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Special Instructions for Completing The Humana Contract
While this contract booklet is applicable for both agents and agencies, a separate booklet must be 
completed if you are contracting for an agent AND agency.

ARE YOU COMPLETING THIS FOR YOURSELF?
1. Complete Agent Information pages 3 and 4.

2. Fill in your name and city and state on pages 7 and 19.

3. Complete and sign pages 11 and 23. (Signature stamps are not accepted.)

4. Enclose a copy of your State Insurance License.

5.  Send the contract in its entirety and all other requirements to your Sales Market Office. Please note that all 
contract pages must be completed and submitted in order for us to process your contract.

6.  A countersigned copy of the contract will be returned to you after your contract has been activated.

ARE YOU COMPLETING THIS FOR YOUR AGENCY?
1. Complete Agency Information pages 5 and 6.

2. Fill in agency name and city and state on pages 7 and 19. 

3. Complete and sign pages 11 and 23 as the Officer. (Signature stamps are not accepted.) 

4. Enclose a copy of your State Insurance License, if applicable.

5.  Send the contract in its entirety and all other requirements to your Sales Market Office. Please note that all 
contract pages must be completed and submitted in order for us to process your contract.

6. A countersigned copy of the contract will be returned to you after your contract has been activated.

If contracting your agency, a separate 
contract must be submitted for at least  
one agent affiliated with the agency.
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Social Security # ______—______—______

Full Name ______________________________________________________________________________________
 LAST FIRST MIDDLE SUFFIX TITLE

Correspondence Name__________________________________________Sex______Date of Birth ______________  

Primary Phone (___)________________ Secondary Phone (____)________________ Fax #(___) _______________ 

E Mail Address  __________________________________________________________________________________ 

BUSINESS ADDRESS

Agency Name ____________________________________________________________ (For mailing purposes only)

Street ______________________________________________________  PO Box  ___________________________  

City ______________________________________  State _______  Zip ___________  County  ________________  

SHIPPING ADDRESS (must be street address)                         Same as Business Address       Yes        No

Agency Name ____________________________________________________________ (For mailing purposes only)

Street ______________________________________________________  PO Box  ___________________________ 

City ______________________________________  State _______  Zip ___________  County  ________________ 

RESIDENT ADDRESS

Street ______________________________________________________  PO Box  ___________________________ 

City ______________________________________  State _______  Zip ___________  County  ________________ 

BUSINESS INFORMATION

List the name(s) of other Insurance Companies you represent

How were you referred to Humana?  _________________________________________________________________ 

AGENT OR AGENCY AFFILIATION (Name of agent or agency you are working with, if applicable.)

Name ____________________________________________________

Fed. Tax ID # or SS # ______________________________________

Address __________________________________________________

_________________________________________________________

Commission Payments  
If directing your commissions to an agency, 
complete the Agent Business Transferal Form 
(Appendix, page 31).

Note that additional contract booklet for 
agency will need to be completed.

Direct Deposit 
If you would like to sign up for Direct Deposit 
of your commissions, please complete the Direct 
Deposit form (Appendix, page 33).

Agent information form continued on page 4

AGENT INFORMATION

_____________________________________

_____________________________________

   ___________________________________

   ___________________________________

   ___________________________________

   ___________________________________
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BACKGROUND INFORMATION

List your occupation/employment for the past five years, most recent first.

FROM Mo/Yr TO Mo/Yr EMPLOYER NAME/ADDRESS DUTIES REASON FOR LEAVING

 
BACKGROUND QUESTIONS Yes No

A. Are you presently indebted to any insurer or any insurance company or managing general agent?   
B. Are there any criminal charges pending against you?   

Have you ever: Yes No

C. been the subject of any investigation or proceeding by any insurance department?   
D. had any agency contract or company appointment canceled for cause (e.g. misrepresentation,  

misappropriation, etc.)?     
E. been suspended, expelled, fined, barred, censured or otherwise disciplined or found to have  

violated any law or rule by any insurance department or by any party in the insurance industry?      
F. been refused a license to sell insurance or membership in any organization or had a license  

suspended or revoked by any insurance department?    
G. withdrawn any application or surrendered any license to avoid any disciplinary action or the 

denial of a license?   
H. been convicted of or pleaded nolo contendere to any felony or misdemeanor, except for traffic 

offenses? If yes, give complete information and attach copy of court order.   
I. gone through bankruptcy, had salary attached or had any liens or judgements outstanding  

against you?     
J. been named a party in any lawsuit?   

 
For any “Yes” answers, please attach a detailed explanation.

ENCLOSE a copy of your state insurance license and/or appropriate state appointment form for the 
state(s) in which you will be selling Humana products.

FOR HUMANA USE ONLY

Authorized Signature 

Sales Representative (Territory) 

  Commercial            Medicare (Facility # _______________________)

FOR HUMANA USE ONLY

Authorized Signature  ____________________________________________________________________________ 

Sales Representative (Territory)  ____________________________________________________________________ 

  Commercial            Medicare (Facility # _______________________)
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Federal Tax ID #______________— _______________________________

Agency Full Name _______________________________________________________________________________ 

   CORPORATION  LIMITED LIABILITY CORP.  PARTNERSHIP  SOLE PROPRIETOR

Primary Phone (___)________________ Secondary Phone (____)________________ Fax #(___) _______________  

E Mail Address  __________________________________________________________________________________  

BUSINESS ADDRESS

Contact Name ____________________________________________________________ (For mailing purposes only)

Street ______________________________________________________  PO Box  ___________________________ 

City ______________________________________  State _______  Zip ___________  County  ________________ 

SHIPPING ADDRESS (must be street address)                         Same as Business Address       Yes        No

Contact Name ____________________________________________________________ (For mailing purposes only)

Street __________________________________________________________________________________________ 

City ______________________________________  State _______  Zip ___________  County  ________________ 

BUSINESS INFORMATION

List the name(s) of other Insurance Companies you represent

How were you referred to Humana?  _________________________________________________________________  

ACTIVE MEMBERS LICENSED THROUGH AGENCY  (Please attach state member listing, if applicable.)

Name   ______________________________________________        SS# ____________ - ______ - ____________

Name   ______________________________________________        SS# ____________ - ______ - ____________

Name   ______________________________________________        SS# ____________ - ______ - ____________

Name   ______________________________________________        SS# ____________ - ______ - ____________

AGENCY INFORMATION

_____________________________________

_____________________________________

   ___________________________________

   ___________________________________

   ___________________________________

   ___________________________________

Agency information form continued on page 6
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BACKGROUND QUESTIONS Yes No

A. Are you presently indebted to any insurer or any insurance company or managing general agent?   
B. Are there any criminal charges pending against you?   

Has the agency applicant or owner, officer, shareholder, director, partner, or member ever: Yes No

C. been the subject of any investigation or proceeding by any insurance department?   
D. had any agency contract or company appointment canceled for cause (e.g. misrepresentation,  

misappropriation, etc.)?     
E been suspended, expelled, fined, barred, censured or otherwise disciplined or found to have  

violated any law or rule by any insurance department or by any party in the insurance industry?      
F. been refused a license to sell insurance or membership in any organization or had a license  

suspended or revoked by any insurance department?    
G. withdrawn any application or surrendered any license to avoid any disciplinary action or the 

denial of a license?   
H. been convicted of or pleaded nolo contendere to any felony or misdemeanor, except for traffic 

offenses? If yes, give complete information and attach copy of court order.   
I. gone through bankruptcy, had salary attached or had any liens or judgements outstanding  

against you?     
J. been named a party in any lawsuit?   

 
For any “Yes” answers, please attach a detailed explanation.

ENCLOSE a copy of your state insurance license and/or appropriate state appointment form for the 
state(s) in which you will be selling Humana products.

FOR HUMANA USE ONLY

Authorized Signature  ____________________________________________________________________________ 

Sales Representative (Territory)  ____________________________________________________________________ 

  Commercial            Medicare (Facility # _______________________)
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1. APPOINTMENT AND RELATIONSHIP
A. The Company hereby appoints the GPA to act on its behalf and represent it only to the extent authorized herein.

B. The GPA is an independent contractor with respect to the Company, and nothing contained herein shall create or be construed to 
create the relationship of employer and employee between the Company and the GPA or between the Company and any employee of 
the GPA.

2. AUTHORITY AND RESPONSIBILITY OF GPA
A. The GPA is hereby authorized on behalf of the Company, but only in those states where the Company is authorized to do business 

and provided that the GPA is in compliance with all applicable regulatory licensing  requirements at the time of solicitation, to solicit 
applications for the approved products offered by the Company which are listed in Producer Partnership Plan or other written 
documents provided to the GPA by the Company, which are made a part of this Contract.

B. The GPA is authorized to collect the initial payment only for any policy or contract issued upon application solicited by the GPA, and 
to deliver and service policies, contracts and certificates of group coverage so issued, provided:

1.  receipts for such payments shall only be given on forms furnished by the Company for that purpose.

2.  all such payments shall be received and held in a fiduciary capacity by the GPA as trustee for the Company.

3.  all checks should be made payable to the Company unless the GPA receives prior permission from the  Company to the contrary, 
and in no event is any GPA authorized to accept any check in excess of $5,000 not specifically made payable to the Company.

C. The GPA may not use the Company’s name, logo or any proprietary information on any printed or electronic advertising or Internet 
site without prior written approval of the company. The GPA may create an electronic link from the GPA’s Internet site to the 
Company’s Internet sites, but the GPA may not reproduce any of the Company’s Internet content or programs on the GPA’s Internet 
sites. The GPA may not alter any materials considered proprietary by the Company in electronic, printed or any other form.

D. GPA must fully and accurately represent to all parties the terms and conditions, including limitations and exclusions, of the products 
and services of the Company, consistent with and according to Company marketing  materials, certificates of insurance, subscriber and 
group contracts, insurance policies and benefit plans.

E. The GPA is hereby authorized to refer to the Company, potential applicants for Medicare policies, including Medicare HMO and 
Medicare Supplement. The names of individuals potentially eligible for Medicare policies may be referred only in Company approved 
service areas, in which Company is authorized to do business. Any referral must be performed consistent with the Company's 
Medicare referral program, this Contract, and all applicable laws. The GPA must be licensed in the state that has jurisdiction over the 
transaction, and appointed on behalf of the Company. The GPA will refer the name of any prospect, and the source of the lead, to 
authorized Company Medicare Sales Personnel. A GPA who makes a Medicare referral is not the “Agent of Record” for the  
Medicare policy. 

Group Producing Agent or Agency Contract
Applicable Companies
 • Humana Insurance Company • Humana Health Plan, Inc.
 • and all of their affiliates

The Applicable Companies
(hereinafter referred to as the “Company”) and

X                                      of   X          
             (agent or agency name)                                                         (city)                                              (state)

(hereinafter referred to as “GPA”), 
IN CONSIDERATION of the mutual promises and agreements set forth herein below, hereby enter into this Group Producing Agent or 
Agency Contract which shall include all amendments to this Group Producing Agent or Agency Contract, current and future Exhibits, 
Attachments, Producer Partnership Plans and other written agreements which may be entered into by the parties  
(collectively the “Contract”) and AGREE AS FOLLOWS:
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F.  The GPA is required to protect the privacy and confidentiality of personal and financial information regarding the Company’s 
applicants, current and former members, employer groups, and providers. The GPA will not disclose personal or financial information 
to anyone other than the Company. The GPA must not work on, view, or attempt to obtain Company information that is not part 
of the GPA’s business with the Company. The GPA agrees to comply with all Federal, state and local laws regarding the privacy and 
confidentiality of information regarding applicants, current and former members, employer groups and providers. The GPA agrees 
to comply with all Company privacy and confidentiality requirements and the Health Insurance Portability and Accountability Act 
(HIPAA) of 1996 and the Gramm-Leach-Bliley Act (1999) including any regulations or amendments. This paragraph shall survive 
termination of this Contract. The Company and GPA agrees it will not disclose or use the nonpublic personal information provided to 
it under this Joint Marketing Agreement to any person or entity except as necessary to carry out the joint marketing of the individual 
major medical insurance health plan under this Agreement, or under another expressly recognized exception to the Gramm-Leach-
Bliley Act’s opt out requirement in the ordinary course of business to carry out such joint marketing unless and until the individual 
about whom the nonpublic personal information is shared becomes a customer of the Company and GPA.

G. The Violent Crime Control and Law Enforcement Act (18 U.S.C. 1033 et seq.) makes it a crime for individuals convicted of certain 
felonies to willfully engage in the business of insurance.  By entering into this Contract the GPA represents that they are not prevented 
from engaging in insurance business under the Violent Crime Control and Law Enforcement Act or any other applicable law. The GPA 
agrees to accurately and fully complete the Background Information section of this Contract and to advise the Company in writing 
within 30 days if they have been convicted of a felony at any time this Contract is in effect. The Company recommends that any GPA 
who has concerns about their ability to act as an agent to contact the Department of Insurance where they are licensed.

H. GPA understands and agrees that the Company and GPA through the established business relationship by this agreement may choose 
to communicate with GPA through the use of mail, email or facsimile to the address(es) and facsimile number(s) of the GPA. In 
addition, Company may begin immediately using any changes to such contact information.  

I. The Agent/Agency shall be responsible for communicating with the customer/applicant on behalf of Humana throughout the 
application processes. After completion of Humana’s risk assessment, the Agent/Agency shall be responsible for communicating and 
actively selling any modified offers.

3. LIMITATIONS ON AUTHORITY
A. The GPA shall have no authority to make, alter, modify or discharge any policy or contract; extend any provision thereof; extend the 

time for payments; waive any forfeiture; deliver any individual policy or contract unless the proposed covered person thereunder is at 
the time eligible for coverage and is insurable; incur any debts or expenses for which the Company may be liable; receive any money 
for the Company except as may herein or elsewhere specifically in writing be authorized by the Company; withhold or convert to his 
own use or for the benefit of others any monies, securities, policies or receipts belonging to the Company or fail to submit promptly 
to the Company any applications for policies; or accept payments other than in current funds of the United States.

B. The GPA shall have no authority to endorse or present for collection any check, draft or other instrument made payable to  
the Company.

C. For any Medicare Advantage policies the GPA is not authorized to engage in sales activities of any type, including telemarketing, 
“cold-calling” or door-to-door solicitation.  The GPA shall not conduct any type of enrollment with prospective Medicare Advantage 
applicants.  The GPA shall have no authority to make, alter, or discharge the provisions of any Medicare Advantage policy, provide 
Medicare Advantage policy information or make any representation on coverage eligibility or coverage benefits regarding Medicare 
Advantage policies or quote Medicare Advantage premiums, rates or policy values; collect any Medicare Advantage policy premium or 
payment; circulate any advertising material concerning any of the Medicare Advantage policies; or represent or bind the Company in 
any manner regarding Medicare Advantage policies.

4. COMPENSATION OF GPA
A. As full compensation for services performed hereunder, the Company will pay to the GPA commissions as set forth in the applicable 

Producer Partnership Plan or other applicable written documents provided to the GPA by the Company, which are made a part of 
this Contract. The Company will pay a Medicare referral fee, hereinafter referred to as “commissions”, for purposes of this Contract 
only and shall not be deemed commissions by the GPA or the Company for any other purpose or in any other manner. The GPA shall 
receive Medicare referral fees according to the terms and rules of the Medicare referral fee program. The GPA's eligibility for Medicare 
referral fees shall terminate immediately on the date of a violation of 3.C. of the Contract or any material violation of the terms or 
rules of the Medicare referral program.

B. Provisions relating to all commissions.

1. The GPA shall pay over promptly to the Company gross payments and other monies received or collected on  behalf of the 
Company and shall not deduct or retain from commissions that which may be payable hereunder without express written consent 
of the Company.
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2. Any commissions to which the GPA may be entitled hereunder shall be payable to the GPA only after the due date of the 
payment and after receipt of the gross payment in cash by the Company at its Home Office.

3. No commissions will be payable on account of waived payments or payments refunded for any reason except under an experience 
rating agreement.  Any commissions received on account of any waived or refunded payments shall be promptly returned in full 
to the Company by the GPA and shall constitute an indebtedness to the Company until returned.

4. Commissions on individual and group conversion plans, and on policies or contracts issued to a policyowner  or contract owner 
within six (6) months before or after termination of another policy or contract of the Company issued to such policyowner or 
contract owner, to the extent not otherwise provided for herein, may  be adjusted in accordance with the Company's then current 
rules governing commissions on conversions and replacements.

5. There shall be no additional compensation or reimbursement to the GPA for expenses incurred in performing services hereunder. 
In order for the Company to produce any commission audit or commission report, the GPA must request any commission audit 
or commission report. The Company, at its discretion, may require compensation from the GPA for any audit or report created at 
the request of the GPA.

6. Commissions payable with respect to the same policy or contract may be divided between the GPA and  other Producers licensed 
with the Company.  In such case, earned payments for such policy or contract shall be allocated among Producers proportionately 
by the Company for commission payment purposes only.

7. Commissions are also subject to the following provisions:

a. If the GPA is a natural person, upon the death of the GPA, any commissions due and payable at the time  of the death of the 
GPA and for a maximum period of six (6) months after the death of the GPA shall be paid to the executor or administrator 
of the GPA's estate, or to the assigns of the GPA, as applicable, unless payment of commissions during this six (6) month 
period is not permitted by applicable law. If the GPA is a natural person this Contract will terminate on the date of the death 
of the GPA or if commissions are paid after the date of the death of the GPA this Contract will terminate on the date of the 
final commission payment by the Company.

b. If this Contract terminates because of the dissolution of the GPA, no commissions shall be payable hereunder subsequent to 
the date of dissolution.

c. If the total compensation from all lines to the GPA from the Company in any calendar year is less than $500.00, this Contract 
may be terminated by notice from the Company and no further commissions shall be payable after the termination date.

d. Commissions shall be payable if the GPA is designated as “Agent of Record” (not applicable for Medicare  policies, including 
Medicare HMO and Medicare Supplement) by the insured individual or insured group or by the policyholder when 
premium or payments are received by the Company, and is servicing the business in a manner satisfactory to the Company.

e. If the GPA is no longer licensed as an insurance agent by the state where the GPA is a resident, commissions will be paid 
for a maximum period of ninety (90) days after the expiration date of the resident state insurance  license, unless payment of 
commissions during this ninety (90) day period is not permitted by applicable law.

8. Commissions or compensation payable by the Company including commissions payable according to any commission schedule 
may be modified, increased, reduced or discontinued by notice in writing from the Company and such amendment shall take 
effect at the time specified in the notice, but in no event prior to 30 days from the date such notice is mailed to the GPA’s last 
known address as reflected in the Company’s records.  All Commissions or compensation for all Company business, including 
existing business may be modified, increased, reduced or discontinued.  This paragraph shall survive termination of this Contract. 

5. GENERAL PROVISIONS
A. Conduct of GPA.  The GPA shall be free to exercise personal judgment as to the time and manner of performing services authorized 

under this Contract, but shall be guided by such rules as may be adopted by the Company concerning general business conduct. In all 
cases, the business of the GPA shall be conducted in accordance with the laws and regulations of the jurisdictions in which the GPA is 
authorized to represent the Company.

B. Audit of GPA.  All books, accounts and records of the GPA related to the business of the Company shall be subject to audit  
and inspection by the Company or its duly authorized representative at all times, including a period of sixty (60) days after  
termination hereof.  The Company may at any time make copies of or take extracts from such books, accounts and records as it  
may deem necessary.

C. Records and Supplies.  All records maintained by the GPA hereunder and all books, rate manuals, forms and other supplies furnished 
to the GPA by the Company shall be and remain the property of the Company and shall be returned to the Company promptly 
following termination hereof.

D. Underwriting.  The Company reserves the right at its sole option to decline any application for coverage, to refuse  to renew any 
coverage, to withdraw any policy or contract form, or to return directly to covered persons or applicants any payments submitted to 
the Company without liability to the GPA.



10

E. Prior Contracts Superseded.  This Contract shall supersede any and all prior Contracts other than “Single Case Agreements” for 
commissions on Group and/or Individual policies or contracts between the parties hereto, whether written or oral, regarding the 
services of the GPA performed for the Company with respect to such products.

F. Indebtedness.

1. Any advance, loan, or extension of credit which the GPA at any time and in any manner may secure from  the Company shall 
constitute an indebtedness to the Company.  If any check or draft of the GPA used to transfer monies to the Company is  
dishonored upon presentment for payment, the amount thereof shall constitute an indebtedness of the GPA to the Company.

2. Provisions Relating to Indebtedness.

a. The entire indebtedness to the Company of the GPA, as recorded in the records of the Company, may be deemed due and 
payable in full by the Company at any time.

b. The GPA shall be responsible for any costs, including reasonable attorney fees and other collection expenses, incurred by the 
Company in connection with the recovery from the GPA of any indebtedness of the GPA to the Company.

c. The GPA hereby grants to the Company a first security interest in all commissions becoming due hereunder to secure 
any indebtedness of the GPA to the Company; and the Company may at any time apply commissions payable to the GPA 
hereunder or any other monies payable to the GPA by the Company or by any company controlled by or under common 
contract with the Company to reduce any such outstanding indebtedness.

G. Assignment.  No assignment or other transfer of any rights, title or interest herein, or of any benefits accruing hereunder, in whole or 
in part, shall be valid and any such attempted assignment or transfer shall be void unless the written consent of the Company thereto 
has first been given.  Any assignee of rights or benefits hereunder shall be subject to all the terms and provisions hereof.

H. Amendment.

1. This Contract may be amended at any time and from time to time by written notice from a duly authorized  officer of the 
Company to the GPA.

2. This Contract may be amended at any time by mutual agreement of the parties hereto.

I. Hold Harmless.  Company and GPA will indemnify, hold harmless and defend the other party to this Contract from and against any 
and all claims, litigation, losses, liabilities, costs and other expenses incurred as a result of the breach of the terms of this Contract.

J. Legal Proceedings.  The GPA shall not institute legal proceedings of any kind or characters on behalf of the  Company or any 
policyholder in connection with any matter pertaining to business covered under this Contract. The GPA agrees to promptly notify 
the Company in writing of the institution of any legal proceedings against the GPA in connection with the business covered under 
this Contract. 

K.  Bond.  The GPA agrees to furnish the Company, upon its request, a fidelity bond in an amount and form satisfactory to the Company.

L. Waiver.  The failure of either party to enforce any of the terms and conditions of this Contract shall not constitute a waiver by such 
party of its right to do so, nor shall it be deemed to be an act of ratification or consent.

M. Assistance in Litigation, Administrative Proceedings and Coverage Disputes.  The GPA and any employees or agents assisting GPA 
in the performance of its obligations under the Contract, shall be made available to Company, at no cost to Company, to testify as 
witnesses, or otherwise, in the event of demands, claims, litigation or administrative proceedings being made against Company, its 
directors, officers, employees, or agents that involve the GPA or any employees or agents assisting GPA.

6. TERMINATION
A. This Contract may be terminated without cause by either party upon at least thirty (30) days prior written notice to the  other party 

to that effect.  Such termination shall be effective thirty (30) days after the mailing of written notice thereof, or on the date specified 
in such notice if later.

B. This Contract may be terminated by the Company without notice for “cause”,  which shall include, but is not limited to,  
the following:

1. Commission of a fraudulent, illegal or dishonest act or material breach of this Contract by the GPA or material misrepresentation 

or omission in the Contract by the GPA;

2. Violation of any provision hereunder regarding making available books, accounts, and records of the GPA for  audit and review; or
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3. Violation of the laws, regulations, or rules of any jurisdiction by the GPA in which the GPA operates, or of any governmental 
authority exercising jurisdiction over the GPA.

Termination for “cause” may, at the option of the Company, result in forfeiture of all commissions which may be due under this 
Contract as of the termination date or become due thereafter.

C. On the effective date of a voluntary termination of this Contract by the GPA:

1. The GPA shall be terminated as the agent for any policies the GPA has with the Company; and

2. The GPA will no longer earn or receive commissions from the Company.

 7.  SIGNATURES
I hereby accept and am in possession of the Group Producing Agent or Agency Contract. I understand the Contract will not be in effect 
until such time when I am in receipt of the countersigned copy of the signature page of the Group Producing Agent or Agency Contract.

The undersigned parties agree to the terms of the Contract as specified herein, or as such terms may be amended from time to time.

I represent that the information I have provided in this Contract including the Agent Information and Agency Information sections of this 
Contract is accurate, complete and true to the best of my knowledge and belief.

This Group Producing Agent or Agency Contract shall be governed by the laws of the State of Kentucky.

EXECUTED BY THE GROUP
PRODUCING AGENT OR AGENCY: 

               name (print or type) (street)

                original signature                                                  (city)                              (state)

 date

FOR HUMANA USE ONLY
(To be completed by Humana, not the agent or agency)

     EXECUTED ON BEHALF OF THE 
     APPLICABLE INSURANCE COMPANY BY:

             name (print or type) title/at  

                 signature   date

This Contract shall take effect as of the __________  of  _________________________,  _______________. 
(month) (year)(day)  
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Exhibit A 
HIPAA Business Associate Requirements

A. Company discloses certain information ("Information") to GPA pursuant to the terms of the Contract, some of which 
may constitute Protected Health Information (“PHI”), as that term is defined under the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 (“HIPAA”).

B. Company and GPA intend to protect the privacy and provide for the security of PHI disclosed to GPA pursuant to the 
Agreement in compliance with HIPAA and the regulations promulgated thereunder by the U.S. Department of Health and 
Human Services, including, but not limited to, Title 45, Section 164.504(e) of the Code of Federal Regulations (“CFR”), as the 
same may be amended from time to time and other applicable state and federal laws, rules and regulations.

C. The parties acknowledge that state and federal laws relating to electronic data security and privacy are rapidly evolving and that 
further amendment of this Exhibit may be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the standards and requirements of HIPAA, the 
HIPAA Regulations and other applicable laws relating to the security or confidentiality of PHI.

D. In the event of any conflict between the Contract and this Exhibit as to the subject matter referenced herein, this Exhibit shall 
control. 

IN CONSIDERATION of the mutual promises below and the exchange of Information pursuant to this Exhibit, the parties 
AGREE AS FOLLOWS:

1. Obligation of GPA
A. Permitted Uses and Disclosures.  GPA may create, use and/or disclose Company Member’s PHI pursuant to the Contract 

or this Exhibit solely in accordance with the specifications set forth below.

1. Eligibility, claims information and medical and dental records for the sole purpose of quoting, underwriting, and case 
issuance and processing.

2. Eligibility, claims information, and medical and dental records for the sole purpose of case renewal activities.

3. Eligibility information for the sole purpose of commission and bonus processing and inquiries.

4. Eligibility and claims information for the sole purpose of assisting members and employers regarding claims processing 
and payment, member eligibility and enrollment, billing and reimbursement decisions.

5. Eligibility information for the sole purpose of assisting members and employers regarding adding coverage, terminating 
coverage, name and address changes, ID Card requisition, coverage questions, form requisition, and benefit verification.

6. Eligibility and claims information for the sole purpose of assisting in member specific and employers regarding 
utilization review and utilization management.

7. Eligibility and claims information for the sole purposes of assisting members and employers regarding medical and 
dental necessity reviews.

8. Eligibility and claims information for the sole purpose of assisting in member and employer specific customer service 
and quality improvement activities.

9. Eligibility, claims information and medical and dental records for the sole purpose of assisting members and employers 
regarding coverage and referral denial decisions.

B. Nondisclosure.  GPA shall not use or further disclose Company Member's PHI otherwise than as permitted or required by 
the Agreement or this Contract or as required by law.

C. Receipt.  Company is a Business Associate of certain other Covered Entities and, pursuant to such obligations of Company, 
and GPA shall comply with the following restrictions on the use and disclosure of PHI. Company shall notify Business 
Associate of such restrictions upon the effective date of this Exhibit.

D. Safeguards.  GPA shall use appropriate safeguards to prevent use or disclosure of PHI other than as specifically provided for 
by the Contract or this Exhibit. GPA shall establish and implement such safeguards which shall at a minimum include: 

1. a comprehensive written information privacy and security policy; and 

2. a program that includes administrative, technical and physical safeguards appropriate to the size and complexity of the 
GPA’s operations and the nature and scope of his/her/its activities; and 

Exhibit A 
HIPAA Business Associate Requirements

A. Company discloses certain information ("Information") to GPA pursuant to the terms of the Contract, some of which 
may constitute Protected Health Information (“PHI”), as that term is defined under the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 (“HIPAA”).

B. Company and GPA intend to protect the privacy and provide for the security of PHI disclosed to GPA pursuant to the 
Agreement in compliance with HIPAA and the regulations promulgated thereunder by the U.S. Department of Health and 
Human Services, including, but not limited to, Title 45, Section 164.504(e) of the Code of Federal Regulations (“CFR”), as the 
same may be amended from time to time and other applicable state and federal laws, rules and regulations.

C. The parties acknowledge that state and federal laws relating to electronic data security and privacy are rapidly evolving and that 
further amendment of this Exhibit may be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the standards and requirements of HIPAA, the 
HIPAA Regulations and other applicable laws relating to the security or confidentiality of PHI.

D. In the event of any conflict between the Contract and this Exhibit as to the subject matter referenced herein, this Exhibit  
shall control. 

IN CONSIDERATION of the mutual promises below and the exchange of Information pursuant to this Exhibit, the parties 
AGREE AS FOLLOWS:

1. Obligation of GPA
A. Permitted Uses and Disclosures.  GPA may create, use and/or disclose Company Member’s PHI pursuant to the Contract 

or this Exhibit solely in accordance with the specifications set forth below.

1. Eligibility, claims information and medical and dental records for the sole purpose of quoting, underwriting, and case 
issuance and processing.

2. Eligibility, claims information, and medical and dental records for the sole purpose of case renewal activities.

3. Eligibility information for the sole purpose of commission and bonus processing and inquiries.

4. Eligibility and claims information for the sole purpose of assisting members and employers regarding claims processing 
and payment, member eligibility and enrollment, billing and reimbursement decisions.

5. Eligibility information for the sole purpose of assisting members and employers regarding adding coverage, terminating 
coverage, name and address changes, ID Card requisition, coverage questions, form requisition, and benefit verification.

6. Eligibility and claims information for the sole purpose of assisting in member specific and employers regarding 
utilization review and utilization management.

7. Eligibility and claims information for the sole purposes of assisting members and employers regarding medical and 
dental necessity reviews.

8. Eligibility and claims information for the sole purpose of assisting in member and employer specific customer service 
and quality improvement activities.

9. Eligibility, claims information and medical and dental records for the sole purpose of assisting members and employers 
regarding coverage and referral denial decisions.

B. Nondisclosure.  GPA shall not use or further disclose Company Member's PHI otherwise than as permitted or required by 
the Agreement or this Contract or as required by law.

C. Receipt.  Company is a Business Associate of certain other Covered Entities and, pursuant to such obligations of Company, 
and GPA shall comply with the following restrictions on the use and disclosure of PHI. Company shall notify Business 
Associate of such restrictions upon the effective date of this Exhibit.

D. Safeguards.  GPA shall use appropriate safeguards to prevent use or disclosure of PHI other than as specifically provided for 
by the Contract or this Exhibit. GPA shall establish and implement such safeguards which shall at a minimum include: 

1. A comprehensive written information privacy and security policy; and 

2. A program that includes administrative, technical and physical safeguards appropriate to the size and complexity of the 
GPA’s operations and the nature and scope of his/her/its activities; and 
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3. Appropriate confidentiality agreements with all employees, subcontractors, independent contractors and any entity to 
which GPA has delegated or sub-delegated his/her/its rights, duties, activities and/or obligations under the Contract or 
this Exhibit which contain terms and conditions that are the same or similar to those contained in this Exhibit.

E. Reporting of Disclosures.  GPA shall provide immediate written notice to Company of any use or disclosure of PHI other 
than as specifically provided for by the Contract or this Exhibit. Such notice shall be provided in the manner set out in  
this Exhibit.

F.  Contractors.  It is understood and agreed that GPA shall maintain written confidentiality agreements with subcontractors 
and independent contractors, and any other individuals or entities that are not employees of the GPA, hereinafter known 
as “contractors,” as necessary to perform the services required under the Contract, in a form consistent with, the terms and 
conditions established in this Addendum. Sample copies of the GPA’s standard confidentiality agreements between GPA and 
contractors will be made available upon request. GPA agrees and shall require contractors to agree that in the event of any 
conflict between such confidentiality agreements and this Exhibit, the language in this Exhibit shall control. GPA agrees to 
notify Company of any material change(s) to the aforementioned agreements at least thirty (30) days prior to implementing 
such change(s). GPA shall ensure that any agents, including contractors, to whom it provides Company Member’s PHI 
received from, created by, or received by GPA on behalf of Company agrees to the same restrictions and conditions that 
apply to GPA with respect to such PHI. If GPA intends to utilize any contractor(s) in performing GPA obligations under 
the Contract, such contractor(s) shall be identified as follows: 

1. An executed agreement, including what is to be delegated and made available to Company.

2. The responsibilities of the GPA and contractor.

3. The process by which the GPA evaluates the contractor.

4. The remedies, including termination of the Agreement if the contractor does not fulfill its obligation.

5. Evaluation of the contractor’s capacity to perform the activities prior to the execution of the contract.

6. Company retains the right to perform additional evaluation and/or oversight of the contractor, if deemed necessary by 
Company.

G.  Availability of Information.  GPA shall prepare, maintain and retain records relating to the use and disclosure of PHI in such 
form and for such time periods as required by applicable state and federal laws, rules and regulations to which Company is 
subject, and in accordance with Company standards. Company may obtain, copy and have access, upon reasonable request, 
to any medical, administrative or financial record of GPA related to the use and disclosure of PHI. Copies of such records 
shall be at no additional cost to Company.  GPA shall make available to Company such information as Company may 
require to fulfill Company’s obligations to provide access to, provide a copy of, and account for disclosures with respect 
to PHI pursuant to HIPAA and the HIPAA Regulations, including, but not limited to, 45 CFR Sections 164.524 and 
164.528. 

H. Amendment of PHI.  GPA shall make PHI available to Company as reasonably required to fulfill Company’s obligations to 
amend such PHI pursuant to HIPAA and the HIPAA Regulations, including, but not limited to, 45 CFR Section 164.526 
and GPA shall, as directed by Company, incorporate any amendments to PHI into copies of such PHI maintained by GPA. 

I. Internal Practices.  GPA shall make its internal practices, books and records relating to the use and disclosure of PHI 
received from, created by, or received by GPA on behalf of Company available to the Secretary of the U.S. Department of 
Health and Human Services for purposes of determining GPA’s compliance with HIPAA and the HIPAA Regulations. 

J. Notification of Breach.  During the term of the Contract, GPA shall notify Company within twenty four (24) hours of any 
suspected or actual breach of security, intrusion or unauthorized use or disclosure of PHI and/or any actual or suspected 
use or disclosure of data in violation of any applicable federal or state laws or regulations. GPA shall take: 

1. prompt corrective action to cure any such deficiencies and 

2. any action pertaining to such unauthorized disclosure required by applicable federal and state laws and regulations. 
Notwithstanding the above, any breach related to the sale, transfer, or use of PHI for commercial advantage, personal 
gain, or malicious harm shall be considered non-curable.

2. Obligations of Company
Company will use appropriate safeguards to maintain the confidentiality, privacy and security of PHI in transmitting same to GPA 
pursuant to the Contract and this Exhibit. 



15

3. Audits, Inspection and Enforcement
From time to time upon reasonable notice, or upon a reasonable determination by Company that GPA has breached this Exhibit, 
Company may inspect the facilities, systems, books and records of GPA to monitor compliance with this Exhibit. GPA shall 
promptly remedy any violation of any term of this Exhibit and shall certify the same to Company in writing. Waiver, whether 
expressed or implied, of any breach of any provision of this Exhibit shall not be deemed to be a waiver of any other provision or 
a waiver of any subsequent or continuing breach of the same provision. In addition, waiver of one of the remedies available to 
either party in the event of a default or breach of this Exhibit by the other party, shall not at any time be deemed a waiver of a 
party’s right to elect such remedy(ies) at any subsequent time if a condition of default continues or recurs.

To the extent that Company determines that such examination is necessary to comply with Company’s legal obligations pursuant 
to HIPAA relating to certification of its security practices, Company or its authorized agents or contractors, may, at Company’s 
expense, examine GPA’s facilities, systems, procedures and records as may be necessary for such agents or contractors to certify to 
Company the extent to which GPA’s security safeguards comply with HIPAA, the HIPAA Regulations or this Exhibit.

4. Termination
A.  Material Breach.  Notwithstanding anything to the contrary in the Contract or this Exhibit, a breach by GPA of any 

provision of this Exhibit, as determined by Company, shall constitute a material breach of the Contract providing 
grounds for immediate termination for “cause” as identified in paragraph 6.B. of the Contract. 

B. Reasonable Steps to Cure Breach.  GPA shall take reasonable steps to alleviate any potential, alleged or actual violations 
of permitted disclosures of PHI. The Company, at its sole discretion, may provide the GPA with an opportunity to cure 
a breach of this Exhibit. If the Company determines that the GPA's efforts are unsuccessful, Company may:

1. terminate the Contract under paragraph 6 of the Group Producing Agent or Agency Contract immediately or

2. if the Company concludes that termination of the Contract is not feasible, report GPA’s breach or violation to the 
Secretary of the Department of Health and Human Services. 

C. Judicial or Administrative Proceedings.  Either party may terminate the Contract, effective immediately, if:

1. the other party is named as a defendant in a criminal proceeding for a violation of HIPAA or

2. a finding or stipulation that the other party has violated any standard or requirement of HIPAA or other security 
or privacy laws is made in any administrative or civil proceeding in which the party has been joined.

D. Effect of Termination.  Upon termination of the Contract for any reason, GPA shall return or destroy all PHI received 
from Company (or created or received by GPA on behalf of Company) that GPA still maintains in any form, and 
shall retain no copies of such PHI or, if return or destruction is not feasible, it shall continue to extend the protections 
of this Exhibit to such information, and limit further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible. Company shall have the final determination on whether the GPA may destroy 
documents as opposed to returning the originals.

5. Indemnification
Company and GPA will indemnify, hold harmless and defend the other party to this Exhibit from and against any and all claims, 
losses, liabilities, costs and other expenses incurred as a result of, or arising directly or indirectly out of or in connection with any 
misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of the other party under this Exhibit. 

6. Disclaimer
Company makes no warranty or representation that compliance by GPA with this Exhibit, HIPAA or the HIPAA Regulations 
will be adequate or satisfactory for GPA’s own purposes or that any information in GPA’s possession or control, or transmitted 
or received by GPA, is or will be secure from unauthorized use or disclosure. GPA is solely responsible for all decisions made by 
GPA regarding the safeguarding of PHI.

7. Assistance in Litigation or Administrative Proceedings
GPA shall make itself, and any contractors, employees or agents assisting GPA in the performance of its obligations under 
the Contract, available to Company, at no cost to Company, to testify as witnesses, or otherwise, in the event of litigation or 
administrative proceedings being commenced against Company, its directors, officers or employees based upon claimed violation 
of HIPAA, the HIPAA Regulations or other laws relating to security and privacy, except where GPA or its contractor, employee 
or agent is a named adverse party.
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8. No Third Party Beneficiaries
The parties have not created and do not intend to create by this Addendum any third party rights under this Exhibit, including 
but not limited to Members. There are no third party beneficiaries to this Exhibit. 

9. Receipt of PHI
GPA’s receipt of Company Member’s PHI pursuant to the transactions contemplated by the Contract shall be deemed to occur 
beginning on the execution date below, and GPA’s obligations under this Exhibit shall commence with respect to such PHI upon 
such receipt.

10. Exhibit Interpretation
The parties agree that any ambiguity in this Exhibit shall be resolved in favor of a meaning that complies and is consistent with 
HIPAA and the HIPAA Regulations.
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Exhibit B 
Internet Organization Access Agreement

Organization Access Agreement
This Organization Access Agreement (“Agreement”) is entered into by You and between Company  (“Company”, “We”, “Us” or 
“Our”) and the Organization (“Organization”, “You” or “Your” means a Agent, Broker, Agency or Brokerage Firm) named on this 
Application to Access Humana Health Care Plans’ Self-Service Web Functions (“Application”). Company and You are sometimes 
hereinafter referred to individually as the “Party” or collectively as the “Parties”.

This Agreement governs your use of the Humana Health Care Plans’ secured Web self-service site (“Site”) including, without 
limitation, all content and all self-service functions (“Services”) made available to you through the Site. This Agreement includes the 
Terms and Conditions set forth below. 

If I have previously applied or received access to the Company’s Site as Controlling Authority, Access Administrator, or User, I do 
hereby attest to the accuracy and completeness of the information provided by Organization in the on-line application and attest that 
I have the authority to, and have, entered into this Agreement on behalf of Organization. Any individuals indicated on the on-line 
application are authorized by me to execute on behalf of the indicated Organization the Humana Health Care Plans’ self-service Web 
functions and to access the data related to the listed Organization Identifiers. 

I, the electronically signing Controlling Authority, Access Administrator, or User, do hereby attest to the accuracy and completeness of 
the information provided by Organization in the on-line application and attest that I have the authority to, and hereby do, enter into 
this Agreement on behalf of Organization. Any individuals indicated on the on-line application are authorized by me to execute on 
behalf of the indicated Organization the Humana Health Care Plans’ self-service Web functions and to access the data related to the 
listed Organization Identifiers.

I, the Controlling Authority, Access Administrator, or User represents and warrants that he, she or it is authorized to negotiate terms 
and conditions of agreements, including this Agreement and to execute such agreements on behalf of itself and the Organization and 
their respective independent contractors, subcontractors, and employees. In addition, I, the Controlling Authority, Access Administrator, 
or User represents and warrants that he, she or it is authorized to delegate access functionally to others.

If I apply or receive access to the Company’s Site as Controlling Authority, Access Administrator, or User, in the future I represent 
I am authorized to negotiate terms and conditions of agreements, including this Agreement and to execute such agreements on 
behalf of itself and the Organization and their respective independent contractors, subcontractors, and employees. In addition, I, 
the Controlling Authority, Access Administrator, or User represents and warrants that he, she or it is authorized to delegate access 
functionally to others.  Upon such application, I agree to be bound by the terms and conditions in this Exhibit.

Terms and Conditions

1. Definitions
A. Controlling Authority is someone who has legal authority to sign agreements for Organization and who has been 

identified as such in a registration process. 

B. Access Administrator is someone designated by a Controlling Authority to set-up and to maintain Users and has been 
identified as such in a registration process. 

C. A User is a person who has registered to use the Site and that you have authorized to access or use the Services.

2. Use
Your access to and use of the Services are permitted by us solely for your internal use and benefit; any other access or use is 
strictly prohibited. 

3. User Access
The Services will be accessible only to Users. In addition, each User must execute an on-line Confidentiality Agreement and 
an on-line Security Agreement (“User Agreements”) before receiving access to the Services. You are responsible for all acts or 
omissions by Users, and for any liabilities, losses, damages, injunctions, suits, actions, fines, penalties, claims or demands of any 
kind or nature by or on behalf of any person, party or governmental authority incurred as a result thereof. You may enable Users 
by submitting the required information about them to us on this Application or later on a Change Request Form for Access 
to Humana Health Care Plans’ Self-Service Web Functions (“Change Request”) or by any methodology adopted in the future 
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by Humana for access to the Web self-service portals. A Controlling Authority or Access Administrator may disable access to 
the Services by a User at any time by oral or written request to us. You must request that we disable access to the Services by a 
User when you have security concerns, including but not limited to lost or stolen User ID and PIN, disclosure of confidential 
information, or fraudulent activity. If we at any time discover any error or omission in the information provided to us, we may, at 
our option, terminate any User’s or Organization’s right to access and use the Site and the Services. 

4. Security
We require each User to have unique information to identify himself/herself (“IDs”) when accessing or using the Services. 
Currently this unique information is a User ID and PIN and later may be a digital certificate. You are solely responsible for 

A. maintaining the strict confidentiality of the IDs assigned to you and your Users, 

B. instructing your Users to not allow another person, including You or any agent or GPA, to use their IDs to access the Site 
or the Services,

C. not using and instructing your users not to use the User ID, temporary or otherwise, of an applicant, employer or member, 
and

D. any charges, damages, or losses that may be incurred or suffered as a result of your or your Users’ failure to maintain the 
strict confidentiality of their IDs. 

5. Intellectual Property Ownership
You agree that “We” (or third parties providing contents or services for the Site) own all worldwide rights, titles and interests in 
and to the Site and all intellectual property rights therein. All rights not expressly granted in this Agreement are reserved to “Us.” 
No other rights or licenses are conveyed or intended by this Agreement. 

6. General Disclaimers
THE SITE AND THE SERVICES ARE PROVIDED TO YOU ON AN “AS IS, WITH ALL FAULTS” BASIS, AND YOUR 
USE THEREOF IS AT YOUR OWN RISK. 

7. Indemnity
You agree to defend, indemnify and hold us harmless against any losses, expenses, costs or damages (including our reasonable 
attorneys’ fees, expert fees’ and other reasonable costs of litigation) arising from, incurred as a result of, or in any manner  
related to 

A. your breach of the terms of this Agreement, 

B. your unauthorized or unlawful use of the Site or the Services, and 

C. the unauthorized or unlawful use of the Site or the Services by any other person using your IDs, and 

D. any breach or unauthorized use of this Site or the Services of any person or entity that you delegate functions or User 
access to with regard to this Site or the Services, and 

E. any breach of confidentiality laws, rules, and regulations. 

8. Waiver
It is understood and agreed that no failure or delay by the other party in exercising any right, power or privilege hereunder shall 
operate as a waiver thereof, nor shall any single or partial exercise thereof preclude any other or further exercise thereof or the 
exercise of any other right, power or privilege hereunder. 

9. Delegation
It is understood and agreed that any and all persons or entities that you delegate functions or User access to this Site or the 
Services shall execute a separate Organization Access Agreement with Company prior to access to the Self Service Website.
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Group Producing Agent or Agency Contract
Applicable Companies
 • Humana Insurance Company • Humana Health Plan, Inc.
 • and all of their affiliates

The Applicable Companies
(hereinafter referred to as the “Company”) and

X                                      of   X          
             (agent or agency name)                                                         (city)                                              (state)

(hereinafter referred to as “GPA”), 
IN CONSIDERATION of the mutual promises and agreements set forth herein below, hereby enter into this Group Producing Agent or 
Agency Contract which shall include all amendments to this Group Producing Agent or Agency Contract, current and future Exhibits, 
Attachments, Producer Partnership Plans and other written agreements which may be entered into by the parties  
(collectively the “Contract”) and AGREE AS FOLLOWS:

1. APPOINTMENT AND RELATIONSHIP
A. The Company hereby appoints the GPA to act on its behalf and represent it only to the extent authorized herein.

B. The GPA is an independent contractor with respect to the Company, and nothing contained herein shall create or be construed to 
create the relationship of employer and employee between the Company and the GPA or between the Company and any employee of 
the GPA.

2. AUTHORITY AND RESPONSIBILITY OF GPA
A. The GPA is hereby authorized on behalf of the Company, but only in those states where the Company is authorized to do business 

and provided that the GPA is in compliance with all applicable regulatory licensing  requirements at the time of solicitation, to solicit 
applications for the approved products offered by the Company which are listed in Producer Partnership Plan or other written 
documents provided to the GPA by the Company, which are made a part of this Contract.

B. The GPA is authorized to collect the initial payment only for any policy or contract issued upon application solicited by the GPA, and 
to deliver and service policies, contracts and certificates of group coverage so issued, provided:

1.  receipts for such payments shall only be given on forms furnished by the Company for that purpose.

2.  all such payments shall be received and held in a fiduciary capacity by the GPA as trustee for the Company.

3.  all checks should be made payable to the Company unless the GPA receives prior permission from the  Company to the contrary, 
and in no event is any GPA authorized to accept any check in excess of $5,000 not specifically made payable to the Company.

C. The GPA may not use the Company’s name, logo or any proprietary information on any printed or electronic advertising or Internet 
site without prior written approval of the company. The GPA may create an electronic link from the GPA’s Internet site to the 
Company’s Internet sites, but the GPA may not reproduce any of the Company’s Internet content or programs on the GPA’s Internet 
sites. The GPA may not alter any materials considered proprietary by the Company in electronic, printed or any other form.

D. GPA must fully and accurately represent to all parties the terms and conditions, including limitations and exclusions, of the products 
and services of the Company, consistent with and according to Company marketing  materials, certificates of insurance, subscriber and 
group contracts, insurance policies and benefit plans.

E. The GPA is hereby authorized to refer to the Company, potential applicants for Medicare policies, including Medicare HMO and 
Medicare Supplement. The names of individuals potentially eligible for Medicare policies may be referred only in Company approved 
service areas, in which Company is authorized to do business. Any referral must be performed consistent with the Company's 
Medicare referral program, this Contract, and all applicable laws. The GPA must be licensed in the state that has jurisdiction over the 
transaction, and appointed on behalf of the Company. The GPA will refer the name of any prospect, and the source of the lead, to 
authorized Company Medicare Sales Personnel. A GPA who makes a Medicare referral is not the “Agent of Record” for the  
Medicare policy. 
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F.  The GPA is required to protect the privacy and confidentiality of personal and financial information regarding the Company’s 
applicants, current and former members, employer groups, and providers. The GPA will not disclose personal or financial information 
to anyone other than the Company. The GPA must not work on, view, or attempt to obtain Company information that is not part 
of the GPA’s business with the Company. The GPA agrees to comply with all Federal, state and local laws regarding the privacy and 
confidentiality of information regarding applicants, current and former members, employer groups and providers. The GPA agrees 
to comply with all Company privacy and confidentiality requirements and the Health Insurance Portability and Accountability Act 
(HIPAA) of 1996 and the Gramm-Leach-Bliley Act (1999) including any regulations or amendments. This paragraph shall survive 
termination of this Contract. The Company and GPA agrees it will not disclose or use the nonpublic personal information provided to 
it under this Joint Marketing Agreement to any person or entity except as necessary to carry out the joint marketing of the individual 
major medical insurance health plan under this Agreement, or under another expressly recognized exception to the Gramm-Leach-
Bliley Act’s opt out requirement in the ordinary course of business to carry out such joint marketing unless and until the individual 
about whom the nonpublic personal information is shared becomes a customer of the Company and GPA.

G. The Violent Crime Control and Law Enforcement Act (18 U.S.C. 1033 et seq.) makes it a crime for individuals convicted of certain 
felonies to willfully engage in the business of insurance.  By entering into this Contract the GPA represents that they are not prevented 
from engaging in insurance business under the Violent Crime Control and Law Enforcement Act or any other applicable law. The GPA 
agrees to accurately and fully complete the Background Information section of this Contract and to advise the Company in writing 
within 30 days if they have been convicted of a felony at any time this Contract is in effect. The Company recommends that any GPA 
who has concerns about their ability to act as an agent to contact the Department of Insurance where they are licensed.

H. GPA understands and agrees that the Company and GPA through the established business relationship by this agreement may choose 
to communicate with GPA through the use of mail, email or facsimile to the address(es) and facsimile number(s) of the GPA. In 
addition, Company may begin immediately using any changes to such contact information.  

I. The Agent/Agency shall be responsible for communicating with the customer/applicant on behalf of Humana throughout the 
application processes. After completion of Humana’s risk assessment, the Agent/Agency shall be responsible for communicating and 
actively selling any modified offers.

3. LIMITATIONS ON AUTHORITY
A. The GPA shall have no authority to make, alter, modify or discharge any policy or contract; extend any provision thereof; extend the 

time for payments; waive any forfeiture; deliver any individual policy or contract unless the proposed covered person thereunder is at 
the time eligible for coverage and is insurable; incur any debts or expenses for which the Company may be liable; receive any money 
for the Company except as may herein or elsewhere specifically in writing be authorized by the Company; withhold or convert to his 
own use or for the benefit of others any monies, securities, policies or receipts belonging to the Company or fail to submit promptly 
to the Company any applications for policies; or accept payments other than in current funds of the United States.

B. The GPA shall have no authority to endorse or present for collection any check, draft or other instrument made payable to  
the Company.

C. For any Medicare Advantage policies the GPA is not authorized to engage in sales activities of any type, including telemarketing, 
"cold-calling" or door-to-door solicitation.  The GPA shall not conduct any type of enrollment with prospective Medicare Advantage 
applicants.  The GPA shall have no authority to make, alter, or discharge the provisions of any Medicare Advantage policy, provide 
Medicare Advantage policy information or make any representation on coverage eligibility or coverage benefits regarding Medicare 
Advantage policies or quote Medicare Advantage premiums, rates or policy values; collect any Medicare Advantage policy premium or 
payment; circulate any advertising material concerning any of the Medicare Advantage policies; or represent or bind the Company in 
any manner regarding Medicare Advantage policies.

4. COMPENSATION OF GPA
A. As full compensation for services performed hereunder, the Company will pay to the GPA commissions as set forth in the applicable 

Producer Partnership Plan or other applicable written documents provided to the GPA by the Company, which are made a part of 
this Contract. The Company will pay a Medicare referral fee, hereinafter referred to as “commissions”, for purposes of this Contract 
only and shall not be deemed commissions by the GPA or the Company for any other purpose or in any other manner. The GPA shall 
receive Medicare referral fees according to the terms and rules of the Medicare referral fee program. The GPA's eligibility for Medicare 
referral fees shall terminate immediately on the date of a violation of 3.C. of the Contract or any material violation of the terms or 
rules of the Medicare referral program.

B. Provisions relating to all commissions.

1. The GPA shall pay over promptly to the Company gross payments and other monies received or collected on  behalf of the 
Company and shall not deduct or retain there from commissions which may be payable hereunder without express written 
consent of the Company.
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2. Any commissions to which the GPA may be entitled hereunder shall be payable to the GPA only after the due date of the 
payment and after receipt of the gross payment in cash by the Company at its Home Office.

3. No commissions will be payable on account of waived payments or payments refunded for any reason except under an experience 
rating agreement.  Any commissions received on account of any waived or refunded payments shall be promptly returned in full 
to the Company by the GPA and shall constitute an indebtedness to the Company until returned.

4. Commissions on individual and group conversion plans, and on policies or contracts issued to a policyowner  or contract owner 
within six (6) months before or after termination of another policy or contract of the Company issued to such policyowner or 
contract owner, to the extent not otherwise provided for herein, may  be adjusted in accordance with the Company's then current 
rules governing commissions on conversions and replacements.

5. There shall be no additional compensation or reimbursement to the GPA for expenses incurred in performing services hereunder. 
In order for the Company to produce any commission audit or commission report, the GPA must request any commission audit 
or commission report. The Company, at its discretion, may require compensation from the GPA for any audit or report created at 
the request of the GPA.

6. Commissions payable with respect to the same policy or contract may be divided between the GPA and  other Producers licensed 
with the Company.  In such case, earned payments for such policy or contract shall be allocated among Producers proportionately 
by the Company for commission payment purposes only.

7. Commissions are also subject to the following provisions:

a. If the GPA is a natural person, upon the death of the GPA, any commissions due and payable at the time  of the death of the 
GPA and for a maximum period of six (6) months after the death of the GPA shall be paid to the executor or administrator 
of the GPA's estate, or to the assigns of the GPA, as applicable, unless payment of commissions during this six (6) month 
period is not permitted by applicable law. If the GPA is a natural person this Contract will terminate on the date of the death 
of the GPA or if commissions are paid after the date of the death of the GPA this Contract will terminate on the date of the 
final commission payment by the Company.

b. If this Contract terminates because of the dissolution of the GPA, no commissions shall be payable hereunder subsequent to 
the date of dissolution.

c. If the total compensation from all lines to the GPA from the Company in any calendar year is less than $500.00, this Contract 
may be terminated by notice from the Company and no further commissions shall be payable after the termination date.

d. Commissions shall be payable if the GPA is designated as “Agent of Record” (not applicable for Medicare  policies, including 
Medicare HMO and Medicare Supplement) by the insured individual or insured group or by the policyholder when 
premium or payments are received by the Company, and is servicing the business in a manner satisfactory to the Company.

e. If the GPA is no longer licensed as an insurance agent by the state where the GPA is a resident, commissions will be paid 
for a maximum period of ninety (90) days after the expiration date of the resident state insurance  license, unless payment of 
commissions during this ninety (90) day period is not permitted by applicable law.

8. Commissions or compensation payable by the Company including commissions payable according to any commission schedule 
may be modified, increased, reduced or discontinued by notice in writing from the Company and such amendment shall take 
effect at the time specified in the notice, but in no event prior to 30 days from the date such notice is mailed to the GPA’s last 
known address as reflected in the Company’s records.  All Commissions or compensation for all Company business, including 
existing business may be modified, increased, reduced or discontinued.  This paragraph shall survive termination of this Contract. 

5. GENERAL PROVISIONS
A. Conduct of GPA.  The GPA shall be free to exercise personal judgment as to the time and manner of performing services authorized 

under this Contract, but shall be guided by such rules as may be adopted by the Company concerning general business conduct. In all 
cases, the business of the GPA shall be conducted in accordance with the laws and regulations of the jurisdictions in which the GPA is 
authorized to represent the Company.

B. Audit of GPA.  All books, accounts and records of the GPA related to the business of the Company shall be subject to audit  
and inspection by the Company or its duly authorized representative at all times, including a period of sixty (60) days after  
termination hereof.  The Company may at any time make copies of or take extracts from such books, accounts and records as it  
may deem necessary.

C. Records and Supplies.  All records maintained by the GPA hereunder and all books, rate manuals, forms and other supplies furnished 
to the GPA by the Company shall be and remain the property of the Company and shall be returned to the Company promptly 
following termination hereof.

D. Underwriting.  The Company reserves the right at its sole option to decline any application for coverage, to refuse  to renew any 
coverage, to withdraw any policy or contract form, or to return directly to covered persons or applicants any payments submitted to 
the Company without liability to the GPA.
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E. Prior Contracts Superseded.  This Contract shall supersede any and all prior Contracts other than “Single Case Agreements” for 
commissions on Group and/or Individual policies or contracts between the parties hereto, whether written or oral, regarding the 
services of the GPA performed for the Company with respect to such products.

F. Indebtedness.

1. Any advance, loan, or extension of credit which the GPA at any time and in any manner may secure from  the Company shall 
constitute an indebtedness to the Company.  If any check or draft of the GPA used to transfer monies to the Company is  
dishonored upon presentment for payment, the amount thereof shall constitute an indebtedness of the GPA to the Company.

2. Provisions Relating to Indebtedness.

a. The entire indebtedness to the Company of the GPA, as recorded in the records of the Company, may be deemed due and 
payable in full by the Company at any time.

b. The GPA shall be responsible for any costs, including reasonable attorney fees and other collection expenses, incurred by the 
Company in connection with the recovery from the GPA of any indebtedness of the GPA to the Company.

c. The GPA hereby grants to the Company a first security interest in all commissions becoming due hereunder to secure 
any indebtedness of the GPA to the Company; and the Company may at any time apply commissions payable to the GPA 
hereunder or any other monies payable to the GPA by the Company or by any company controlled by or under common 
contract with the Company to reduce any such outstanding indebtedness.

G. Assignment.  No assignment or other transfer of any rights, title or interest herein, or of any benefits accruing hereunder, in whole or 
in part, shall be valid and any such attempted assignment or transfer shall be void unless the written consent of the Company thereto 
has first been given.  Any assignee of rights or benefits hereunder shall be subject to all the terms and provisions hereof.

H. Amendment.

1. This Contract may be amended at any time and from time to time by written notice from a duly authorized  officer of the 
Company to the GPA.

2. This Contract may be amended at any time by mutual agreement of the parties hereto.

I. Hold Harmless.  Company and GPA will indemnify, hold harmless and defend the other party to this Contract from and against any 
and all claims, litigation, losses, liabilities, costs and other expenses incurred as a result of the breach of the terms of this Contract.

J. Legal Proceedings.  The GPA shall not institute legal proceedings of any kind or characters on behalf of the  Company or any 
policyholder in connection with any matter pertaining to business covered under this Contract. The GPA agrees to promptly notify 
the Company in writing of the institution of any legal proceedings against the GPA in connection with the business covered under 
this Contract. 

K.  Bond.  The GPA agrees to furnish the Company, upon its request, a fidelity bond in an amount and form satisfactory to the Company.

L. Waiver.  The failure of either party to enforce any of the terms and conditions of this Contract shall not constitute a waiver by such 
party of its right to do so, nor shall it be deemed to be an act of ratification or consent.

M. Assistance in Litigation, Administrative Proceedings and Coverage Disputes.  The GPA and any employees or agents assisting GPA 
in the performance of its obligations under the Contract, shall be made available to Company, at no cost to Company, to testify as 
witnesses, or otherwise, in the event of demands, claims, litigation or administrative proceedings being made against Company, its 
directors, officers, employees, or agents that involve the GPA or any employees or agents assisting GPA.

6. TERMINATION
A. This Contract may be terminated without cause by either party upon at least thirty (30) days prior written notice to the  other party 

to that effect.  Such termination shall be effective thirty (30) days after the mailing of written notice thereof, or on the date specified 
in such notice if later.

B. This Contract may be terminated by the Company without notice for “cause”,  which shall include, but is not limited to,  
the following:

1. commission of a fraudulent, illegal or dishonest act or material breach of this Contract by the GPA or material misrepresentation 

or omission in the Contract by the GPA;

2. violation of any provision hereunder regarding making available books, accounts, and records of the GPA for  audit and review; or

3. violation of the laws, regulations, or rules of any jurisdiction by the GPA in which the GPA operates, or of any governmental 
authority exercising jurisdiction over the GPA.
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Termination for “cause” may, at the option of the Company, result in forfeiture of all commissions which may be due under this 
Contract as of the termination date or become due thereafter.

C. On the effective date of a voluntary termination of this Contract by the GPA:

1. The GPA shall be terminated as the agent for any policies the GPA has with the Company; and

2. The GPA will no longer earn or receive commissions from the Company.

 7.  SIGNATURES
I hereby accept and am in possession of the Group Producing Agent or Agency Contract. I understand the Contract will not be in effect 
until such time when I am in receipt of the countersigned copy of the signature page of the Group Producing Agent or Agency Contract.

The undersigned parties agree to the terms of the Contract as specified herein, or as such terms may be amended from time to time.

I represent that the information I have provided in this Contract including the Agent Information and Agency Information sections of this 
Contract is accurate, complete and true to the best of my knowledge and belief.

This Group Producing Agent or Agency Contract shall be governed by the laws of the State of Kentucky.

EXECUTED BY THE GROUP
PRODUCING AGENT OR AGENCY: 

               name (print or type) (street)

                original signature                                                  (city)                              (state)

 date

FOR HUMANA USE ONLY
(To be completed by Humana, not the agent or agency)

     EXECUTED ON BEHALF OF THE 
     APPLICABLE INSURANCE COMPANY BY:

             name (print or type) title/at  

                 signature   date

This Contract shall take effect as of the ____________  of  __________________________,  _____________. 
(month) (year)(day)  
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Exhibit A 
HIPAA Business Associate Requirements

A. Company discloses certain information ("Information") to GPA pursuant to the terms of the Contract, some of which 
may constitute Protected Health Information (“PHI”), as that term is defined under the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 (“HIPAA”).

B. Company and GPA intend to protect the privacy and provide for the security of PHI disclosed to GPA pursuant to the 
Agreement in compliance with HIPAA and the regulations promulgated thereunder by the U.S. Department of Health and 
Human Services, including, but not limited to, Title 45, Section 164.504(e) of the Code of Federal Regulations (“CFR”), as the 
same may be amended from time to time and other applicable state and federal laws, rules and regulations.

C. The parties acknowledge that state and federal laws relating to electronic data security and privacy are rapidly evolving and that 
further amendment of this Exhibit may be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the standards and requirements of HIPAA, the 
HIPAA Regulations and other applicable laws relating to the security or confidentiality of PHI.

D. In the event of any conflict between the Contract and this Exhibit as to the subject matter referenced herein, this Exhibit  
shall control. 

IN CONSIDERATION of the mutual promises below and the exchange of Information pursuant to this Exhibit, the parties 
AGREE AS FOLLOWS:

1. Obligation of GPA
A. Permitted Uses and Disclosures.  GPA may create, use and/or disclose Company Member’s PHI pursuant to the Contract 

or this Exhibit solely in accordance with the specifications set forth below.

1. Eligibility, claims information and medical and dental records for the sole purpose of quoting, underwriting, and case 
issuance and processing.

2. Eligibility, claims information, and medical and dental records for the sole purpose of case renewal activities.

3. Eligibility information for the sole purpose of commission and bonus processing and inquiries.

4. Eligibility and claims information for the sole purpose of assisting members and employers regarding claims processing 
and payment, member eligibility and enrollment, billing and reimbursement decisions.

5. Eligibility information for the sole purpose of assisting members and employers regarding adding coverage, terminating 
coverage, name and address changes, ID Card requisition, coverage questions, form requisition, and benefit verification.

6. Eligibility and claims information for the sole purpose of assisting in member specific and employers regarding 
utilization review and utilization management.

7. Eligibility and claims information for the sole purposes of assisting members and employers regarding medical and 
dental necessity reviews.

8. Eligibility and claims information for the sole purpose of assisting in member and employer specific customer service 
and quality improvement activities.

9. Eligibility, claims information and medical and dental records for the sole purpose of assisting members and employers 
regarding coverage and referral denial decisions.

B. Nondisclosure.  GPA shall not use or further disclose Company Member’s PHI otherwise than as permitted or required by 
the Agreement or this Contract or as required by law.

C. Receipt.  Company is a Business Associate of certain other Covered Entities and, pursuant to such obligations of Company, 
and GPA shall comply with the following restrictions on the use and disclosure of PHI. Company shall notify Business 
Associate of such restrictions upon the effective date of this Exhibit.

D. Safeguards.  GPA shall use appropriate safeguards to prevent use or disclosure of PHI other than as specifically provided for 
by the Contract or this Exhibit. GPA shall establish and implement such safeguards which shall at a minimum include: 

1. a comprehensive written information privacy and security policy; and 

2. a program that includes administrative, technical and physical safeguards appropriate to the size and complexity of the 
GPA’s operations and the nature and scope of his/her/its activities; and 
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3. appropriate confidentiality agreements with all employees, subcontractors, independent contractors and any entity to 
which GPA has delegated or sub-delegated his/her/its rights, duties, activities and/or obligations under the Contract or 
this Exhibit which contain terms and conditions that are the same or similar to those contained in this Exhibit.

E. Reporting of Disclosures.  GPA shall provide immediate written notice to Company of any use or disclosure of PHI other 
than as specifically provided for by the Contract or this Exhibit. Such notice shall be provided in the manner set out in  
this Exhibit.

F.  Contractors.  It is understood and agreed that GPA shall maintain written confidentiality agreements with subcontractors 
and independent contractors, and any other individuals or entities that are not employees of the GPA, hereinafter known 
as “contractors,” as necessary to perform the services required under the Contract, in a form consistent with, the terms and 
conditions established in this Addendum. Sample copies of the GPA’s standard confidentiality agreements between GPA and 
contractors will be made available upon request. GPA agrees and shall require contractors to agree that in the event of any 
conflict between such confidentiality agreements and this Exhibit, the language in this Exhibit shall control. GPA agrees to 
notify Company of any material change(s) to the aforementioned agreements at least thirty (30) days prior to implementing 
such change(s). GPA shall ensure that any agents, including contractors, to whom it provides Company Member’s PHI 
received from, created by, or received by GPA on behalf of Company agrees to the same restrictions and conditions that 
apply to GPA with respect to such PHI. If GPA intends to utilize any contractor(s) in performing GPA obligations under 
the Contract, such contractor(s) shall be identified as follows: 

1. An executed agreement, including what is to be delegated and made available to Company.

2. The responsibilities of the GPA and contractor.

3. The process by which the GPA evaluates the contractor.

4. The remedies, including termination of the Agreement if the contractor does not fulfill its obligation.

5. Evaluation of the contractor’s capacity to perform the activities prior to the execution of the contract.

6. Company retains the right to perform additional evaluation and/or oversight of the contractor, if deemed necessary  
by Company.

G.  Availability of Information.  GPA shall prepare, maintain and retain records relating to the use and disclosure of PHI in such 
form and for such time periods as required by applicable state and federal laws, rules and regulations to which Company is 
subject, and in accordance with Company standards. Company may obtain, copy and have access, upon reasonable request, 
to any medical, administrative or financial record of GPA related to the use and disclosure of PHI. Copies of such records 
shall be at no additional cost to Company.  GPA shall make available to Company such information as Company may 
require to fulfill Company’s obligations to provide access to, provide a copy of, and account for disclosures with respect 
to PHI pursuant to HIPAA and the HIPAA Regulations, including, but not limited to, 45 CFR Sections 164.524 and 
164.528. 

H. Amendment of PHI.  GPA shall make PHI available to Company as reasonably required to fulfill Company’s obligations to 
amend such PHI pursuant to HIPAA and the HIPAA Regulations, including, but not limited to, 45 CFR Section 164.526 
and GPA shall, as directed by Company, incorporate any amendments to PHI into copies of such PHI maintained by GPA. 

I. Internal Practices.  GPA shall make its internal practices, books and records relating to the use and disclosure of PHI 
received from, created by, or received by GPA on behalf of Company available to the Secretary of the U.S. Department of 
Health and Human Services for purposes of determining GPA’s compliance with HIPAA and the HIPAA Regulations. 

J. Notification of Breach.  During the term of the Contract, GPA shall notify Company within twenty four (24) hours of any 
suspected or actual breach of security, intrusion or unauthorized use or disclosure of PHI and/or any actual or suspected 
use or disclosure of data in violation of any applicable federal or state laws or regulations. GPA shall take: 

1. prompt corrective action to cure any such deficiencies and 

2. any action pertaining to such unauthorized disclosure required by applicable federal and state laws and regulations. 
Notwithstanding the above, any breach related to the sale, transfer, or use of PHI for commercial advantage, personal 
gain, or malicious harm shall be considered non-curable.

2. Obligations of Company
Company will use appropriate safeguards to maintain the confidentiality, privacy and security of PHI in transmitting same to GPA 
pursuant to the Contract and this Exhibit. 
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3. Audits, Inspection and Enforcement
From time to time upon reasonable notice, or upon a reasonable determination by Company that GPA has breached this Exhibit, 
Company may inspect the facilities, systems, books and records of GPA to monitor compliance with this Exhibit. GPA shall 
promptly remedy any violation of any term of this Exhibit and shall certify the same to Company in writing. Waiver, whether 
expressed or implied, of any breach of any provision of this Exhibit shall not be deemed to be a waiver of any other provision or 
a waiver of any subsequent or continuing breach of the same provision. In addition, waiver of one of the remedies available to 
either party in the event of a default or breach of this Exhibit by the other party, shall not at any time be deemed a waiver of a 
party’s right to elect such remedy(ies) at any subsequent time if a condition of default continues or recurs.

To the extent that Company determines that such examination is necessary to comply with Company’s legal obligations pursuant 
to HIPAA relating to certification of its security practices, Company or its authorized agents or contractors, may, at Company's 
expense, examine GPA’s facilities, systems, procedures and records as may be necessary for such agents or contractors to certify to 
Company the extent to which GPA’s security safeguards comply with HIPAA, the HIPAA Regulations or this Exhibit.

4. Termination
A.  Material Breach.  Notwithstanding anything to the contrary in the Contract or this Exhibit, a breach by GPA of any 

provision of this Exhibit, as determined by Company, shall constitute a material breach of the Contract providing 
grounds for immediate termination for “cause” as identified in paragraph 6.B. of the Contract. 

B. Reasonable Steps to Cure Breach.  GPA shall take reasonable steps to alleviate any potential, alleged or actual violations 
of permitted disclosures of PHI. The Company, at its sole discretion, may provide the GPA with an opportunity to cure 
a breach of this Exhibit. If the Company determines that the GPA's efforts are unsuccessful, Company may:

1. terminate the Contract under paragraph 6 of the Group Producing Agent or Agency Contract immediately or

2. if the Company concludes that termination of the Contract is not feasible, report GPA’s breach or violation to the 
Secretary of the Department of Health and Human Services. 

C. Judicial or Administrative Proceedings.  Either party may terminate the Contract, effective immediately, if:

1. the other party is named as a defendant in a criminal proceeding for a violation of HIPAA or

2. a finding or stipulation that the other party has violated any standard or requirement of HIPAA or other security 
or privacy laws is made in any administrative or civil proceeding in which the party has been joined.

D. Effect of Termination.  Upon termination of the Contract for any reason, GPA shall return or destroy all PHI received 
from Company (or created or received by GPA on behalf of Company) that GPA still maintains in any form, and 
shall retain no copies of such PHI or, if return or destruction is not feasible, it shall continue to extend the protections 
of this Exhibit to such information, and limit further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible. Company shall have the final determination on whether the GPA may destroy 
documents as opposed to returning the originals.

5. Indemnification
Company and GPA will indemnify, hold harmless and defend the other party to this Exhibit from and against any and all claims, 
losses, liabilities, costs and other expenses incurred as a result of, or arising directly or indirectly out of or in connection with any 
misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of the other party under this Exhibit. 

6. Disclaimer
Company makes no warranty or representation that compliance by GPA with this Exhibit, HIPAA or the HIPAA Regulations 
will be adequate or satisfactory for GPA’s own purposes or that any information in GPA’s possession or control, or transmitted 
or received by GPA, is or will be secure from unauthorized use or disclosure. GPA is solely responsible for all decisions made by 
GPA regarding the safeguarding of PHI.

7. Assistance in Litigation or Administrative Proceedings
GPA shall make itself, and any contractors, employees or agents assisting GPA in the performance of its obligations under 
the Contract, available to Company, at no cost to Company, to testify as witnesses, or otherwise, in the event of litigation or 
administrative proceedings being commenced against Company, its directors, officers or employees based upon claimed violation 
of HIPAA, the HIPAA Regulations or other laws relating to security and privacy, except where GPA or its contractor, employee 
or agent is a named adverse party.
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8. No Third Party Beneficiaries
The parties have not created and do not intend to create by this Addendum any third party rights under this Exhibit, including 
but not limited to Members. There are no third party beneficiaries to this Exhibit. 

9. Receipt of PHI
GPA’s receipt of Company Member’s PHI pursuant to the transactions contemplated by the Contract shall be deemed to occur 
beginning on the execution date below, and GPA’s obligations under this Exhibit shall commence with respect to such PHI upon 
such receipt.

10. Exhibit Interpretation
The parties agree that any ambiguity in this Exhibit shall be resolved in favor of a meaning that complies and is consistent with 
HIPAA and the HIPAA Regulations.
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Exhibit B 
Internet Organization Access Agreement

Organization Access Agreement
This Organization Access Agreement (“Agreement”) is entered into by You and between Company  (“Company”, “We”, “Us” or 
“Our”) and the Organization (“Organization”, “You” or “Your” means a Agent, Broker, Agency or Brokerage Firm) named on this 
Application to Access Humana Health Care Plans’ Self-Service Web Functions (“Application”). Company and You are sometimes 
hereinafter referred to individually as the “Party” or collectively as the “Parties”.

This Agreement governs your use of the Humana Health Care Plans’ secured Web self-service site (“Site”) including, without 
limitation, all content and all self-service functions (“Services”) made available to you through the Site. This Agreement includes the 
Terms and Conditions set forth below. 

If I have previously applied or received access to the Company’s Site as Controlling Authority, Access Administrator, or User, I do 
hereby attest to the accuracy and completeness of the information provided by Organization in the on-line application and attest that 
I have the authority to, and have, entered into this Agreement on behalf of Organization. Any individuals indicated on the on-line 
application are authorized by me to execute on behalf of the indicated Organization the Humana Health Care Plans’ self-service Web 
functions and to access the data related to the listed Organization Identifiers. 

I, the electronically signing Controlling Authority, Access Administrator, or User, do hereby attest to the accuracy and completeness of 
the information provided by Organization in the on-line application and attest that I have the authority to, and hereby do, enter into 
this Agreement on behalf of Organization. Any individuals indicated on the on-line application are authorized by me to execute on 
behalf of the indicated Organization the Humana Health Care Plans’ self-service Web functions and to access the data related to the 
listed Organization Identifiers.

I, the Controlling Authority, Access Administrator, or User represents and warrants that he, she or it is authorized to negotiate terms 
and conditions of agreements, including this Agreement and to execute such agreements on behalf of itself and the Organization and 
their respective independent contractors, subcontractors, and employees. In addition, I, the Controlling Authority, Access Administrator, 
or User represents and warrants that he, she or it is authorized to delegate access functionally to others.

If I apply or receive access to the Company’s Site as Controlling Authority, Access Administrator, or User, in the future I represent 
I am authorized to negotiate terms and conditions of agreements, including this Agreement and to execute such agreements on 
behalf of itself and the Organization and their respective independent contractors, subcontractors, and employees. In addition, I, 
the Controlling Authority, Access Administrator, or User represents and warrants that he, she or it is authorized to delegate access 
functionally to others.  Upon such application, I agree to be bound by the terms and conditions in this Exhibit.

Terms and Conditions

1. Definitions
A. Controlling Authority is someone who has legal authority to sign agreements for Organization and who has been 

identified as such in a registration process. 

B. Access Administrator is someone designated by a Controlling Authority to set-up and to maintain Users and has been 
identified as such in a registration process. 

C. A User is a person who has registered to use the Site and that you have authorized to access or use the Services.

2. Use
Your access to and use of the Services are permitted by us solely for your internal use and benefit; any other access or use is 
strictly prohibited. 

3. User Access
The Services will be accessible only to Users. In addition, each User must execute an on-line Confidentiality Agreement and 
an on-line Security Agreement (“User Agreements”) before receiving access to the Services. You are responsible for all acts or 
omissions by Users, and for any liabilities, losses, damages, injunctions, suits, actions, fines, penalties, claims or demands of any 
kind or nature by or on behalf of any person, party or governmental authority incurred as a result thereof. You may enable Users 
by submitting the required information about them to us on this Application or later on a Change Request Form for Access 
to Humana Health Care Plans’ Self-Service Web Functions (“Change Request”) or by any methodology adopted in the future 
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by Humana for access to the Web self-service portals. A Controlling Authority or Access Administrator may disable access to 
the Services by a User at any time by oral or written request to us. You must request that we disable access to the Services by a 
User when you have security concerns, including but not limited to lost or stolen User ID and PIN, disclosure of confidential 
information, or fraudulent activity. If we at any time discover any error or omission in the information provided to us, we may, at 
our option, terminate any User’s or Organization’s right to access and use the Site and the Services. 

4. Security
We require each User to have unique information to identify himself/herself (“IDs”) when accessing or using the Services. 
Currently this unique information is a User ID and PIN and later may be a digital certificate. You are solely responsible for 

A. maintaining the strict confidentiality of the IDs assigned to you and your Users, 

B. instructing your Users to not allow another person, including You or any agent or GPA, to use their IDs to access the Site 
or the Services,

C. not using and instructing your users not to use the User ID, temporary or otherwise, of an applicant, employer or  
member, and

D. any charges, damages, or losses that may be incurred or suffered as a result of your or your Users’ failure to maintain the 
strict confidentiality of their IDs. 

5. Intellectual Property Ownership
You agree that “We” (or third parties providing contents or services for the Site) own all worldwide rights, titles and interests in 
and to the Site and all intellectual property rights therein. All rights not expressly granted in this Agreement are reserved to “Us.” 
No other rights or licenses are conveyed or intended by this Agreement. 

6. General Disclaimers
THE SITE AND THE SERVICES ARE PROVIDED TO YOU ON AN “AS IS, WITH ALL FAULTS” BASIS, AND YOUR 
USE THEREOF IS AT YOUR OWN RISK. 

7. Indemnity
You agree to defend, indemnify and hold us harmless against any losses, expenses, costs or damages (including our reasonable 
attorneys’ fees, expert fees’ and other reasonable costs of litigation) arising from, incurred as a result of, or in any manner  
related to 

A. your breach of the terms of this Agreement, 

B. your unauthorized or unlawful use of the Site or the Services, and 

C. the unauthorized or unlawful use of the Site or the Services by any other person using your IDs, and 

D. any breach or unauthorized use of this Site or the Services of any person or entity that you delegate functions or User 
access to with regard to this Site or the Services, and 

E. any breach of confidentiality laws, rules, and regulations. 

8. Waiver
It is understood and agreed that no failure or delay by the other party in exercising any right, power or privilege hereunder shall 
operate as a waiver thereof, nor shall any single or partial exercise thereof preclude any other or further exercise thereof or the 
exercise of any other right, power or privilege hereunder. 

9. Delegation
It is understood and agreed that any and all persons or entities that you delegate functions or User access to this Site or the 
Services shall execute a separate Organization Access Agreement with Company prior to access to the Self Service Website.
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AGENT BUSINESS TRANSFERRAL FORM
(transfer of business and commissions)

Current agent of record:

Social Security Number:

Address:

City: State: ZIP:

Phone number:

The current Agent of Record may designate that a new Agent/Agency of Record be established for the type of policies identified below.  
The change of payment to an agent or new agency will only be applicable to future new business commissions. You can only name a new  
Agent/Agency of Record for business that you are the current agent of record on.

Business to be transferred to the new agent/agency of record:

Medicare policies

FROM: Agent name:

 Social Security Number:

TO: Agent/agency name: Phone number:

 Social Security Number / Tax ID Number:

 Address:   Existing      Future

Individual policies

FROM: Agent name:

 Social Security Number:

TO: Agent/agency name: Phone number:

 Social Security Number / Tax ID Number:

 Address:   Existing      Future

Group policies

FROM: Agent name:

 Social Security Number:

TO: Agent/agency name: Phone number:

 Social Security Number / Tax ID Number:

 Address:   Existing      Future

Current agent of record signature below:
This form may only be agreed to and signed by the Agent of Record who is currently receiving commissions on the above referenced policies. 
The party to receive commissions must have a valid Humana Group Producing Agent or Agency Contract on file and be properly licensed and 
appointed by Humana to receive commissions. 1099 forms will reflect the amount of compensation that the Agent/Agency of Record received 
for any given year. All business and commissions are subject to the terms and provisions of the Group Producing Agent or Agency Contract. 
State regulatory licensing and appointing requirements regarding payment of commissions apply. The Agent of Record on a policy can only be 
changed by the current Agent of Record. As the current Agent of Record (AOR), I am requesting that the AOR be changed for the type 
of policies as indicated on this form.

 
(print name of current Agent of Record) (date)

 
(Signature of current Agent of Record) (Title)

Fax completed form to Agency Management at (920) 339-2160.

6/06
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IXAUTHORIZATION AGREEMENT FOR  
AUTOMATIC DEPOSIT

I (We) hereby authorize Humana to initiate Automated Clearing House credits and, if necessary, make corrections for 
any entries made to my account in error.

Agent or Agency Name:

Social Security number/Tax ID number:

Phone number:

Please indicate transaction type:

 c Set-up c Change c Cancel 

Please indicate type of account:

c Savings c Checking

Bank Name:

Bank City:

State: Zip: 

Bank phone number:

Bank account number:

Bank routing number:
 (Please provide the nine-digit routing number on your check, not the deposit slip.)

This authorization will remain in force until written notification of termination or change is received by Humana in such time and in 
such manner as to afford Humana a reasonable opportunity to act on it.

NOTE: Direct deposit set-up requires that the bank account and routing number must be verified for accuracy before any funds are 
transferred. For this reason, you may receive one or two commission checks that need to  
be cashed.

Print Name:

Title:

Signature: Date: 

Complete and fax this form to Humana Agency Management at 1-920-339-2160.

FINANCIAL INFORMATION

PLEASE INCLUDE A COPY OF A VOIDED CHECK

AGENT INFORMATION

GN-62539-HH  3/05
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Humana offers a broad product portfolio, personalized customer service, and the 
power to provide a high level of value and benefits to our customers. 

Humana Products:
• Medical
 - HMO and PPO plans
 - Fully insured plans
 - Self-funded and ASO plans
• Group Dental
• Voluntary Group Dental
• Group Life Insurance
• Voluntary Group Life Insurance
• Group Short Term Disability

Contact your local sales office for information on the products available in your area.

Agent Service 
Humana’s comprehensive Internet site offers a wide variety of functions for Agents, 
Employers, Members and Physicians. Please visit and use our site at  
www.humana.com
 
Toll-free agent hotlines
• General questions from agents: 1-800-AGENT-ASK
• Quotes up to 99 subscribers: 1-800-EASY-RATE  

- Try EasyRate online at www.humana.com for immediate quotes  
for up to 49 subscribers

- Fax quote requests to 1-800-344-3294

Humana’s current commission, bonus and recognition programs can be found in  
the current “Producer Partnership Plan” booklet. Contact your local sales office  
for a copy.
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500 W. Main Street
Louisville, KY  40201
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