
 

 

 

 

HII, Health Insurance Innovations Contracting 

 

 

Please complete all pages of the contract and send it back to Visionary Insurance Partners 

along with a copy of your insurance license for each state you wish to be appointed 

 and proof of E&O 

 

Once completed, please send to Lura @ VIP: 

Email to: lura@vipagents.net  

OR 

   Fax to: 610.779.3605 

 

Please contact Lura with any questions at 484.772.4723 or via email lura@vipagents.net  

 

 

Check out our website  www.vipagents.net  

 

 

mailto:lura@vipagents.net
mailto:lura@vipagents.net
http://www.vipagents.net/
https://www.facebook.com/VisionaryInsurancePartners
https://twitter.com/VIPagents
http://www.linkedin.com/pub/lura-bare/9/624/303/


HII Contracting Checklist 

Please complete all blanks on all required forms for faster contracting turnaround time. 

Please complete and sign the attached agreement in its entirety. Please make sure you enter what type of 
business entity you have, for example- Corp., LLC, Sole Proprietor, etc… (On the first line, enter your name Žƌ�
ĂŐĞŶĐǇ�ĂƐ�ŝƚ�appears on your state license.  On the second line, enter your business entity. On the third line, 
enter your business�Žƌ�ŝŶĚŝǀŝĚƵĂů address.) 

1. Complete and sign the agent profile form
2. Complete and sign the commission direct deposit agreement 

a. If we are paying your business, please provide a voided business check;
b. If we are paying directly to your SS number, please send in a voided personal check. (Please note

that the information must match the information listed on the IRS W-9 form)
3. Complete and sign the IRS W –9 form. *(if we are paying your commissions)
4. Please attach a copy of your current Errors and Omissions (E & O) Insurance.
5. Please submit a copy of your current individual and agency licenses for both your resident and non-

resident states.
6. Please make sure you sign and date page 8 or 9 of this  agreement
7. Please complete all attached carrier appointment forms

Agent Name____________________________ ______Date______________________________ 

Recruited by_____________________________________________________________________ 

Should you have any questions regarding this process, please contact Sales Support @ 877-376-5831- ext. 
401 
Please email or fax your all completed documents and requirement attachments to: 
E-Fax: 1-813-354-2399 
Email: salesupport@hiiquote.com  
Mail: Health Insurance Innovations, Inc. – 15438 N. Florida Ave. Ste. 201- Tampa, FL 33613 

For internal use only- Initialed and dated by: 
Reviewed and approved the following- 
Address is the same as the license(s) 
MGA, GA, Agent matches name of Entity on corresponding 
agreement- 

Sales Support_______________________ 

Licensing___________________________ 

Compliance_________________________ 

mailto:salesupport@hiiquote.com
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GENERAL AGENT AGREEMENT 
 
 
 

The parties to this GENERAL AGENT AGREEMENT (this “Agreement”) are: Health Plan 
Intermediaries Holdings LLC, a Delaware limited liability company (“HII”), with its principal place of 
business at 15438 N. Florida Avenue, Suite 201, Tampa, FL 33613, and 
_____________________________________________, a ______________________________ (“GA”), 
with its principal place of business at ________________________________________________________. 

 
Recitals 

 

 
WHEREAS HII is a marketing and administrative company that provides medical care solutions to individuals 
and families; and 

 
WHEREAS GA is a licensed insurance agent; and 

 
WHEREAS, HII wishes to retain GA to represent it as GENERAL AGENT for purposes of soliciting and 
retaining licensed insurance agents to promote and effect sales of products available through HII and GA 
wishes to represent HII as its GENERAL AGENT, pursuant to the terms and conditions set forth in this 
Agreement. 

 
NOW THEREFORE, in consideration of the covenants and agreements made herein and other good and 
valuable consideration the receipt and sufficiency of which are hereby acknowledged, HII and GA hereby 
agree as follows: 

 
Terms 

 
1.   APPOINTMENT. HII hereby appoints GA as a General Agent, and GA agrees to act as HII's 

General Agent on the terms and conditions stated herein. 
 

2.   RELATIONSHIP. GA is an independent contractor, and nothing herein shall be construed to create 
the relationship of Employer and Employee between HII and GA.  GA and HII acknowledge and agree 
that GA will be controlling the means, details, and amount of time by which GA performs its services 
under this Agreement. Except as expressly prohibited herein, GA shall be free to engage in any business 
activities of its choosing both during and after the term of this Agreement   In performance of any and 
all of the obligations hereunder, GA shall be acting on its own behalf and not as an employee, partner or 
associate of HII and it shall not hold itself out in any capacity other than a General Agent and GA shall 
not take any actions that exceed the authority specifically bestowed upon GA by HII herein.  GA shall 
comply with all tax laws applicable to any compensation received by GA pursuant to this Agreement 
including, without limitation, the reporting of such amounts as income from the operation of a business, 
and the reporting and payment of all resulting income taxes and employment taxes. 

 
3.   TERM. This agreement shall become effective on the date when both parties have executed it and 

shall be for an indefinite term and is terminable at will, with notice as set forth herein. 
 

4.   GA’s   DUTIES. As a General Agent of HII, GA agrees to use GA’s best efforts to: 
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A.  Recruit, timely & adequately train and supervise agents, subject to approval by HII, to promote and 
effect sales of products available through HII.  HII reserves the right to refuse to accept any 
proposed agent, at the company’s sole discretion. 

 
B.  Distribute to GA’s agent(s) approved, descriptive, and educational material regarding the 

products available through HII. 
 
C.  Permit communication updates from all company email addresses. 

 
D.  Permit on-site compliance audit/review on a yearly and/or as-needed basis for primary business 

and/or downline agents/agency(ies). 
 
E.  Record and make readily available all sales verification calls.  Agents must only use carrier- 

approved scripts that have been provided by HII. 
 
F.  Comply with any/all requests made by HII to resolve regulatory/BBB/attorney complaints, to 

include notification of complaint if first received by GA or subcontractors. 
 
G.  Comply with all HII's rules and regulations and with all laws and regulations of the state in which 

GA or its agents solicit business. 
 
H.  Prevent GA’s agent(s) from soliciting insurance for HII until the agent is duly licensed and 

appointed with the proper State Insurance Department. 
 
I. Possess current licenses for him or herself and for all agents in the state in which GA’s agents 

solicit insurance, and for renewing these licenses yearly; for paying for all agents' licenses, bond 
fees, and fees and taxes required by any state, local or municipal governments. 

 
J. Ensure compliance with all applicable Telemarketing Rules, including Local, State, and Federal laws 

promulgated pursuant to the Telephone Consumer Protection Act (TCPA). 
 
K.  Create and maintain an internal Do Not Call (DNC) list in accordance with Local, State, and 

National DNC registries, to include the development and implementation of internal policy and 
procedures that identify: 

 
a.   the process for notifying DNC Manager of new DNC requests 
b.   the appropriate definitions and required timelines to update the internal DNC list 
c.   the appropriate management of a DNC complaint up to and including its resolution 

 
L.  Assign a DNC Manager to: 

 
a.   manage, update, and maintain the internal Do Not Call list 
b.   implement and disseminate internal DNC policy and procedures to all entity staff 
c.   obtain certification from each entity supplying leads to verify that supplied leads have been 

checked against the National and applicable State registries 
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d.   ensure purchased or agency-generated leads are not obtained via pre-recorded solicitation 
calls without the express, written consent of the persons being called, regardless of whether 
said persons are or are not on the Do Not Call registry 

e.   scrub leads if the lead supplier does not certify that they were checked against the National 
and applicable State registries. 

f. check all supplied/purchased leads against the National, State, Local, and Internal DNC lists 
prior to distributing list for solicitation. 

 
M. Ensure Producer’s representatives do not place telephone calls to any telephone number on the 

applicable Internal, Local, State or National DNC registry, outside of exceptions listed in the 
registries’ policies and procedures. 

 
N.  Ensure all Producer’s staff, including full-time, part-time and 1099 employees receive, review and 

document receipt of the Producer’s DNC policy and procedures.  Written documentation of receipt 
and understanding of Producer’s DNC policy is required to be kept on file in each staff members file 
& reconfirmed every six months. 

 
5.    GA’s   PR ODUCTION  REQUIREMENTS.  GA shall be responsible for satisfying the 

production requirements described on Exhibit B to this Agreement. 
 
6.   COMPENSATION OF GA.  GA shall receive the compensation described in Exhibit B to this 

Agreement. 
 
7.  LIMITATIONS ON AUTHORITY OF GA. GA does not possess nor is it entitled to exercise any 

authority or take any actions on behalf of HII other than those expressly conferred by this Agreement.  
The following specific limitations on the authority of GA do not exclude any other limitations on its 
authority.  Specifically, by way of description, and not limitation, GA shall not have any authority: 

 
A.  To make, alter or discharge any of the terms, rates, or conditions of any contract, policy or benefit 

program provided by HII, either directly or indirectly. 
 

B.  To make, alter or waive any procedural rule or regulation of HII. 

C.  To waive any forfeiture under any HII contract or product. 

D.  To extend the time for payment on any premium. 
 

E.  To guarantee dividends or experience rating refunds. 
 

F.  To solicit or contract for the collection of any monies owed to HII. 
 

G.  To issue or circulate advertisements or literature unless first approved in writing by HII. 

H.  To alter any forms provided by HII. 

I. To substitute forms in place of those provided by HII. 
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J. To expend, or contract for the expenditure of funds of HII, except as expressly authorized by HII in 
writing. 

 
K.  To act as a writing insurance agent, except as provided in the General Agent Commission 

Agreement between GA and HII. 
 

L.  To institute legal proceedings of any kind or character on behalf of HII in connection with any 
matter pertaining to business covered by this Agreement.  GA agrees to notify HII immediately, in 
writing, of the institution of any legal proceedings against it or HII in connection with the business 
covered by this Agreement. 

 
8.   REPRESENTATIONS AND WARRANTIES OF GA.  GA hereby represents and warrants to HII as 

follows: 
 

A.  GA is duly licensed as an insurance agent in all states in which GA will engage in activities 
pursuant to this Agreement. 

 
B.  GA has the power to enter into this Agreement and to perform all of its obligations under the terms of 

this Agreement. 
 

C.  The execution, delivery and performance of this Agreement by GA have been duly authorized by all 
requisite action, and the person executing this Agreement on behalf of GA has full power and authority 
to do so. 

 
D.  No approval or consent of any other person is required in connection with the execution, delivery, and 

performance of this Agreement by GA. 
 

E.  The execution and delivery of this Agreement by GA, and the performance of GA’s duties and 
responsibilities hereunder, will not (with the giving of notice or the lapse of time or both) constitute a 
violation of, constitute a default under, or be in conflict with, (i) any agreement, commitment or 
understanding to which GA is subject or by which it is bound, or (ii) any applicable statute, law, 
ordinance or regulation. 

 
9.   EXPENSES AND RESPONSIBILITIES.   GA shall be solely responsible for all costs and expenses 

incurred by GA and the cost and expenses incurred by its agents and employees with respect to its 
duties and responsibilities under this Agreement.  GA shall be responsible to HII for all premiums 
received by GA or by any employee, agent or representative of GA.  In soliciting applications, neither 
GA nor its agents, or employees, will make representations or guarantees to applicants as to the 
issuance of a policy or coverage of specific medical conditions or claims.  Each agent shall ask each 
applicant every question on the enrollment application and will record truthful and complete answers 
with nothing left out that the applicant in any way stated. 

 
10. HOLD HARMLESS AGREEMENT.  GA shall indemnify and hold harmless HII and its members, 

managers, employees and agents from, against and in respect of, any liability, loss, cost, damage, 
expense or payment, including reasonable attorneys’ fees and expenses, incurred or suffered by any of 
them with respect to the breach of any representation, warranty, covenant or agreement by GA or by 
any employee, of GA.  GA will further indemnify HII from any violation of the FTC’s TSR and 
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rules promulgated pursuant to it, including the DNC rule, by GA’s agency, agents, and/or subagents. GA 
is responsible to HII for the performance, fidelity, and honesty of its employees and agents during and 
after the term of their agreement with it as regards to this Agreement and for all funds collected or 
entrusted to it or its agents and employees.  The provisions of this paragraph shall survive the 
termination of this Agreement for any reason. 

 
11. SUPPLIES. All printed matter and supplies HII furnishes to GA are HII's property and shall be 

promptly returned to HII upon request or when this Agreement terminates.  Outstanding commissions 
owed to GA may be withheld by HII until this property is received from GA by HII after demand by HII. 

 
12.  ASSIGNMENT.   Neither this agreement nor any right or beneficial interest herein or acquired 

hereunder may be assigned by GA without the prior written consent of HII.  The foregoing 
notwithstanding, GA may assign any payments or commissions due to GA pursuant to Schedule B to a 
bank or similar financial institution for purposes of serving as collateral, provided, however, that no 
such assignment shall in any way affect or be superior to HII's right to offset amounts owed by GA to 
HII whether under this Agreement or otherwise, against amounts due GA under this Agreement. 

 
13. TERMINATION.   GA may terminate this Agreement by mailing written notice, postage prepaid, to 

HII not less than thirty (30) days prior to the effective date of such termination provided in such notice. 
If no termination date is provided in such notice, this Agreement shall terminate thirty (30) days after 
receipt of such notice by HII.  HII may terminate this Agreement by mailing written notice, postage 
prepaid, to GA at its last known post office address not less than thirty (30) days prior to the effective 
date of termination.  If no termination date is provided in such notice, this Agreement shall terminate 
thirty (30) days after receipt of such notice by GA. 

 
14. IMMEDIATE TERMINATION.   HII may terminate this Agreement effective immediately upon 

mailing written notice, postage prepaid, to GA at its last known post office address, for any of the 
following actions by GA or its agents or employees: 

 
A.  Fraud; 
B.  Misappropriation of funds; 
C.  Failure to remit premiums or other monies due; 
D.  Failure to account for any monies received on behalf of HII; 
E.  Failure to follow and observe the rules or regulations prescribed by HII; and/or 
F.  Failure to meet GA’s duties and obligations contained herein. 

 
15. VESTING.   In the event of termination other than for reasons listed above in Section 14, HII shall 

continue to pay compensation related to covered cases procured through the General Agent prior to 
the termination date of this Agreement in accordance with the terms contained in Schedule B. If this 
Agreement is terminated by HII for any of the reasons outlined in Section 14 above, no further 
compensation will be owed to GA after termination of this Agreement. 

 
16. HIPAA Security and Privacy: GA.   GA agrees to comply with all security and privacy 

requirements set forth on Exhibit A hereto. 
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17. RESTRICTIVE COVENANTS. HII, through its relationship with GA will provide GA with confidential 
information, business and professional contacts, and the ability to become known to the clients and 
potential clients of HII, and otherwise to have access to the business and proprietary secrets of HII.  In 
consideration of the compensation payable to GA pursuant to Schedule B of this Agreement, GA 
agrees to abide and be bound by the restrictions and covenants set forth in this paragraph. 

 
A.  Noncompetition/Noninterference/Nonsolicitation.  Except with the prior written consent of HII, 

throughout the term of this Agreement, and for a period of one (1) year following the termination of 
this Agreement for any reason, GA shall not, directly or indirectly, as principal, agent, employee, 
employer, consultant, stockholder, partner or in any other capacity whatsoever: 

 
a.   engage or participate in the conduct or management of, or own any stock or other equity 

investment in or debt of, any business that is competitive with the business of HII (as such 
business is then conducted) within the United States; provided, however that nothing herein 
shall be deemed to prohibit GA from owning equity or debt investments in any corporation, 
partnership or other entity the equity securities of which are traded on a national securities 
exchange or other public market, if such investments are passive investments and, if equity 
investments, constitute less than five percent (5%) of the outstanding equity securities of such 
entity; 

 
b.   solicit or encourage any licensed insurance agent to become a client of any business that is 

competitive with the business of HII (as such business is then conducted); 
 

c.   solicit, divert or hire away, or attempt to solicit, divert or hire away, any person engaged by HII 
as an employee, independent contractor, member, manager, officer, director, executive or other 
agent for the purpose of causing such person to leave his or her employment or contractual 
relationship with HII; or 

 
d.   solicit any client of HII for the purpose of causing such person to terminate its contractual 

relationship with HII, or otherwise interfere with any business relationship between HII and any 
other person. 

 
B.  Confidentiality. GA recognizes and acknowledges that all records, documents, client lists, referral 

sources, financial information, computer print-outs, and other information of any kind relating to HII 
(whether or not reduced to writing) obtained by GA during the term of this Agreement, and not 
generally known to the public (collectively, “Confidential Information”), constitutes valuable, special, 
and unique and proprietary assets of HII. GA agrees it shall not at any time disclose any Confidential 
Information to any person, firm, corporation, association, or other entity, or use the same for any reason 
or purpose whatsoever, except as necessary or appropriate to perform GA’s duties under this 
Agreement. GA shall keep such Confidential Information private and hold such Confidential 
Information in strictest confidence, and shall require its directors, officers, employees, representatives 
and advisors to keep such Confidential Information private and hold such Confidential Information in 
strictest confidence. Upon the termination of this Agreement for any reason, GA shall return to HII any 
Confidential Information that is capable of return. 

 
C.  Injunction.  HII and GA recognize and expressly agree that the extent of damages to HII in the event of 

a breach by GA of any restriction or covenant contained in this Section 17 would be impossible to 
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ascertain, that the irreparable harm arising out of any breach shall be irrefutably presumed, and that the 
remedy at law for any breach will be inadequate to compensate HII. Consequently, GA agrees that in 
the event of a breach of any such restriction or covenant, in addition to any other relief to which HII 
may be entitled, HII shall be entitled to enforce the restrictions and covenants by injunctive or other 
equitable relief ordered by a court of competent jurisdiction. 

 
D.  Survival. The provisions of this paragraph shall survive the termination of this Agreement for any 

reason. 
 
18. ERRORS AND OMISSIONS.   GA shall carry an Errors and Omissions liability policy covering 

GA for not less than $1,000,000.00 per occurrence.  GA shall provide copy of Errors and Omissions 
policy to HII upon execution of this Agreement.  It is the GA’s responsibility to notify HII of any 
changes to the policy. 

 
19. FURTHER ACTION. Each party hereto agrees to perform all further acts and execute, acknowledge, and 

deliver any documents which may be reasonably necessary, appropriate, or desirable to carry out the 
provisions of this Agreement. 

 
20. NO WAIVER. No party shall be deemed to have waived any of its rights or remedies hereunder unless 

such waiver is specific and in writing. No delay or omission by any party in exercising any of its rights or 
remedies hereunder shall constitute a waiver thereof, or shall constitute any further waiver thereafter. All 
rights and remedies of a party are cumulative and concurrent and the exercise of one right or remedy shall 
not be deemed a waiver or release of any other right or remedy. 

 
21. BINDING EFFECT; COUNTERPARTS. The covenants and agreements contained in this Agreement 

shall be binding on, and shall inure to the benefit of the successors and permitted assignees of the parties. 
This Agreement may be executed in any number of counterparts, each of which shall be deemed to be an 
original, but all of which taken together shall constitute one and the same agreement. 

 
22. AMENDMENT.   This Agreement may be amended from time to time by HII upon thirty (30) days 

prior written notice from HII to GA. 
 
23. ENTIRE AGREEMENT.   This Agreement and its attached schedules and/or addendums constitute the 

entire agreement among the parties, and supersede and replace all existing or contemporaneous 
agreements or representations, oral or written, between the parties as to the subject matter contained 
herein.  Exhibit A and Exhibit B to this agreement are incorporated herein by reference. 

 
24. SEVERABILITY. If any paragraph, or other provision of this Agreement, or the application thereof, is 

held to be invalid, illegal, or unenforceable in any respect or for any reason, the remainder of this 
Agreement, and the application of the paragraph, or other provision to a person or circumstance with 
respect to which it is valid, legal, and enforceable, shall not be affected thereby. 

 
25. GOVERNING LAW; VENUE.  The laws of the State of Florida, excluding its choice of law provisions if 
such laws would result in the application of laws other than the laws of the State of Florida, shall govern any 
disputes between the parties, the validity of this Agreement, the construction of its terms, and the interpretation of 
the rights and duties of the parties hereunder. The exclusive forum selected for any proceeding or suit related to a 
dispute between the parties or this Agreement shall be in a federal or state court of competent jurisdiction located 
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in Hillsborough County, Florida. The parties hereto each consent to those courts’ personal jurisdiction over them, 
and waive any defense, whether asserted by motion or pleading, that Hillsborough County, Florida is an improper 
or inconvenient venue.!

!

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto, who have set their hands 
and seals individually or by their officers on the dates written below. 

 
GA: 
 
________________________________________________________ 

 
By:  
 
SIGNATURE:    

 
PRINTED NAME:    

 
DATE:     TITLE:     

 
 
 
 

HII: 
 
HEATH PLAN INTERMEDIARIES HOLDINGS, LLC 
 
By:  

 
SIGNATURE:    

 
PRINTED NAME:    

 
DATE:     TITLE:     

 
 
 
Internal Use Only 
Reviewed by: 
 
HII Licensing  _____________  Date   _____________   
 
HII Compliance  _____________  Date   _____________  



9  HII Form # GA10-14!

 
EXHIBIT A 

 
I. PREAMBLE 

 
Pursuant to the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 and any 
amendments thereto   (“HIPAA”), the HIPAA Security and Privacy rule, 45 CFR Parts 160 and 164, and any 
amendments thereto (hereinafter the “HIPAA Security and Privacy Rule”), as well as other applicable federal 
and state privacy and confidentiality rules, You, as an GA, understand that the GA Agreement between You 
and Us in connection with Insurance Products (the “Agreement”) administered by Health Insurance 
Innovations, address Your obligations under the HIPAA Security and Privacy Rule. 

 
 
II. GENERAL TERMS AND CONDITIONS 

 
a.   All terms used in this Exhibit A shall have the meanings set forth in the HIPAA Security 

and Privacy Rule, unless otherwise defined herein or in the Agreement. 
 

b.   You agree to establish and implement appropriate safeguards (including certain 
administrative requirements) for “Protected Health Information” (“PHI”) as defined by HIPAA 
in any form or medium, including electronic, You may create, receive, maintain, transmit, use, 
or disclose in connection with certain functions, activities, or services (collectively “services”) 
to be provided by You on behalf of Health Insurance Innovations. 

 
c.   Where provisions of this Exhibit A are different from those mandated by the HIPAA Security 

and Privacy Rule, but are nonetheless permitted by the Rule, the provisions of this Exhibit A 
shall control. 

 
d.   Nothing express or implied in this Exhibit A is intended to confer, nor shall anything herein 

confer, upon any person other than the You and your respective successors or assigns any rights, 
remedies, obligations, or liabilities whatsoever. 

 
 
III. USE AND DISCLOSURE OF PHI 

 
a.   Treatment, Payment, and Operations (“TPO”): You agree to create, receive, maintain, transmit, 

use, or disclose PHI only in a manner that is consistent with this Exhibit A and the HIPAA 
Security and Privacy Rule and only in connection with providing the services to or on behalf of 
Health Insurance Innovations identified in the Agreement and amendments thereto. 

 
b.   Minimum Necessary and Limited Data Set:  Your use, disclosure or request of PHI shall utilize 

a Limited Data Set as described in 45 CFR 164.514(e)(i) to the extent practicable.  In 
performing of this Exhibit A and the Agreement, You shall use, disclose or request only the 
minimum necessary PHI to accomplish the intended purpose of the use, disclosure or request. 

 
c.   Other Permissible Uses and Disclosures: As permitted by 45 CFR §164.504(e)(4), You also 

may use or disclose PHI You receive in Your capacity as an GA only if: 
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i.   The use relates to:  (1) the proper management and administration of You or to carry out 
legal responsibilities of You, or (2) data aggregation services relating to the health care 
operations of Health Insurance Innovations; or 

 
ii.   The disclosure of PHI received in such capacity may be made in connection with a 

function, responsibility, or service identified above in (i)(1), and such disclosure is (1) 
required by law, or (2) You obtain reasonable assurances from the person to whom the 
information is disclosed that it will be held confidential, and the person agrees to notify 
You of any breaches of confidentiality. 

 
IV.  OBLIGATIONS AND ACTIVITIES OF YOU 

 
a.   You acknowledge that you are required by law to comply with sections 164.308, 

164.310, 164.312 and 164.316 of the HIPAA Security Rule, and all additional security 
requirements of the Health Information Technology for Economic and Clinical Health 
("HITECH") Act, Title XIII of the American Recovery and Reinvestment Act of 2009 
(ARRA), that are applicable to Covered Entities.  You further acknowledge that You are 
required by law to comply with the use and disclosure requirements of section 162.504(e) 
of the HIPAA Privacy Rule and all other privacy requirements of Subtitle D of the 
HITECH Act that are applicable to Covered Entities. HIPAA compliance requirements 
include, but are not limited to: 

 
i.   Subcontractors:  You represent that (i) any disclosure You make will be permitted or 

required under applicable laws, and (ii) that You will obtain reasonable written 
assurances from any person or entity to whom You disclose the PHI that the PHI will be 
held confidentially and used or further disclosed only as required and permitted under 
the HIPAA Security and Privacy Rule and other applicable laws, and (iii) any such 
person or entity agrees to be governed by the same restrictions and conditions contained 
in this Exhibit A, and will notify You of any breaches of confidentiality of the PHI. 

 
ii.   Permissible Disclosures:  Except as otherwise limited in this Exhibit A, You may 

disclose PHI to Health Insurance Innovations to perform duties specifically authorized 
under the Agreement. 

 
iii.  Safeguards: (i) You shall maintain safeguards as necessary to ensure that PHI is not used 

or disclosed except as provided for by this Exhibit A. (ii) You shall implement 
administrative, physical and technical safeguards that reasonably protect the 
confidentiality, integrity and availability of PHI that You create, receive, maintain or 
transmit on behalf of Health Insurance Innovations as required by the HIPAA Security 
and Privacy Rule. 

 
iv.   Impermissible Use and Disclosure: You shall report to Health Insurance Innovations 

within ten calendar days of knowledge of any use or disclosure of PHI that is in 
violation of this Exhibit A and not permitted under the HIPAA Security and Privacy 
Rule. 



v.   Accounting of Disclosures: You shall respond to Health Insurance Innovations within 
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ten calendar days of receipt of a request for information that would be necessary for an 
accounting of disclosures of PHI as provided for in CFR §164.528 of the HIPAA 
Security and Privacy Rule.  Such accounting shall include but not be limited to: the date 
of the disclosure, the name and, if known, the address of the recipient of the PHI, the 
name of the individual who is the subject of the PHI, a brief description of the PHI 
disclosed, and the purpose of the disclosure. Upon Health Insurance Innovations’ 
instruction, You shall include disclosures made on or after the date that is up to 6 years 
prior to the request. You shall not be required to maintain a record of disclosures of PHI: 
(a) made for the purpose of Treatment, Payment or Healthcare Operations, (b) made to 
an individual who is the subject of the PHI, or (c) made pursuant to an authorization that 
is valid under HIPAA. 

 
vi.   Access to PHI: You shall report to Health Insurance Innovations a request from an 

individual for access to PHI provided for in 45 CFR § 164.524 within ten calendar days 
of receipt of a request for access to PHI.   You shall not respond to the individual 
requesting access to PHI without written authorization of GA and Health Insurance 
Innovations. 

 
vii.   Amendment of PHI:  You shall report to Health Insurance Innovations within ten 

calendar days of receipt of a request for amendment to PHI. You shall not alter or amend 
PHI You receive from Health Insurance Innovations without specific written 
authorization of Health Insurance Innovations, as applicable, as provided for in CFR 
§164.526 of the HIPAA Privacy Rule. 

 
viii.  Requests for Restrictions.  If an individual submits a request for restriction or request for 

confidential communications as provided for in 45 CFR § 164.522 to You, then You 
shall report such request to Health Insurance Innovations within five business days of 
receipt.  You shall not respond to such requests without written authorization of Health 
Insurance Innovations. 

 
ix .   Disclosures Required by Law: You may disclose PHI to report violations of law to 

appropriate Federal or State authorities, consistent with CFR §164.502. 
 

x.  Access to Secretary of Health and Human Services (“HHS”): You shall make 
available to Health Insurance Innovations, HHS, or its agents, Your internal practices, 
books, and records relating to the use and disclosure of PHI as required in CFR §164.504 
of the HIPAA Security and Privacy Rule. 

 
xi.  You shall cooperate with Health Insurance Innovations to comply with the HIPAA 

Security and Privacy Rule. 
 

xii.   You,  Your  agents,  and  subcontractors  shall  comply with  applicable  requirements 
of Standards for Electronic Transactions (45 CFR §§160 and 162). 

 
xiii.  Of the transactions that You perform in the role of GA, You, Your agents, and 

subcontractors shall do the following: 
1.   be prepared to transmit and accept transactions electronically in the Standard 

Format Identified in 45 CFR §§162.1101 through 162.1802; 



2.   adapt implementation plans and standards pursuant to applicable Implementation 
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Guides; 
3.   implement  contingencies  for non-compliant  transactions  as  necessary to 

facilitate  timely  acceptance and payment of claims, particularly in light of state 
claim payment laws; and 

4.   to the extent practicable, communicate with those providers, agents, or 
subcontractors who are submitting or receiving transactions electronically in order 
to facilitate compliant transactions. 

 
xiv.  You understand and agree that from time-to time the Department of Health and Human 

Services might modify the standard transactions now identified in 45 CFR §§162.1101 
through 162.1802. You, Your agents, and subcontractors agree to abide by any changes 
to such standard transactions that are applicable to services supplied by You in 
connection with the referenced Agreement. 

 
xv.  You  shall  implement  administrative,  physical,  and  technical  safeguards  that 

reasonably protect  the confidentiality, integrity, and availability of electronic PHI 
(“ePHI”) that You create, maintain, or transmit on behalf of GA and Health Insurance 
Innovations as required by 45 CFR §164.314. 

 
xvi.  You shall insure that any agent, including a subcontractor, to whom You provide such 

information agrees to implement reasonable and appropriate safeguards to protect it. 
 

xvii.  Security Incidents.  You shall report to Health Insurance Innovations any security 
incident, as defined in 45 CFR § 164.304, of which You becomes aware within ten 
calendar days of knowledge of such incident. 

 
xviii.  Breaches.  Pursuant to 45 CFR § 164.410, in the event of a breach by You of unsecured 

PHI, as the terms “breach” and “unsecured PHI” are defined in 45 CFR § 164.402, You 
shall report such breach to GA and Health Insurance Innovations within ten calendar 
days of knowledge of such breach.  Your report shall include the identity of each 
individual whose PHI has been breached, such individual’s contact information, the 
information breached, the nature/cause of the breach including the recipient of the PHI, 
the date or period of time during which the breach occurred, any corrective action taken 
to limit or further mitigate the current breach and future breaches and any other 
information required to allow Health Insurance Innovations to provide a notification of 
breach consistent with 45 CFR § 164.404.  You are responsible for any and all costs 
related to notification of individuals or next of kin (if the individual is deceased) of any 
security or privacy breach reported by You to Health Insurance Innovations. 

 
 
 
V. OBLIGATIONS OF HEALTH INSURANCE INNOVATIONS 

 
a.   Health Insurance Innovations shall provide You with any changes in, or revocation of, 
or authorization by Individual to use or disclose PHI, if such changes affect Your permitted 
or required uses and disclosures. 
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b.   Health Insurance Innovations shall notify You of any restriction to the use or disclosure 
of PHI that HII has agreed to in accordance with 45 CFR §164.522. 

 
VI. TERMINATION 

 
a.   This Exhibit A may be terminated in accordance with the termination rights set forth in 
the Agreement. 

 
b.  Termination not feasible:  If termination of this Exhibit A would cause irreparable 
business interruption or harm to customers of Health Insurance Innovations , or is 
otherwise not feasible, the parties shall make all efforts reasonable to cure breach or 
mitigate harm caused by such breach.   If this occurs and this Exhibit A is not terminated, 
Health Insurance Innovations may report the situation to the Secretary of Health and 
Human Services. 

 
c. Return or Destruction of PHI: Upon the termination or expiration of the Agreement or 
this Exhibit A, You agree to return the PHI to Health Insurance Innovations, destroy the 
PHI (and retain no copies), or further protect the PHI if You determine that return or 
destruction is not feasible.  If return or destruction of PHI is infeasible, You shall extend 
the protections of this Exhibit A to such PHI and limit further uses and disclosures of such 
PHI to those purposes that make the return or destruction infeasible, for so long as You 
maintain such PHI. 
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EXHIBIT B 
 
 
 GA’s   PRODUCTION  REQUIREMENTS.  GA shall be responsible for satisfying the following 
production requirements: 
 

 
Month 1:  _________ 

Month 2: _________ 

Month 3: _________ 

Month 4: _________ 

Month 5: _________ 

Month 6: _________ 

Thereafter:  _________ 

 
 
 
 
 
 
COMPENSATION OF GA. 
 
See Attached Commission Addendum. 











APPOINTMENT CONTRACT

INSTRUCTIONS TO BECOME APPOINTED & CONTRACTED WITH COMPANION LIFE INSURANCE COMPANY:

1. All information must be�¿OOHG�LQ�DQG�WKLV�IRUP�VLJQHG�DQG�GDWHG�EHIRUH�LW�FDQ�EH�DSSURYHG�DQG�SURFHVVHG�
2. $WWDFK�D�SKRWRFRS\�RI�\RXU�FXUUHQW�3URGXFHU�OLFHQVH�IRU�DOO�VWDWHV�WR�EH�DSSRLQWHG�
3. ,I�&RPPLVVLRQV�DUH�EHLQJ�SDLG�WR�DQ�DJHQF\��SOHDVH�DWWDFK�D�SKRWRFRS\�RI�$JHQF\�/LFHQVH�
4. ,I�FRPPLVVLRQV�DUH�WR�EH�SDLG�WR�DQ�DJHQF\��JLYH�$JHQF\�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

DQG�7D[�,'�1R��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

T�Mr.       T�Ms.       T�Mrs.

LAST NAME:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�FIRST NAME:��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

MIDDLE NAME:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�NICKNAME:��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BUSINESS OVERNIGHT MAILING ADDRESS:

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
 (STREET)       (CITY)    (STATE)    (ZIP)

EMAIL ADDRESS:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BUSINESS PHONE:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�FAX NUMBER:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

HOME ADDRESS:

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
 (STREET)       (CITY)    (STATE)    (ZIP)

COUNTY:BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

SOCIAL SECURITY NUMBER:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��DATE OF BIRTH:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

NATIONAL PRODUCER NUMBER:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

SEND CORRESPONDENCE TO: T�%86,1(66�$''5(66��25���T�+20(�$''5(66

YES NO
�T� �T� +DYH�\RX�HYHU�EHHQ�FRQYLFWHG�RI��RU�FXUUHQWO\�FKDUJHG�ZLWK��DQ\�IHORQ\�LQYROYLQJ�GLVKRQHVW\�RU�EUHDFK�RI�� �
� � WUXVW"

�T� �T� +DYH�\RX�HYHU�EHHQ�FRQYLFWHG�RI��RU�FXUUHQWO\�FKDUJHG�ZLWK��FRPPLWLQJ�D�FULPH�LQYROYLQJ�PRUDO�WXUSLWXGH�VLQFH��
� � EHFRPLQJ�OLFHQVHG"

�T� �T� :LWK�WKH�H[FHSWLRQ�RI�FUHGLW�OLIH�DQG�GLVDELOLW\�LQVXUDQFH�DJHQWV��DUH�\RX�HPSOR\HG�E\�RU�DVVRFLDWHG�ZLWK�DQ\���������������������������
� � GHJUHH��GLUHFWO\�RU�LQGLUHFWO\��D�ILQDQFLDO�LQVWLWXWLRQ�DV�GHILQHG�LQ�VHFWLRQ����������)�6�"

�T� �T� +DYH�\RX�HYHU�EHHQ�FRQYLFWHG�RI�DQ\�FULPH�XQGHU�WKH�9LROHQW�&ULPH�&RQWURO�DQG�/DZ�(QIRUFHPHQW�$FW�RI���������
�������������� ���������8QLWHG�6WDWHV�&RGH���������DQG������"

�T� �T� 'R�\RX�KDYH�DQ�RXWVWDQGLQJ�GHEW�ZLWK�DQ\�LQVXUDQFH�FRPSDQ\"

�T� �T� +DYH�\RX�HYHU�EHHQ�EDQNUXSW�RU�LQVROYHQW��HLWKHU�SHUVRQDOO\�RU�SURIHVVLRQDOO\"

�T� �T� +DV�DQ�LQVXUDQFH�FRPSDQ\�HYHU�FDQFHOHG�D�FRQWUDFW�ZLWK�\RX�IRU�DQ\�UHDVRQ�RWKHU�WKDQ�ODFN�RI�SURGXFWLRQ"

�T� �T� +DYH�\RX�HYHU�KDG�D�FRPSODLQW�ILOHG�DJDLQVW�\RX�E\�D�VWDWH�RU�SURYLQFLDO�LQVXUDQFH�GHSDUWPHQW"

�T� �T� +DYH�\RX�HYHU�KDG�DQ�LQVXUDQFH�OLFHQVH�GHQLHG�RU�UHYRNHG�E\�D�VWDWH�RU�SURYLQFH"

�T� �T� +DYH�\RX�HYHU�EHHQ�UHIXVHG�D�VXUHW\�RU�ILGHOLW\�ERQG"

If the answer to any of these questions is “yes,” please provide details on a separate sheet of paper.
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%\�P\�VLJQDWXUH�EHORZ�� ,�KHUHE\�FHUWLI\� WKDW� ,�KDYH�UHYLHZHG� WKLV�DSSOLFDWLRQ�DQG� WKH� LQIRUPDWLRQ�FRQWDLQHG�KHUHLQ� LV�ZKROO\�
WUXH��FRUUHFW�DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��,�XQGHUVWDQG�WKDW�&RPSDQLRQ�/LIH�,QVXUDQFH�&RPSDQ\��DQG�
RU�LWV�DI¿OLDWHV�RU�DVVLJQHHV��KHUHLQDIWHU�FDOOHG��WKH�³&203$1<´��PD\�FRQGXFW�LQIRUPDWLRQ�VHDUFKHV�WR�YHULI\�WKH�LQIRUPDWLRQ�
FRQWDLQHG�LQ�WKLV�DSSOLFDWLRQ��,I�DQ\�LQIRUPDWLRQ�JLYHQ�WR�REWDLQ�RU�PDLQWDLQ�DQ�DSSRLQWPHQW�LV�IRXQG�WR�EH�LQFRUUHFW�RU�LQFRPSOHWH��
LW�ZLOO�EH�JURXQGV�IRU�UHMHFWLQJ�WKLV�DSSOLFDWLRQ�RU�IRU�WHUPLQDWLRQ�RI�P\�DSSRLQWPHQW�DW�WKH�VROH�GLVFUHWLRQ�RI�WKH�&203$1<��7KH�
&203$1<�UHWDLQV�VROH�DXWKRULW\�WR�WHUPLQDWH�DQ\�DSSRLQWPHQW�VXEMHFW�WR�DSSOLFDEOH�ODZV�DQG�UHJXODWLRQV�

$OO�DSSOLFDQWV�DQG�DSSRLQWHG�DJHQWV�PXVW�FRPSO\�ZLWK�DOO�LQVXUDQFH�ODZV��UHJXODWLRQV�DQG�LQVXUDQFH�GHSDUWPHQW�EXOOHWLQV�LQ�WKH�
MXULVGLFWLRQV�LQ�ZKLFK�DSSRLQWHG��7KH�DSSOLFDQW�PD\�QRW�XVH��GLVWULEXWH��RU�SXEOLVK�DQ\�DGYHUWLVHPHQWV��DV�GH¿QHG�E\�WKH�ODZV�
RI�WKH�MXULVGLFWLRQV�IRU�ZKLFK�WKH�DSSOLFDQW�LV�DSSRLQWHG���VROLFLW�PDWHULDOV��RU�SURSRVDO��XQWLO�DOO�VWDWH�OLFHQVLQJ�DQG�DSSRLQWPHQW�
DQG�RU�FRQWUDFW�UHTXLUHPHQWV�DUH�PHW��DQG�\RX�KDYH�EHHQ�DGYLVHG�E\�WKH�&203$1<��)ROORZLQJ�DSSOLFDQW¶V�QRWL¿FDWLRQ�RI�WKH�
DSSURYHG�DSSRLQWPHQW�E\�&203$1<��DSSRLQWHG�DJHQW�PD\�QRW�XVH��GLVWULEXWH��RU�SXEOLVK�DQ\�DGYHUWLVHPHQWV��DV�GH¿QHG�E\�
WKH�ODZV�RI�WKH�MXULVGLFWLRQV�IRU�ZKLFK�WKH�DSSOLFDQW�LV�DSSRLQWHG���VROLFLW�PDWHULDOV��RU�SURSRVDO�ZKLFK�KDV�QRW�EHHQ�¿OHG�ZLWK�DQG�
DSSURYHG�LQ�ZULWLQJ�E\�&203$1<��7KH�DSSOLFDQW�DQG�DSSURYHG�DJHQW�VKDOO�QRW�XVH�&203$1<�VHUYLFH�RU�WUDGHPDUNV�ZLWKRXW�WKH�
SULRU�ZULWWHQ�FRQVHQW�RI�&203$1<��7KH�DSSOLFDQW�DQG�DSSRLQWHG�DJHQW�KHUHE\�DJUHH�WR�DVVLVW�DQG�FRRSHUDWH�ZLWK�&203$1<�
UHJDUGLQJ�DQ\�DQG�DOO�LQVXUDQFH�GHSDUWPHQW�LQTXLULHV��FRPSODLQWV�RU�LQYHVWLJDWLRQV�

FAIR CREDIT REPORTING ACT DISCLOSURE
:KHQ�FRQVLGHULQJ�\RXU�DSSOLFDWLRQ�IRU�DSSRLQWPHQW��ZKHQ�PDNLQJ�D�GHFLVLRQ�ZKHWKHU�WR�H[HFXWH�DQ�DSSRLQWPHQW��ZKHQ�GHFLGLQJ�
ZKHWKHU�WR�FRQWLQXH�\RXU�DSSRLQWPHQW��LI�\RX�DUH�DSSRLQWHG���DQG�ZKHQ�PDNLQJ�RWKHU�DSSRLQWPHQW�UHODWHG�GHFLVLRQV�GLUHFWO\�
DIIHFWLQJ� \RX�� WKH�&203$1<�PD\� REWDLQ� DQG� XVH� D� ³FRQVXPHU� UHSRUW´� IURP� D� ³FRQVXPHU� UHSRUWLQJ� DJHQF\�´� 7KHVH� WHUPV�
DUH�GH¿QHG�LQ�WKH�)DLU�&UHGLW�5HSRUWLQJ�$FW��)&5$���ZKLFK�DSSOLHV�WR�\RX��$V�DQ�DSSOLFDQW�IRU�DJHQW�DSSRLQWPHQW��\RX�DUH�D�
³FRQVXPHU´�ZLWK�ULJKWV�XQGHU�WKH�)&5$��$�³FRQVXPHU�UHSRUW´�LV�DQ\�ZULWWHQ��RUDO�RU�RWKHU�FRPPXQLFDWLRQ�RI�DQ\�LQIRUPDWLRQ�E\�
D�³FRQVXPHU�UHSRUWLQJ�DJHQF\�´�EHDULQJ�RQ�D�FRQVXPHU¶V�FKDUDFWHU��JHQHUDO�UHSXWDWLRQ��SHUVRQDO�FKDUDFWHULVWLFV�RU�PRGH�RI�
OLYLQJ��<RX�PD\�DOVR�FRQWDFW�WKH�)HGHUDO�7UDGH�&RPPLVVLRQ�DERXW�\RXU�ULJKWV�XQGHU�WKH�)&5$�DV�D�³FRQVXPHU´�ZLWK�UHJDUG�WR�
³FRQVXPHU�UHSRUWV´�DQG�³FRQVXPHU�UHSRUWLQJ�DJHQFLHV�´��<RX�KDYH�D�ULJKW�WR�PDNH�D�ZULWWHQ�UHTXHVW��ZLWK�D�UHVRQDEOH�SHULRG�RI�
WLPH��WR�UHFHLYH�LQIRUPDWLRQ�DERXW�WKH�QDWXUH�DQG�VFRSH�RI�WKLV�LQYHVWLJDWLRQ��

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
 DATE           AGENT SIGNATURE

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
 DATE APPROVED         COMPANION LIFE INSURANCE COMPANY

&RPSDQLRQ�/LIH�6SHFLDOW\�0DUNHWV��5HY�������

P.O. Box 100102 | Columbia, SC 29202-3102 | 800.753.0404 | 800.836.5433 Fax | CompanionLife.com

Page 2 of 2

*SUMMARY OF PRODUCER APPOINTMENT REQUIREMENTS FOR CURRENTLY LICENSED PRODUCERS

PRE-APPOINTED STATES
*HRUJLD��*$� 0RQWDQWD��07� 1RUWK�&DUROLQD��1&� 3HQQV\OYLD��3$� :DVKLQJWRQ��:$�

.DQVDV��.6� /RXLVLDQD��/$�

NO PRE-APPOINTMENT REQUIREMENTS
$ODEDPD��$/� $ODVND��$.� $UNDQVDV��$5� $UL]RQD��$=� &DOLIRUQLD��&$�
&RORUDGR��&2� &RQQHFWLFXW��&7� 'HODZDUH��'(� 'LVWULFW�RI�&ROXPELD��'&� )ORULGD��)/�
+DZDLL��+,� ,OOLQRLV��,/� ,GDKR��,'� ,QGLDQD��,1� ,RZD��,$�

.HQWXFN\��.<� 0DLQH��0(� 0DU\ODQG��0'� 0DVVDFKXVHWWV��0$� 0LFKLJDQ��0,�
0LQQHVRWD��01� 0LVVLVVLSSL��06� 0LVVRXUL��02� 1HEUDVND��1(� 1HYDGD��19�

1HZ�+DPSVKLUH��1+� 1HZ�-HUVH\��1-� 1HZ�0H[LFR��10� 1HZ�<RUN��1<� 1RUWK�'DNRWD��1'�
2KLR��2+� 2NODKRPD��2.� 2UHJRQ��25� 5KRGH�,VODQG��5,� 6RXWK�&DUROLQD��6&�

6RXWK�'DNRWD��6'� 7HQQHVVHH��71� 7H[DV��7;� 8WDK��87� 9HUPRQW��97�
9LUJLQLD��9$� :HVW�9LUJLQLD��:9� :LVFRQVLQ��:,� :\RPLQJ��:<�
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AGREEMENT WITH BUSINESS ASSOCIATE 
 
This Agreement (“BAA”) is effective upon execution, and is made by and between the undersigned Agent/Agency 
(“Business Associate”) and Companion Life Insurance Company (“Company”). 
 
Company and Business Associate mutually agree to comply with the requirements of the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”) and its implementing regulations (45 C.F.R. Parts 160-64) and the requirements of 
the Health Information Technology for Economic and Clinical Health Act, as incorporates in the American Recovery and 
Reinvestment Act of 2009 (the “HITECH Act”), that are applicable to business associates, along with any guidance and/or 
regulations issued by DHHS. Company and Business Associate agree to incorporate into this Agreement any regulations 
issued with respect to the HITECH Act that relate to the obligations of business associates. Business Associate recognizes 
and agrees that it is obligated by law to meet the applicable provisions of the HITECH Act. 
 
A. Privacy & Security of Protected Health Information and Electronic Protected Health Information. 
 
 1. Permitted Uses and Disclosures. Business Associate is permitted or required to use or disclose Protected Health 

Information (“PHI”) and electronic PHI it creates or receives for or from Company or to request PHI and 
electronic PHI on Company’s behalf only as follows: 

 
  a) Functions and Activities on Company’s Behalf. To perform functions, activities, services, and operations on 

behalf of Company, consistent with HIPAA, the HITECH Act, and their implementing regulations as 
specified in the Producer Appointment Agreement. 

 
 b) Business Associate’s Operations. Business Associate may use the Minimum Necessary PHI and electronic 

PHI for Business Associate’s proper management and administration or to carry out Business Associate’s 
legal responsibilities. Business Associate may disclose the Minimum Necessary PHI and electronic PHI for 
Business Associate’s proper management and administration or to carry out Business Associate’s legal 
responsibilities only if: 

 
   (i) The disclosure is required by law; or 
 
   (ii) Business Associate obtains reasonable assurance, evidenced by written contract, from any person or 

organization to which Business Associate will disclose PHI or electronic PHI that the person or 
organization will: 

 
    a. Hold such PHI, electronic PHI in confidence and use or further disclose it only for the purpose for 

which Business Associate disclosed it to the person or organization or as Required by Law; and 
 
    b. Promptly notify Business Associate (who will in turn promptly notify Company) of any instance of 

which the person or organization becomes aware in which the confidentiality of such PHI or 
electronic PHI was breached. 

 
 2. Minimum Necessary and Limited Data Set. Business Associate’s use, disclosure or request of Protected Health 

Information shall utilize a Limited Data Set if practicable. Otherwise, Business Associate will, in its performance 
of the functions, activities, services, and operations specified in Section A.1(a) above, make reasonable efforts to 
use, to disclose, and to request of a Covered Entity only the minimum amount of Company’s Protected Health 
Information reasonably necessary to accomplish the intended purpose of the use, disclosure or request. 

 
 3. Prohibition on Unauthorized Use or Disclosure. Business Associate will neither use nor disclose PHI or 

electronic PHI except as permitted or required by this Agreement, as otherwise permitted in writing by Company, 
or as required by law. This Agreement does not authorize Business Associate to use or disclose PHI or electronic 
PHI in a manner that would violate the requirements of the Health Insurance Portability and Accountability Act of 
1996 and its implementing regulations (45 C.F.R. Parts 160-64) or the HITECH Act and its implementing 
regulations, if done by Company, except as set forth in Section A(1)(b). 

 
 4. Sale of PHI:  Business Associate shall not directly or indirectly receive remuneration in exchange for PHI except 

where permitted by the Agreement and consistent with applicable law. 
 
 5. Marketing: Business Associate shall not directly or indirectly receive payment for any use or disclosure of PHI 

for marketing purposes except where permitted by the Agreement and consistent with applicable law. 
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 6. Fundraising:  Business Associate shall not use or disclose PHI for fundraising purposes except where permitted 
by the Agreement and consistent with applicable law. 

 
 7. Genetic Information:  Business Associate shall not use or disclose genetic information to the extent prohibited by 

45 C.F.R § 164.502(a)(5)(i). 
 
 8. To the extent that Company and Business Associate agree that Business Associate is to carry out Company’s or its 

clients’ obligations under 45 C.F.R. Part 164, Subpart E (the Privacy Rule), Business Associate shall comply with 
the requirements of the Privacy Rule that apply to Company or its clients in the performance of such obligation.  In 
addition, Business Associate shall comply with the applicable requirements of 45 C.F.R. Part 164, Subpart C.  This 
provision shall not be interpreted to limit the generality of any other provision of this Agreement. 

 
9. Information Safeguards. Business Associate will develop, document, implement, maintain, and use appropriate 

administrative, technical, and physical safeguards, in compliance with Social Security Act § 1173(d) (42 U.S.C. § 
1320d-2(d)), 45 C.F.R. Part 164, Subparts C & E, and any other implementing regulations issued by the U.S. 
Department of Health and Human Services (including, but not limited to, CMS Core Security Requirements, if 
applicable), and any other applicable laws. The safeguards will be designed to preserve the integrity, availability 
and confidentiality of electronic PHI, and to prevent intentional or unintentional non-permitted or violating use or 
disclosure of, PHI. Business Associate will additionally develop any safeguards to the extent required by the 
HITECH Act. Business Associate will document and keep these safeguards current. Business Associate agrees to 
mitigate any harmful effect that is known to the Business Associate resulting from a use or disclosure of PHI or 
electronic PHI by the Business Associate or its subcontractors in violation of the requirements of this Agreement. 

 
 10. Subcontractors and Agents. Business Associate will require any of its subcontractors and agents, to which 

Business Associate is permitted by this Agreement or in writing by Company to disclose PHI and electronic PHI, 
to provide reasonable assurance, evidenced by written contract, that such subcontractor or agent will comply with 
the same privacy and security obligations as Business Associate with respect to such PHI and, electronic PHI. 

 
B. Compliance with Standard Transactions. If Business Associate conducts, in whole or part, Standard Transactions 

for or on behalf of Company, Business Associate will comply, and will require any subcontractor or agent involved 
with the conduct of such Standard Transactions to comply, with each applicable requirement of 45 C.F.R. Part 162. 
Business Associate will not enter into, or permit its subcontractors or agents to enter into, any Trading Partner 
Agreement in connection with the conduct of Standard Transactions for or on behalf of Company that: 

 
 1. Changes the definition, data condition, or use of a data element or segment in a Standard Transaction;  
 
 2. Adds any data element or segment to the maximum defined data set;  
 
 3. Uses any code or data element that is marked “not used” in the Standard Transaction’s implementation 

specification or is not in the Standard Transaction’s implementation specification; or 
 
 4. Changes the meaning or intent of the Standard Transaction’s implementation specification. 
 
C. Individual Rights. 
 
 1. Access. Business Associate will, within five (5) business days after Company’s request, make available to 

Company or, at Company’s direction, to the individual (or the individual’s personal representative) for inspection 
and obtaining copies any PHI and electronic PHI about the individual that is in Business Associate’s custody or 
control, so that Company may meet its access obligations under 45 C.F.R. § 164.524 and, where applicable, the 
HITECH Act. Business Associate shall make such information available in an electronic format where directed by 
Company. 

 
 2. Amendment. Business Associate will, upon receipt of notice from Company, promptly amend or permit Company 

access to amend any portion of the PHI and electronic PHI, so that Company may meet its amendment obligations 
under 45 C.F.R. § 164.526. 

 
 3. Disclosure Accounting. So that Company may meet its disclosure accounting obligations under 45 C.F.R. § 

164.528: 
 
  a) Disclosure Tracking. Business Associate will record information concerning each disclosure of PHI or 

electronic PHI, not excepted from disclosure tracking under Agreement Section C.3(b) below, that Business 
Associate makes to Company or a third party. The Disclosure Information Business Associate will record 
includes: (i) the disclosure date; (ii) the name and (if known) address of the person or entity to whom Business 
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Associate made the disclosure; (iii) a brief description of the PHI or electronic PHI disclosed; and (iv) a brief 
statement of the purpose of the disclosure (items i-iv, collectively, the “disclosure information”). Business 
Associate further shall provide any additional information to the extent required by the HITECH Act and any 
accompanying regulations. For repetitive disclosures Business Associate makes to the same person or entity 
for a single purpose, Business Associate may provide (x) the disclosure information for the first of these 
repetitive disclosures; (y) the frequency, periodicity or number of these repetitive disclosures; and (z) the date 
of the last of these repetitive disclosures.  

 
   Business Associate will make this disclosure information available to Company within ten (10) business days 

after Company’s request. 
 
  b) Exceptions from Disclosure Tracking. Business Associate need not record disclosure information or otherwise 

account for disclosures of PHI or electronic PHI that this Agreement or Company in writing permits or 
requires (i) for purposes of Treating the individual who is the subject of the PHI or electronic PHI disclosed, 
payment for that Treatment, or for the Health Care Operations of Company or Business Associate (except 
where such recording or accounting is required by the HITECH Act, and as of the effective dates for this 
provision of the HITECH Act); (ii) to the individual who is the subject of the PHI or electronic PHI disclosed 
or to that individual’s personal representative; (iii) pursuant to a valid authorization by the person who is the 
subject of the PHI or electronic PHI disclosed; (iv) to persons involved in that individual’s health care or 
Payment related to that individual’s health care; (v) for notification for disaster relief purposes; (vi) for 
national security or intelligence purposes; (vii) as part of a Limited Data Set; or (viii) to law enforcement 
officials or correctional institutions regarding inmates or other persons in lawful custody. 

 
  c) Disclosure Tracking Time Periods. Unless otherwise provided under the HITECH Act, Business Associate 

must have available for Company the disclosure information required by Agreement Section C.3(a) for the six 
(6) years preceding Company’s request for the disclosure information. In addition, where Business Associate 
is contacted directly by an individual based on information provided to the individual by Company, and where 
so required by the HITECH Act and/or any accompanying regulations, Business Associate shall make such 
Disclosure Information available directly to the individual. 

 
 4. Restriction Requests; Confidential Communications. Business Associate shall immediately notify Company’s 

Privacy Officer of any individual request made pursuant to 45 C.F.R. § 164.522 that Company or Business 
Associate restrict the disclosure of protected health information of the individual. Business Associate will comply 
with any requests for restriction requests and confidential communications of which it is aware and to which 
Company agrees pursuant to 45 C.F.R. § 164.522 (a) and (b).  

 
 5. Inspection of Books and Records. Business Associate will make its internal practices, books, and records, 

relating to its use and disclosure of PHI or electronic PHI, available to Company and to the U.S. Department of 
Health and Human Services to determine compliance with 45 C.F.R. Parts 160-64 or this Agreement. 

 
D. Breach of Privacy & Security Obligations. 
 
 1. Breach. Business Associate will report to Company any use or disclosure of PHI or electronic PHI not permitted 

by this Agreement or by Company in writing. Business Associate will make the report to Company’s Privacy 
Officer within three (3) business days after Business Associate knew or by the exercise of reasonable diligence 
should have known of such non-permitted use or disclosure. In addition, Business Associate will report, following 
discovery and without unreasonable delay, but in no event later than three (3) business days following discovery, 
any "Breach" of "Unsecured Protected Health Information" as these terms are defined by the HITECH Act and any 
implementing regulations, even if Business Associate deems the unauthorized acquisition, access or use to be in 
good faith, unintentional or inadvertent and even if Business Associate deems the risk of harm posed to the 
individuals involved to be insignificant. Business Associate shall cooperate with Company in investigating the 
Breach and in meeting the Company’s obligations under the HITECH Act and any other security breach 
notification laws.  

 
  Any such report shall include the identification (if known) of each individual whose Unsecured Protected Health 

Information has been, or is reasonably believed by Business Associate to have been, accessed, acquired, or 
disclosed during such Breach. Business Associate’s report will, at a minimum: 

 
  a) Identify the nature of the non-permitted access, use or disclosure, including the date of the Breach and the date 

of discovery of the Breach; 
 
  b) Identify the PHI or electronic PHI accessed, used or disclosed as part of the Breach (e.g. full name, social 

security number, date of birth, etc.); 
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  c) Identify who made the non-permitted or violating access, use or disclosure and who received the non-
permitted disclosure; 

 
  d) Identify what corrective action Business Associate took or will take to prevent further non-permitted access, 

uses or disclosures;  
  e) Identify what Business Associate did or will do to mitigate any deleterious effect of the non-permitted access, 

use or disclosure; and 
 
  f) Provide such other information, including a written report, as Company may reasonably request. 
 
 2. Security Incident. Business Associate will additionally report to Company as requested by the Company any 

attempted or successful (a) unauthorized access, use, disclosure, modification, or destruction of Company’s 
electronic PHI of which Business Associate becomes aware, or (b) interference with system operations in Business 
Associate’s Information System containing Company’s electronic PHI (“Security Incident”) of which Business 
Associate becomes aware. If the Security Incident resulted in an unauthorized access, use, or disclosure, then a 
written report shall be provided according to the timeline and content requirements in Section D.1 above. 

 
 3. Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful effect resulting from any 

Breach or attempted or successful Security Incident. In addition, Business Associate shall cooperate with and 
implement any reasonable mitigation requests by Company relating to any Breach or attempted or successful 
Security Incident. Any mitigation performed pursuant to this Section shall be done at Business Associate’s 
expense.  

 
E. General Provisions. 
 
 1. Termination of Agreement. 
 
  a) Right to Terminate for Breach.  
 
   (i) Company may terminate Agreement if it determines, in its sole discretion, that Business Associate has 

breached any provision of this Agreement. Company may exercise this right to terminate Agreement by 
providing Business Associate written notice of termination, stating the breach of the Agreement that 
provides the basis for the termination. Any such termination will be effective immediately or at such 
other date specified in Company’s notice of termination. If for any reason Company determines that 
Business Associate has breached the terms of this Agreement and such breach has not been cured, but 
Company determines that termination of the Agreement is not feasible, Company may report such breach 
to the U.S. Department of Health and Human Services. 

 
   (ii) Business Associate may terminate Agreement if it determines, after reasonable consulting with Company, 

that Company has breached any material provision of this Agreement and upon written notice to 
Company of the breach, Company fails to cure the breach within thirty (30) days after receipt of the 
notice. Business Associate may exercise this right to terminate Agreement by providing Company written 
notice of termination, stating the failure to cure the breach of this Agreement that provides the basis for 
the termination. Any such termination will be effective upon such reasonable date as the parties mutually 
agree. If Business Associate reasonably determined that Company has breached a material provision of 
this Agreement and such breach has not been cured, but Business Associate and Company mutually 
determine that termination of the Agreement is not feasible, Business Associate may report such breach 
to the U.S. Department of Health and Human Services. 

 
  b) Obligations upon Termination. 
 
   (i) Return or Destruction. Upon termination, cancellation, expiration or other conclusion of Agreement, 

Business Associate will, if feasible, return to Company or destroy all PHI and electronic PHI in whatever 
form or medium (including any electronic medium) and all copies of any data or compilations derived 
from and allowing identification of any individual who is a subject of PHI and electronic PHI. Company 
will determine, in its sole discretion, whether Business Associate will destroy or return such PHI and 
electronic PHI. Business Associate will complete such return or destruction as promptly as possible, but 
not later than ten (10) business days after the effective date of the termination, cancellation, expiration or 
other conclusion of Agreement. All costs related to the Business Associate’s return or destruction of PHI 
and electronic PHI will be paid by the Business Associate. Business Associate will identify any PHI and 
electronic PHI that cannot feasibly be returned to Company or destroyed. Business Associate will limit its 
further use or disclosure of that PHI and electronic PHI to those purposes that make return or destruction 
of that PHI and electronic PHI infeasible. Within ten (10) business days after the effective date of the 
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termination, cancellation, expiration or other conclusion of Agreement, Business Associate will (a) certify 
on oath in writing to Company that such return or destruction has been completed, (b) deliver to 
Company the identification of any PHI and electronic PHI for which return or destruction is infeasible, 
and (c) certify that it will only use or disclose such PHI and electronic PHI for those purposes that make 
return or destruction infeasible. 

 
   (ii) Continuing Privacy Obligation. Business Associate’s obligation to protect the privacy of the PHI and 

electronic PHI it created or received for or from Company will be continuous and survive termination, 
cancellation, expiration or other conclusion of Agreement. 

 
  c) Other Obligations and Rights. Business Associate’s other obligations and rights and Company’s obligations 

and rights upon termination, cancellation, expiration or other conclusion of Agreement will be those set out in 
the Agreement. 

 
 2. Indemnity. Each party (the “Indemnifying Party”) will indemnify and hold harmless the other (the “Indemnified 

Party”) and any Indemnified Party affiliate, officer, director, employee or agent from and against any reasonable 
expenses, including, without limitation, judgments, settlements, penalties, assessments, reasonable attorney’s fees 
and costs, incurred as a direct result of a third-party claim arising out of or in connection with a breach of this 
Agreement by the Indemnifying Party or any subcontractor, agent, person or entity under the Indemnifying Party’s 
control.  .  This duty of indemnity is contingent upon the Indemnified Party giving the Indemnifying Party the 
following:  (a) prompt notice of the third-party claim; (b) an opportunity to exercise sole control over the defense 
and/or settlement of the third-party claim, provided that the Indemnifying Party shall secure the Indemnified 
Party’s advance, written consent to any settlement; and (c) reasonable assistance in the defense and/or settlement 
of the third-party claim  

   
 
 3. Definitions. With respect to any information created, received, maintained, or transmitted by Business Associate 

from or on behalf of Company or another business associate of Company (“Company Information”), the following 
definitions apply:   

 
  a) The capitalized terms “Covered Entity,” “Electronic Protected Health Information (“electronic PHI” or 

“ePHI” shall be construed to be “Electronic Protected Health Information”), “Protected Health Information” 
(“PHI” shall be construed to be “Protected Health Information”), “Standard,” “Trading Partner Agreement,” 
and “Transaction” have the meanings set out in 45 C.F.R. § 160.103.   

 
  b) The term “Standard Transactions” shall have the meaning set out in 45 C.F.R. § 162.103. The term “Minimum 

Necessary” shall have the meaning set out in 45 C.F.R. § 164.502. 
 
  c)   The term “Required by Law” has the meaning set out in 45 C.F.R. § 164.103.  
 
  d) The terms “Health Care Operations,” “Payment,” “Research,” and “Treatment” have the meanings set out in 

45 C.F.R. § 164.501.  
 
  e) The term “Limited Data Set” has the meaning set out in 45 C.F.R. § 164.514(e). The term “use” means, with 

respect to PHI, utilization, employment, examination, analysis or application within Business Associate.  
 
  f) The terms “disclose” and “disclosure” mean, with respect to PHI, release, transfer, providing access to or 

divulging to a person or entity not within Business Associate.  
 
  g) Any other capitalized terms not identified here shall have the meaning as set forth in 45 Code of Federal 

Regulations (“C.F.R.”) Parts 160-64 for the Administrative Simplification provisions of Title II, Subtitle F of 
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), or in the Health Information 
Technology for Economic and Clinical Health Act, as incorporated in the American Recovery and 
Reinvestment Act of 2009 (the “HITECH Act”). 

 
 4. Owner of Protected Health Information. Company is the exclusive owner of PHI and electronic PHI generated 

or used under the terms of the Agreement or this Agreement. 
 
 5. Amendment to Agreement. Upon the effective date of any final regulation or amendment to final regulations 

promulgated by the U.S. Department of Health and Human Services with respect to PHI, electronic PHI or 
Standard Transactions, this Agreement will automatically amend such that the obligations they impose on 
Business Associate remain in compliance with these regulations. 

 
 6. Disclosure of De-identified Data. The process of converting PHI or electronic PHI to De-identified Data (“DID”) 

is set forth in 45 C.F.R. § 164.514. In the event that Company provides Business Associate with DID, Business 
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Associate shall not be given access to, nor shall Business Associate attempt to develop on its own, any keys or 
codes that can be used to re-identify data. 

 
 7. Creation of De-identified Data. In the event Business Associate wishes to convert PHI or electronic PHI to DID, 

it must first subject its proposed plan for accomplishing the conversion to Company for Company’s approval, 
which shall not be unreasonably withheld. 

 
 8. Intent. The parties agree that there are no intended third party beneficiaries under this Agreement. 
 
 9. Business Associate Guidance. Business Associate shall comply with any reasonable written policy, procedure or 

guidance concerning access to PHI for healthcare operations (as that term is defined in 45 C.F.R. Part 164) that is 
given by Companion Life Insurance Company to Business Associate. 

 
  
IN WITNESS WHEREOF, Company and Business Associate execute this Agreement in multiple originals to be effective 
on the last date written below. 
 
 
[Agency or Agent Name]  Companion Life Insurance Company 
Print Agency/Agent Name   
 
  

By:  By:   
 
Printed Name:   Printed Name: Trescott N. Hinton, Jr.  
 
SSN:    Title:  President   
  
Title:    Date:   
 
Date:   
   
  
 



 
 
   Agent Commission Addendum 
   Effective Date:    

 
 
218 E Bearss Ave., Suite 325 x Tampa, FL 33613 

Phone: (877) 376-5831  x Fax: (813) 354-2399 

 
  Short Term Medical Insurance First & Reapply Applications Enrollment Fee Mo. Admin. Fee 
 

� 1st  Med STM:                                                    20%                                                                       $                     $   
Companion Life Insurance Company 
� HealtheMed STM:  20% $   $   
HCC Life Insurance Company 
� Essential Med STM:  *  20% $   $   
Starr Indemnity & Liability Company 
� Sensible Med STM:  20% $   $   
Markel Insurance Company 

 
Ancillary Products     1st Year Renewals ` Enrollment Fee  Mo. Admin. Fee 

  
� Freedom Accident Medical (Added to STM)     49%  10% 
� Freedom Accident Medical (Stand Alone)     28%  28%     $_____                    $_____   
� Freedom Critical Illness & ER (Added to STM)     49%  10% 
� Freedom Critical Illness & ER (Stand Alone)      28%  28%      
National Foundation Life Insurance Company or 
Freedom Life Insurance Company of America     
� Savers RX Insurance (Added to STM)    30%  30%  
Companion Life Insurance Company 
� Foundation Dental (Stand Alone)     11%  11%     $_____     $15.00 
National Casualty Insurance Company 
� Foundation Vision (Add-on)                             13%                     13% 
Nationwide Insurance Company 

  � Careington Extra Care Package      $16  $16 
� Cigna Dental Network Access     50%  50%     $_____  

   
Limited Medical Products 1st Year Renewals  ` Enrollment Fee Mo. Admin. Fee 
�����
   � Principle Advantage 500, 750, 1,000             28%                        28%                                        $_____                    $_____ 
�Companion Life Insurance Company ����� 
� Principle Advantage 500 Option 2 18% 18%                                        $   $   
Companion Life Insurance Company 
� Freedom Access  28% 28% $   $   
National Foundation Life Insurance Company or 
Freedom Life Insurance Company of America 

 
*Essential STM Commission for sales in the following states are: CO & WA - 25%; MT & ND ± 19%; SD ± 14% 

 
The commissions listed above are payable based on issued and collected premiums, minus HII portions of administration fees, enrollment fee, 
association dues or any refunds; and for applications received and issued after the effective date of this Agent Commission Addendum. 

 
Agent Signature:    Title:   Date:   
Health Insurance Innovations 

Approved By:    Title:    Date:    
Agent please complete the following information: 

Print Name:   
 

E-Mail:   
 

Company Name:   
 

Address:   City:    St:   Zip:    
 

 
Recruited By:   Agent1- 10/2013 
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