be 
responsible for providing BenefitHelp Solutions with notification of currently enrolled continuants, 
benefits, premiums, eligibility rules, and carrier funding arrangements (fully insured, self-insured or a 
combination thereof).  Employer Group shall also be responsible for notifying BenefitHelp Solutions of 
any changes in insurance carriers, administrative fees, rates, sources of premium distribution, carrier 
funding arrangement, amount of subsidy, if any, and continuant administrative fees, The foregoing 
information must be provided to BenefitHelp Solutions at least forty-five (45) days prior to the 
commencement of the effective date of this Agreement and the effective date of any modifications set 
forth above.  Any information submitted to BenefitHelp Solutions which includes Social Security 
Numbers of enrolled continuants and/or protected demographic data must be sent to BenefitHelp Solutions 
in a secured manner. Failure of Employer Group to provide premium and/or plan information to 
BenefitHelp Solutions at least forty-five (45) days prior to the effective date of any modification set forth 
above may result in late notification fees up to an amount equal to an additional annual set up fee. 
 
Section 2.  Notification of New Hires.  If applicable, Employer Group shall be responsible for notifying 
BenefitHelp Solutions of new hires within thirty (30) calendar days of the new hire, if initial notice of 
COBRA rights to new employees and their dependents is a service provided by BenefitHelp Solutions.  
Information submitted to BenefitHelp Solutions that includes new hire Social Security Number and/or 
demographic data will be sent to BenefitHelp Solutions via a secured manner.  
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EXHIBIT B 
SERVICES PERFORMED BY BENEFITHELP SOLUTIONS 

 
 

Section 1.  Provide Employer Group with a Client Information Setup Form, New Hire and QE Profile 
spreadsheet (or EDI File Specifications), to be completed and returned to BenefitHelp Solutions or loaded 
by Employer Group into the BenefitHelp Solutions employer portal; or training on how to enter this 
information in the Employer Portal. 
 
Upon receipt of requested information from Employer Group, BenefitHelp Solutions will program 
Employer Group’s rates and benefits into its system.  BenefitHelp Solutions shall also program its system 
for standard report generation to Employer Group’s carriers, enroll Employer Group’s current COBRA 
continuants, and prepare communications to such continuants notifying them of the change in plan 
administration.   
 
Section 2. COBRA Notices.  BenefitHelp Solutions shall provide qualifying event notices, as required 
under COBRA, to beneficiaries upon notice from Employer Group. 
 
Section 3.  Premium Billing for COBRA Continuants.  BenefitHelp Solutions shall maintain a premium 
billing account for each Employer Group COBRA continuant that includes the total amount billed and 
paid for each month of coverage. BenefitHelp Solutions shall provide each beneficiary with the option to 
pay their premium to BenefitHelp Solutions via self-pay or electronic means.  BenefitHelp Solutions will 
provide a coupon book with monthly premium coupons to all beneficiaries.  Self-pay beneficiaries are 
obligated to pay their monthly premium within the thirty (30) day grace period even if they do not receive 
a premium notice.  Monthly premiums paid in full and received by BenefitHelp Solutions from 
beneficiaries within the timelines described by COBRA regulation will be sent to the insurance carriers 
or Employer Group each month.  
 
Section 4.  Beneficiary Correspondence.   BenefitHelp Solutions shall generate correspondence to 
Employer Group beneficiaries regarding the status of their accounts, including but not limited to, 
enrollment confirmations, notices regarding delinquent premiums, termination notices, and dependent loss 
of coverage notices.  BenefitHelp Solutions shall maintain copies of all notices, documents, and 
correspondence relating to a beneficiary’s account and shall provide copies to Employer Group upon 
request.   
 
Section 5.  Periodic Reports.  BenefitHelp Solutions shall provide monthly reports regarding eligibility 
and premium payments received from beneficiaries.  At the Employer Group’s discretion, such reports 
may be sent to the Employer Group and/or the carrier(s).  BenefitHelp Solutions shall not be liable for 
data contained in ad hoc reports if the reports are prepared in accordance with the specifications of 
Employer Group. 
 
Section 6.  Customer/Beneficiary Assistance.  BenefitHelp Solutions shall assign a team of COBRA 
Member Specialists to Employer Group for account maintenance and service and shall provide a staff of 
Customer Service Representatives to assist Employer Group’s beneficiaries with questions regarding 
COBRA coverage, including eligibility and premium payments.  Both a local and toll-free phone number 
will be provided. 
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Section 7.  Beneficiary Appeals.  If a beneficiary requests an exception which, in BenefitHelp Solutions’ 
judgment, appears to conflict with COBRA regulations, BenefitHelp Solutions shall request the 
beneficiary to provide a written appeal within thirty (30) days of the date of the exception request.  
BenefitHelp Solutions shall cooperate with the Employer Group in resolving any such beneficiary appeal, 
in accordance with any applicable state and federal law.   
 
Section 8.  Partial Premiums.  If partial premiums are received from a beneficiary but the premium 
shortage is considered to be an “insufficient underpayment” under COBRA, BenefitHelp Solutions shall 
notify the beneficiary of any premium shortage amount owed and allow the beneficiary thirty (30) days 
to make payment of the amount owed. If partial premiums received by BenefitHelp Solutions are received 
from any beneficiary and the premium shortage is too great to be considered an “insufficient 
underpayment”, BenefitHelp Solutions reserves the right to return the partial payment to the beneficiary 
and terminate the benefits if the balance due is not received by the end of the month for which premium 
was due.  Any beneficiary funds held by BenefitHelp Solutions will be returned to the beneficiary in the 
event that benefits are terminated. 
 
Section 9.  All forms provided by BenefitHelp Solutions hereunder shall be provided to Employer Group 
in an electronic format at no cost to Employer Group.  Upon request, such materials shall be provided to 
Employer Group in written format, with BenefitHelp Solutions entitled to payment of its actual costs 
incurred with respect to such documents.  
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EXHIBIT C 
FEES 

Section 1.  Effective Date.  This Agreement shall commence on ______________ (the “Effective Date”) 
and shall continue until terminated as expressly provided in the Agreement. 

Section 2.  

The fees to provide plan set-up and administrative services, as outlined in this agreement shall be as 
follows: 

(a) An annual renewal fee included in Providence premium

(b) A monthly administration fee included in Providence premium

(c) Initial notice fee included in Providence premium

(d) Open enrollment packet fees included in Providence premium

(e) BenefitHelp Solutions will retain the two percent (2%) administrative fee collected from
Employer Group’s COBRA continuants; and

(f) Ad hoc reports shall be provided to Employer Group upon request at the rate of $150 per
hour for staff time associated with preparing the report.

 Termination from the Bend Chamber of Commerce Association will result in the following COBRA 
administrative fees billed to the group the following month: 

(a) An annual fee of $300, payable on the renewal date of the Agreement;

(b) An administrative fee of $1.10, per employee per month, paid monthly.  The monthly minimum
employee fee is $95.00.

(c) An administrative fee of $3.75, per initial notice letter, paid monthly;

(d) A fee of $10.00 per Open Enrollment Packet (up to 20 pgs.) and $0.20 per additional page.

(e) BenefitHelp Solutions will retain the two percent (2%) administrative fee collected from
Employer Group’s COBRA continuants; and

(f) Ad hoc reports shall be provided to Employer Group upon request at the rate of $150 per hour
for staff time associated with preparing the report.
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Monthly administrative fees may be increased annually.  The fee schedule may be decreased at 
BenefitHelp Solutions’ discretion.  

Section 3. Payment Due Date.  Payment shall be made by Employer Group within thirty (30) days of 
receiving invoices from BenefitHelp Solutions.  If Employer Group fails to timely remit payment 
hereunder, BenefitHelp Solutions may assess a late fee of $25 per month for each month and for each 
invoice the payment is delayed. 

Section 4. Additional Services.  BenefitHelp Solutions is obligated to provide only the services 
described in this Agreement.  If Employer Group requests and BenefitHelp Solutions provides any service 
in addition to those specified in this Agreement, BenefitHelp Solutions may charge and Employer Group 
shall pay an additional fee, provided the fee is fully disclosed to Employer Group prior to the 
commencement of such services. In addition, if Employer Group requests mid-year changes that require 
the reprogramming of BenefitHelp Solutions’ systems or additional mailings from BenefitHelp Solutions 
on behalf of the Employer Group, BenefitHelp Solutions shall be entitled to payment for such 
reprogramming or additional mailings at a cost agreed upon by the parties.      
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EXHIBIT D 
BUSINESS ASSOCIATE AGREEMENT including OMNIBUS PROVISIONS 

RECITALS 

WHEREAS, Covered Entity is subject to the Administrative Simplification requirements of the Health 
Insurance Portability and Accountability Act of 1996 and regulations promulgated thereunder, including 
the Standards for Privacy of Individually Identifiable Health Information and Security Standards for the 
Protection of Electronic Protected Health Information at 45 C.F.R. Parts 160 and 164 (collectively 
“Privacy and Security Regulations”).  Covered Entity and Business Associate are further subject to the 
Health Information Technology for Economic and Clinical Health Act (“HITECH”), Title XIII of Division 
A of the American Recovery and Reinvestment Act of 2009 (ARRA) and regulations promulgated 
thereunder (the “Omnibus Rules”).  The Privacy and Security Regulations and Omnibus Rules shall 
collectively be referred to as the “HIPAA Rules.”   

WHEREAS, Business Associate either 1) performs certain functions for, or on behalf of Covered Entity 
involving the creation, transmission, receipt, maintenance, use or disclosure of Protected Health 
Information (“PHI”); or 2) provides legal, actuarial, accounting, consulting, data aggregation, 
management, accreditation, administrative or financial services for Covered Entity involving the 
disclosure of PHI by Covered Entity or by another business associate of Covered Entity. 

WHEREAS, the HIPAA Rules require Covered Entity to enter into an agreement with Business Associate 
in order to mandate certain protections for the privacy and security of PHI, and prohibit the disclosure of 
PHI from Covered Entity to Business Associate if such an agreement is not in place. 

WHEREAS, the parties desire to enter into this agreement to protect PHI, and to amend any agreements 
between them, whether oral or written, with the execution of this Agreement. 

NOW THEREFORE, in consideration of the mutual promises and agreements below and in order to 
comply with all legal requirements for the protection of this information, the parties agree as follows: 

ARTICLE 1. DEFINITIONS 

The following terms used in the Agreement shall have the same meaning as those terms in the HIPAA 
Rules at 45 CFR 160 and 164:   Data Aggregation, Designated Record Set, Disclosure, Health Care 
Operations, Individual, Notice of Privacy Practices, Protected Health Information, Required by Law, 
Secretary, Subcontractor, and Use.  

1.1 Breach: “Breach” means the unauthorized acquisition, access, use or disclosure of Protected 
Health Information (“PHI”) where such breach compromises the security or privacy of such 
information. 

1.2 Business Associate:  “Business Associate” shall mean a person or entity providing certain 
functions, activities or services on behalf of Covered Entity involving the use and/or disclosure of 
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Protected Health Information.  This shall generally have the same meaning as the term “business 
associate” at 45 CFR 160.103 and in reference to the party to this agreement, shall mean Benefit 
Help Solutions. 

1.3 Covered Entity:  “Covered Entity” means a (1) health plan; (2) health care clearinghouse; or (3) 
health care provider who transmits any health information in electronic form in connection with a 
transaction covered by HIPAA.  This shall generally have the same meaning as the term “covered 
entity’ at 45 CFR 160-103. 

1.4 Health Insurance Portability and Accountability Act (HIPAA):  “HIPAA” shall mean federal 
legislation effective in 1996 which addresses the requirements for the privacy of individually 
identifiable health information (IIHI) and Protected Health Information (PHI).  As used herein, 
“HIPAA” shall also, where applicable, refer to the Standards for Electronic Transactions (45 
C.F.R. Parts 160 and 162) and the Security Standards (45 C.F.R. Parts 160 and 164).

1.5    HIPAA Rules.  “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and 
Enforcement Rules at 45 CFR Part 160 and 164. 

1.6 HITECH Act:  “HITECH Act” means the Health Information Technology for Economic and 
Clinical Health Act, found in the American Recovery and Reinvestment Act of 2009 at Division 
A, title XIII and Division B, Title IV.   

1.7 Minimum Necessary:  “Minimum Necessary” means the disclosure of only that information which 
is required to accomplish the intended purpose of such use, disclosure or request.  Where 
practicable, the information disclosed under the Minimum Necessary requirement shall be 
restricted to the limited data set as defined in 45 CFR 164.514(e)(2).   This definition will be 
amended to reflect additional guidance as issued under HITECH should such guidance be provided 
as described in HITECH Section 13405 (b).  

1.8 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. 

1.9 Security Incident:  “Security Incident” is further defined in 45 CFR.304 and means the attempted 
or successful unauthorized access, use, disclosure, modification, or destruction of information or 
interference with system operations in an information system. 

1.10 Security Rule:  “Security Rule” shall mean the Security Standards at 45 CFR part 160, and part 
164, subparts A and C. 

1.11 Unsecured PHI:  ‘”Unsecured PHI” is further defined in Section 13402 of the HITECH Act and 
means Protected Health Information that is not secured through the use of a technology or 
methodology that renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is accredited by the 
American National Standards Institute. 
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ARTICLE 2. GENERAL PROVISIONS 

2.1 Effect.  This Business Associate Agreement supplements, modifies and amends any existing 
agreement between the parties involving the disclosure of Protected Health Information (“PHI”) 
by Covered Entity to Business Associate, or the creation or receipt of PHI by Business Associate 
on behalf of Covered Entity.  The terms and provisions of this Business Associate Agreement shall 
supersede any conflicting or inconsistent terms and provisions in any Agreement(s) between the 
parties, including all exhibits or other attachments thereto and all documents incorporated therein 
by reference.  Without limiting the foregoing, any limitation or exclusion of damages provisions 
shall not be applicable to this Business Associate Agreement. 

2.2 Amendment.  Covered Entity and Business Associate agree to amend this Agreement to the extent 
necessary to allow either party to comply with HIPAA Rules and other applicable regulations or 
statutes.   Business Associate agrees that it will fully comply with all such rules, regulations or 
statutes and that it will agree to amend this Agreement to incorporate any material required by such 
rules, statutes or regulations.   

ARTICLE 3. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE 

3.1 Compliance with Security Rule.  Business Associate agrees that it will comply with the Security 
Rule with respect to Electronic PHI and will use all appropriate safeguards to prevent the use or 
disclosure of PHI other than is pursuant to the terms and conditions of this Agreement.  Business 
Associate further warrants that it shall implement as of the Effective Date, administrative, physical 
and technical safeguards that reasonably apply and appropriately protect the confidentiality, 
integrity and availability of any Electronic PHI that it creates receives, maintains, or transmits on 
behalf of Covered Entity.   Upon request of Covered Entity, Business Associate shall promptly 
provide Covered Entity with information regarding such compliance.  

3.2 Compliance with Privacy Rules.  To the extent that Business Associate is to carry out one or more 
of Covered Entity’s obligations under the Privacy Rules (Subpart E of 45 CFR Part 164) Business 
Associate agrees to comply with the requirements of the Privacy Rules that apply to   Covered 
Entity in the performance of such obligations.   

3.3 Business Associate agrees to not use or further disclose PHI other than as permitted or required by 
this Agreement, or as required by law.   

3.4 Business Associate agrees to report to Covered Entity any use or disclosure of PHI not provided 
for by the Agreement of which it becomes aware, including breaches of unsecured PHI as required 
at 45 CFR 164.410, and any security incident of which it becomes aware.   

3.5 Business Associate agrees to make its internal practices, books and records relating to the use and 
disclosure of PHI received from, or created, or received by Business Associate on behalf of 
Covered Entity, available to  the Secretary of Health and Human Services for purposes of 
determining Covered Entity and Business Associate’s compliance with this Agreement  and the 
HIPAA Rules. 
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ARTICLE 4. PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE 

4.1  Business Associate may only use or disclose PHI to perform functions, activities, or services for 
or on behalf of Covered Entity as specified in the primary service Agreement or in Attachment A 
of this Agreement. 

4.2 Except as otherwise limited in this Agreement, Business Associate may use or disclose PHI to 
perform functions, activities, or services for or on behalf of Covered Entity, provided such use or 
disclosure would not violate the Privacy Rule if performed by Covered Entity. 

4.3 Business Associate may use or disclose PHI as required by law. 

4.4 Business Associate may use and disclose PHI: 

(a) For the proper management and administration of Business Associate;
(b) To carry out Business Associate’s legal responsibilities, and
(c) As necessary for data aggregation purposes relating to the health care operations of Covered

Entity as permitted by 45 CFR 164.504(e)(2)(i)(B), but only as separately authorized by
Covered Entity in writing.

4.5    Business Associate acknowledges that, as between Business Associate and Covered Entity, all PHI 
shall be and remain the sole property of Covered Entity, including any and all forms thereof 
developed by Business Associate in the course of its fulfillment of its obligations pursuant to this 
Agreement.   

4.6    Business Associate agrees that, to the extent Business Associate requests disclosure of PHI from 
Covered Entity, such request is only for the minimum necessary PHI for the accomplishment of 
Business Associate’s purpose.  For any disclosure or use of PHI, Business Associate shall 
determine and use the minimum necessary information only to accomplish the intended purpose 
of the use or disclosure.  This provision shall automatically incorporate any guidance the Secretary 
issues pursuant to HITECH Section 13405 Regarding what constitutes “minimum necessary.” 

4.7 Business Associate is not authorized to de-identify PHI except as provided for in this Agreement. 
If provided for in this Agreement, de-identification shall be done in accordance with 45 CFR 
164.514 (a)-(c).    

4.8 Business Associate shall maintain and retain PHI for the term of the Agreement and make such 
PHI available to Covered Entity as set forth in this Agreement and 45 CFR 164.524. 

ARTICLE 5.     AGENTS, CONTRACTORS AND SUBCONTRACTORS 

5.1 Business Associate shall ensure that any agent, contractor or subcontractor to whom Business 
Associate provides PHI received from, or created or received by Business Associate on behalf of 
Covered Entity agrees to be bound by the same restrictions, terms and conditions that apply 
through this Agreement to Business Associate with respect to such information.   
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5.2 Business Associate agrees to enter into a written contract with such agents, contractors or 
subcontractors to ensure that such agents, contractors, or subcontractors abide by the same 
restrictions and conditions that apply to the party when acting as a Business Associate with regard 
to PHI and acknowledge their direct liability under HIPAA as a Business Associate.  Business 
Associate shall provide a copy of such contracts to Covered Entity upon request.   

ARTICLE 6.      INDIVIDUAL RIGHTS 

6.1 Request to Access Records. 

6.1.1 Within five (5) business days of a request by Covered Entity, Business Associate shall 
make available to Covered Entity the requested PHI to permit Covered Entity to respond 
to an individual’s request for access to PHI for so long as such information is maintained 
in the Designated Record Set.    

6.1.2 If Business Associate receives a request directly from an individual seeking access to or 
copies of PHI maintained by Business Associate for or on behalf of Covered Entity, 
Business Associate shall notify Covered Entity within five (5) business days and shall 
forward such request to Covered Entity.  Notwithstanding the foregoing, Business 
Associate shall directly respond to such individual requests when and as directed by 
Covered Entity.  Any denials of access to the PHI requested shall be the responsibility of 
Covered Entity.   

6.2 Availability of Protected Health Information for Amendment.  Within ten (10) business days of 
receipt of a request from Covered Entity for the amendment of an individual's PHI, Business 
Associate shall provide such information to Covered Entity for amendment and shall incorporate 
any such amendments in the PHI as required by 45 C.F.R. §164.526.   Business Associate shall 
notify contractors and subcontractors who receive PHI of any such amendments.   

6.3 Accounting of Disclosures.  Within ten (10) business days of notice by Covered Entity to Business 
Associate that it has received a request for an accounting of disclosures of PHI, when such 
disclosures were made less than six (6) years prior to the date on which the accounting was 
requested, Business Associate shall make available to Covered Entity such information as is in 
Business Associate's possession and is required for Covered Entity to make the accounting 
required by 45 C.F.R. §164.528.  At a minimum, Business Associate shall provide Covered Entity 
with the following information: (i) the date of the disclosure, (ii) the name of the entity or person 
who received the PHI, and if known, the address of such entity or person, (iii) a brief description 
of the PHI disclosed, and (iv) a brief statement of the purpose of such disclosure which includes 
an explanation of the basis for such disclosure.  In the event the request for an accounting is 
delivered directly to Business Associate, Business Associate shall within two (2) business days 
forward such request to Covered Entity.   

6.4. Record Keeping.  Business Associate agrees to implement an appropriate record keeping process 
to enable it to comply with the HIPAA requirements applicable to it under this Agreement and the 
Privacy and Security Rules. 
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ARTICLE 7.      PROHIBITION AGAINST SALE OR MARKETING OF PHI. 

Except as otherwise provided in the HIPAA Rules, Business Associate shall not directly or indirectly 
receive remuneration in exchange for any PHI of an individual, or use or disclose PHI for any purpose 
related directly or indirectly to any marketing or marketing communication.   

ARTICLE 8.      REPORTING USES OR DISCLOSURES OF PHI NOT ALLOWED BY THIS 
AGREEMENT. 

8.1 Business Associate shall report to Covered Entity any use or disclosure of PHI in violation of this 
agreement by Business Associate, its officers, directors, employees, contractors or by a third party 
to which Business Associate disclosed PHI pursuant to Article 5 of this Agreement.  Notice of 
such use or disclosure shall be provided to Covered Entity in writing as soon as possible, but in no 
event later than five (5) business days from the date on which Business Associate discovers or is 
informed of the improper use or disclosure.  Such notice shall include: 

a. a description of the occurrence, including the date of the breach and the date of the discovery;
b. the name(s) of the individuals(s) whose PHI was used or disclosed;
c. the identity(ies) of the entity(ies)/person(s) to whom the use or disclosure was made;
d. description of the types of unsecured PHI that was disclosed;
e. the steps taken by Business Associate to correct the unauthorized use or disclosure.

8.2 Business Associate agrees to mitigate, to the extent practical, any harmful effect that is    known 
to Business Associate resulting from any unauthorized acquisition, use or disclosure of unsecured 
PHI caused by Business Associate’s violation of the requirements of this Agreement or its failure 
to properly secure PHI in accordance with guidelines published by the Department of Health and 
Human Services.    As part of such mitigation activities, Business Associate shall discontinue and 
minimize the impact of any inappropriate use or disclosure.   

8.3 Business Associate agrees to take prompt and appropriate corrective action to cure any deficiencies 
that caused the unauthorized use or disclosure and to implement additional actions intended to 
prevent other unauthorized disclosure.   

ARTICLE 9.   REPORTING OF A SECURITY INCIDENT 

Business Associate shall report to Covered Entity any security incident of which it becomes aware in the 
following time and manner:  

a. Any actual, successful security incident will be reported to Covered Entity in writing within
five (5) business days of the date on which the Business Associate becomes aware of such
security incident.

b. Any attempted, unsuccessful security incident of which Business Associate becomes aware
will be reported to Covered Entity in writing, on a reasonable basis, at the written request
of Covered Entity.  If the Security Rule is amended to remove the requirement to report
unsuccessful attempts at unauthorized access, this subsection shall no longer apply as of
the effective date of the amendment of the Security Rule.
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Any report required pursuant to this section shall: (i) identify the nature of the security incident; (ii) 
identify the PHI subject to the security incident; and (iii) identify what Business Associate has done or 
shall do to mitigate and correct any adverse effect of the security incident. 

ARTICLE 10.    REPORTING OF A BREACH OF UNSECURED PROTECTED HEALTH 
INFORMATION 

In the event of a breach of Unsecured PHI, Business Associate will provide to Covered Entity:   

a. A report including the identification of each individual whose unsecured PHI has been, or
is reasonably believed by Business Associate to have been, accessed, acquired, or disclosed
during  such breach, contact information, nature/cause of the breach, PHI breached and the
date or period of time during which the breach occurred.

b. The report must be provided to Covered Entity within five (5) business days from the date
of the breach or the date the breach should have been known to have occurred.

c. Business Associate shall provide Covered Entity with any available information that
Covered Entity is required to include in notification to the individual at the time of the
report or promptly thereafter as such information becomes available.  Upon report by
Business Associate of a breach, Covered Entity will be responsible for notifying affected
individuals, unless otherwise agreed  upon by Business Associate to notify the affected
individuals.

ARTICLE 11.     OBLIGATIONS AND ACTIVITIES OF COVERED ENTITY 

11.1 Covered Entity shall notify Business Associate of any limitation(s) in the Covered Entity notice 
of privacy practices 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.  

11.2 Covered Entity 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.  

11.3 Covered Entity shall notify Business Associate of any restriction to the use or disclosure of 
Protected Health Information that Covered Entity 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. 
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ARTICLE 12.    INDEMNIFICATION 

12.1 Business Associate shall indemnify and hold harmless Covered Entity, its respective directors, 
officers, employees, representatives, shareholders, subsidiaries, and affiliates against any and all 
liabilities, losses, damages, penalties, fines, claims, demands, causes of action, proceedings and 
expenses (including reasonable attorneys’ fees) asserted against, or suffered or incurred by 
Covered Entity, that result from or arise out of (i) Business Associate’s negligence, recklessness 
or willful misconduct, (ii) Business Associate’s failure to perform any of its duties or obligations 
under this Agreement, or (iii) Business Associate’s breach of any covenant under this Agreement. 
Notwithstanding the foregoing, in no event  will either party be liable to the other party for any 
incidental, special, consequential, exemplary or reliance damages arising out of this Agreement. 

12.2 Covered Entity shall indemnify and hold harmless Business Associate, its respective directors, 
officers, employees, representatives, shareholders, subsidiaries, and affiliates against any and all 
liabilities, losses, damages, penalties, fines, claims, demands, causes of action, proceedings and 
expenses (including  reasonable attorneys’ fees) asserted against, or suffered or incurred by 
Business Associate, that result from  or arise out of (i) Covered Entity’s negligence, recklessness 
or willful misconduct, (ii) Covered Entity’s failure to perform any of its duties or obligations under 
this Agreement, or (iii) Covered Entity’s breach of any covenant under this Agreement. 
Notwithstanding the foregoing, in no event will either party be liable to the other party for any 
incidental, special, consequential, exemplary or reliance damages arising out of this Agreement. 

ARTICLE 13.    NOTICE OF REQUEST FOR DATA 

Business Associate agrees to notify Covered Entity within five (5) business days of Business Associate’s 
receipt of any request or subpoena for PHI.  To the extent that Covered Entity decides to assume 
responsibility for challenging the validity of such request, Business Associate agrees to cooperate fully 
with Covered Entity in such challenge.   

ARTICLE 14.   TERM and TERMINATION 

14.1 Term.  This Agreement shall commence as of the Effective Date set forth above and, unless 
earlier  terminated as provided herein, shall continue in effect for the duration of  the underlying 
agreement between the parties.     

14.1 Termination for Cause. 

14.1.1 In the event of a material breach or violation of this Agreement by Business Associate, 
Covered Entity will afford Business Associate an opportunity to cure the breach or end the 
violation.  If Business Associate does not cure the breach or end the violation within thirty 
(30) days from the date of written notification from Covered Entity describing the breach
or violation, Covered Entity may terminate this Agreement and the underlying agreement
between the parties as necessary to comply with federal or state laws or regulations relating
to the administrative simplification provisions of the HIPAA Rules.  If termination of this
Agreement and the underlying agreement between the parties is not feasible, in Covered
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Entity’s sole discretion, Business Associate acknowledges that Covered Entity may report 
the breach or violation to the Secretary, notwithstanding any other provision of this 
Agreement or the underlying agreement to the contrary. 

14.1.2 At the expense of Business Associate, Covered Entity may, in its sole discretion, cure any 
breach of Business Associate’s obligation under this Agreement.  Covered Entity shall give 
Business Associate notice of its election to cure any such breach and Business Associate 
shall cooperate fully in the efforts by Covered Entity to cure Business Associate’s breach.  

14.1.3. Covered Entity may terminate this Agreement immediately upon written notice to 
Business Associate if Business Associate has breached a material term of this Agreement 
and cure is not possible.   

14.2 Effect of Termination 

14.2.1 Except as otherwise expressly provided in Section 14.2.3, upon termination of  this 
Agreement for any reason, Business Associate shall return or destroy all PHI received from 
Covered Entity, or created or received by Business Associate on behalf of Covered Entity. 

14.2.2 Upon termination of the Agreement for any reason, Business Associate, with respect to 
PHI received from Covered Entity, or created, maintained, or received by Business 
Associate on behalf of Covered Entity shall: 

a. Retain only that PHI which is necessary for Business Associate to continue its
proper management and administration or to carry out its legal responsibilities;

b. Return to Covered Entity, or if agreed to by Covered Entity, destroy the remaining
Protected Health Information that the Business Associate still maintains in any
form;

c. Continue to use appropriate safeguards and comply with the HIPAA Rules with
respect to electronic PHI to prevent use or disclosure of the PHI, other than as
provided for in this section for as long as Business Associate retains the PHI;

d. Not use or disclose the PHI retained by Business Associate other than for the
purposes for which such PHI was retained and subject to the same conditions set
out in Subsection 14.2.2 (a); and

e. Return to Covered Entity or if agreed to by Covered Entity, destroy the PHI retained
by Business Associate when it is no longer needed by Business Associate for its
proper management and administration or to carry out its legal responsibilities.

14.2.3 In the event of any termination of the Agreement, Business Associate shall, at the discretion 
of Covered Entity, return or destroy all PHI that Business Associate still maintains in any 
form and shall retain no copies.  In the event that Business Associate determines that 
returning or destroying the PHI is infeasible, Business Associate shall provide to Covered 
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Entity notification of the conditions that make return or destruction infeasible.  Upon 
mutual agreement of the parties that return or destruction of PHI is infeasible, Business 
Associate shall extend the protections of this Agreement to such PHI for so long as 
Business Associate maintains such PHI.  

ARTICLE 15.  ELECTRONIC TRANSACTIONS AND CODE SETS 

To the extent that the services performed by Business Associate pursuant to the Agreement involve 
transactions that are subject to the regulations governing electronic transactions and code set issued 
pursuant to HIPAA, Business Associate shall conduct such transactions in conformance with such 
regulations, as amended from time to time.   

ARTICLE 16.     INJUNCTIVE RELIEF  

Business Associate hereby agrees that Covered Entity may suffer irreparable damage upon Business 
Associate’s breach of this Agreement and that such damages shall be difficult to quantify.  Business 
Associate hereby agrees that Covered Entity may file an action for injunctive relief to enforce the terms 
of this Agreement against Business Associate, in addition to any other remedy Covered Entity may have.  

ARTICLE 17.  MISCELLANEOUS 

17.1 Statutory and Regulatory Reference.  A reference in this Agreement to a section of any statute or 
regulation means the section as currently in effect or amended, and for which compliance is 
required.   

17.2 Assignment.  Business Associate may not sell, assign, transfer or otherwise convey any of its rights 
or delegate any of its duties under this Agreement without prior written consent of Covered Entity. 

17.3 Survival.  This Agreement will be binding upon and will inure to the benefit of the Parties to this 
Agreement and their respective permitted successors and assigns, subject to the transfer 
restrictions and expiration or termination provisions set forth in this Agreement 

17.4 Interpretation.  Any ambiguity in this Agreement shall be interpreted to permit compliance with 
the HIPAA rules.    

17.5 Governing Law.  This Agreement shall be governed by and construed in accordance with the laws 
of the State of Oregon. 



17.6     No Agency.  Nothing in this Agreement shall be construed to create (a) a partnership, joint venture 
or other joint business relationship between the parties or any of their affiliates, or (b) a relationship 
of employer and employee between the parties.  Business Associate is an independent contractor, 
not an agent, to Covered Entity, and Covered Entity does not control the manner or means of 
Business Associates’ performance under this Agreement, and nothing contained in this Agreement 
shall be intended to expand the scope or nature of the relationship. 

17.7     No Third Party Beneficiaries.  Nothing in this Agreement confers on any person other than 
Covered Entity and Business Associate and their respective successors and assigns, any right 
remedies obligations or liabilities.   

17.8 Entire Agreement; Amendment.  This Agreement represents the entire understanding between 
Business Associate and Covered Entity and there are no other representations, warranties and 
agreements between  Business Associate and Covered Entity relating to the subject of this 
agreement, which can only be modified and renewed in writing, signed by an officer of both 
Business Associate and Covered Entity. 
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