& DELTA DENTAL

PRODUCER AGREEMENT

This PRODUCER AGREEMENT including the attached PRODUCER BUSINESS ASSOCIATE ADDENDUM (the “Agreement”) is made effective the
last date signed below, (“Effective Date”) between Arizona Dental Insurance Service, Inc. d/b/a DELTA DENTAL OF ARIZONA (“Delta Dental”)
and Producer (as identified in the signature block below) (collectively, the “Parties”). The PRODUCER BUSINESS ASSOCIATE ADDENDUM is
hereby incorporated into and made a part of this PRODUCER AGREEMENT. In consideration of the mutual covenants and agreements set forth
herein, the Parties agree as follows:

1. Appointment
Delta Dental appoints Producer as a non-exclusive producer to represent Delta Dental to individuals and groups within the State of
Arizona for the purposes of: (a) sale of Delta Dental’s individual dental insurance policies and group dental benefit contracts; and (b)
provision of support services incidental to those policies and contracts, all in accordance with the laws of the State of Arizona and the
policies and procedures, rate structure and underwriting rules of Delta Dental.

Producer has no authority to bind Delta Dental to coverage either verbally or in writing, nor to alter, amend, change, delete or add to
any provision of any policy or contract of coverage, unless expressly so authorized in writing byaDelta Dental’s President in advance
and applicable only to the specific case or instance in such written authorization.

2. Compensation

a. Commission Payment

Delta Dental will pay Producer commission at Delta Dental’s standard commission rate e particular product unless a
different rate is otherwise mutually agreed to in writing by the Parties. The commissions to Producer only if at all times:
(a) Producer continues to be designated as the individual or company e insured in the purchase, servicing,
and maintenance of insurance coverage with Delta Dental (“Producer of R oup with respect to a group dental ben-
efit contract and for the individual with respect to an individual i er is in compliance with all terms of this
Agreement; and (c) the respective group dental benefit contrag ual insurance policy remains in effect.

b. Time of Payment; Adjustments
Commissions due Producer hereunder shall be payable yithi ollowing the month in which Delta Dental collects payment
under the applicable individual insurance policies or g efit contracts to which the commission relates. However, Delta
Dental reserves the right to accumulate commissions u i due Producer equal at least $100. Should Delta Dental make

in the commissions due Producer for that period. Producer shall
submit any dispute about the amount of co elta Dental in writing within 90 days of the date the commis-
sion payment was issued by Delta Dental. If a not received within that time, Producer waives any future right to
dispute the amount of commission payable.

If the holder of any individual insurand ental benefit contract provides written notice to Delta Dental that Producer
is no longer the Producer of Record fo spectiVve’individual or group, Producer will continue to receive commissions for the

d. Indebtedness
If Producer is or beco
any commissions then o
satisfaction of the indebtedness.

Dental for any amount whatsoever, Producer grants Delta Dental a security interest in
ming due to Producer and expressly authorizes Delta Dental to apply any commissions in

3. Producer’s Obligations
During the term of this Agreement, Producer will:

a. Provide all support services required by the individual insurance policyholder or group contract holder sold by Producer, including
but not limited to employee orientation, enroliment, and ongoing customer support.

b. Adhere to and abide by Delta Dental’s policies and procedures, rate structure and underwriting rules, and all state and federal laws
and regulations governing the sale of insurance contracts.

C. Comply with the terms of the Delta Dental Producer Business Associate Addendum. All references to Business Associate in the
Producer Business Associate Addendum shall refer to Producer.

d. Obtain and maintain all licenses required with the Arizona Department of Insurance, and provide a copy of current licenses to
Delta Dental upon request.

e. Immediately notify Delta Dental in writing of any termination, suspension or expiration of its producer license.
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f.

4. Delta Dental Obligations
During the term of this Agreement, Delta Dental will:

a.

e.

5. Term and Termination

a.

Immediately notify Delta Dental of any inquiries, subpoenas or other notifications from federal, state or local authorities regarding
any Delta Dental insured, product or service or of any investigation into Producer that could result in misdemeanor or felony charges
involving fraud, dishonestly, theft, or misappropriation of money.

Provide written notification to Delta Dental in each case in which two or more Producers are due commissions from the business
generated from the same individual insurance policy or group dental benefit contract, the notification of which will contain the
agreed-upon commission split between or among the Producers.

Keep such records and forms that may be reasonably required by Delta Dental or by applicable law but for no less than 6 years
following termination of this Agreement. Producer grants Delta Dental the right to examine and obtain copies of such records
upon reasonable request.

. Carry errors and omissions insurance with limits of no less than $1 million/$3 million, notify Delta Dental in writing of any modification,

termination and/or cancellation of such insurance coverage within 10 days of such event
Delta Dental upon request.

provide a certificate of such insurance to

Comply with Delta Dental’s brand guidelines in connection with any use of any of
marks, trade names or other identifying indicia (“Trademarks”). Producer will submi
Dental for approval prior to using the Trademarks. Delta Dental has the sole authority i ether Producer’s use of the
Trademarks is consistent with Delta Dental’s brand guidelines.

upon demand by Delta Dental and shall be subject to offset a

Pay commissions to Producers in acco Agreement.

Term

This Agreement shall e Effective Date, unless and until terminated as set forth herein.

Termination for Convenience

This Agreement may be ter y either Party on 30 days’ prior written notice.

Termination for Cause

In the event either Party commits a material breach of any of its obligations hereunder, the other Party may terminate this Agreement
after giving 30 days written notice to the other Party setting forth in detail the breach giving rise to termination and an opportunity to
cure. If the breach is not cured within the notice period, the non-breaching Party may terminate the Agreement upon written notice to
breaching Party, which termination shall go into effect immediately upon receipt.

Immediate Termination

DDAZ may terminate this Agreement immediately in the event Producer becomes insolvent, fails to pay its bills when due, fails to
maintain all licenses required with the Arizona Department of Insurance, makes an assignment for the benefit of creditors, goes out of
business or ceases operating.
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e.

f. Effect of Termination

6. Limitation of Liability

7. Indemnification

a.

Termination for Breach of Producer Business Associate Addendum
In addition to all other rights of termination, upon Delta Dental’s knowledge of a material breach by Producer under the Producer
Business Associate Addendum, Delta Dental shall, upon written notice, either:

i. Provide an opportunity for Producer to cure the breach. If the breach is not cured to Delta Dental’s satisfaction in the time
specified by Delta Dental in its notice, Delta Dental may terminate this Agreement; or

ii. Immediately terminate this Agreement if Producer has breached a material term of the Producer Business Associate Addendum
and Delta Dental determines that cure is not possible; or

iii. Immediately terminate this Agreement if Delta Dental determines in its reasonable discretion that PHI is at unreasonable risk of
a Breach.

Upon termination of this Agreement for any reason, Producer will return to Delta Dent HI received from Delta Dental or created
or received by Producer or its agents on behalf of Delta Dental, in any form. If Produ elieves that the return of all PHI is not com-
mercially feasible, Producer shall inform Delta Dental in writing of the reason ther tal, in its sole discretion, agrees that
return of PHI is not commercially feasible, Producer may retain the PHI but will ext i eement _including the provisions of the
Producer Business Associate Addendum to such PHI so long as Producer retains the

In no event will Delta Dental be liable to Producer or any thirg otherwise for indirect, incidental or
consequential damages of any kind, including, without limita ic damages or lost profits, regardless of
whether Delta Dental has been advised, has other reas C fact knows, of the possibility of such damages.

Indemnification by Delta Dental
Subject to the provisions in Section 6 above, demnify and hold harmless Producer from and against all claims,

demandes, liabilities, judgments or causes of act e for any relief, elements of recovery or damages recognized by law
(including, without limitation, attorney’s fees, defe equitable relief), for any damage or loss incurred by Producer arising
out of, resulting from, or attributabl ions or other conduct of Delta Dental or its agents in connection with the
performance of Delta Dental’s or its a is Agreement. This indemnity shall apply even if Producer is alleged to be
solely or jointly negligent or otherwise at fault. Delta Dental shall be relieved of its indemnification obligation to the
extent that a final adjudicati er was partially or wholly responsible for the loss and only to the extent of its
responsibility. This inde nstrued to limit Delta Dental’s rights, if any, to common law indemnity.

Indemnification by
Producer agrees to in
of action of any nature

less Delta Dental from and against all claims, demands, liabilities, judgments or causes
ents of recovery or damages recognized by law (including, without limitation, attorney’s
fees, defense costs, and equitable r , for any damage or loss incurred by Delta Dental arising out of, resulting from, or attributable
to any acts or omissions or duct of Producer or its agents in connection with the performance of Producer’s or its agents’
duties under this Agreement including the Producer Business Associate Addendum incorporated into this Agreement. This indem-
nity shall apply even if Delta Dental is alleged to be solely or jointly negligent or otherwise solely or jointly at fault. Producer shall be
relieved of its indemnification obligation to the extent that a final adjudication determines that Delta Dental was partially or wholly
responsible for the loss and only to the extent of its responsibility. This indemnity shall not be construed to limit Producer’s rights,

if any, to common law indemnity.

Delta Dental has the option, at its sole discretion, to employ attorneys selected by it to defend any such action, the costs and expens-
es of which shall be the responsibility of Producer. Each Party shall provide the other Party with timely written notice of the existence
of such proceedings and such information, documents and other cooperation as reasonably necessary to assist the Parties in estab-
lishing a defense to such action.
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8. Confidentiality
In addition to the obligations contained in the Producer Business Associate Addendum incorporated into this Producer Agreement, for
a period of two years following termination of this Agreement, Producer shall not disclose or use any confidential and/or proprietary
information about the business of Delta Dental except in furtherance of Producer’s obligations under this Agreement or as authorized
by Delta Dental in writing. Confidential and/or proprietary information about the business of Delta Dental includes, but is not limited to,
policies and procedures, rate structure and underwriting rules, client lists, and client-specific proposals. Delta Dental retains any and all
rights and title to the proprietary information, confidential information, and PHI it provides to Producer and other information created or
received by Producer or its agents on behalf of Delta Dental.

9. Dispute Resolution

a. The Parties will attempt in good faith to resolve any dispute arising out of or relating to this Agreement promptly by negotiation
between executives who have authority to settle the controversy and who are at a higher level of management than the persons with
direct responsibility for administration of this Agreement. Either Party may give the other Barty written notice of any dispute not
resolved in the normal course of business. Within 15 days after delivery of the notice, t ceiving Party shall submit to the other a
written response. The notice and response shall include with reasonable particularity, a statepnent of each Party’s position and a

other person who will accompany the executive. Within 30 days after delivery of t i e executives of both Parties shall meet
at a mutually acceptable time and place.

d. At no time prior to the First Meeting shall either side ini
an equitable remedy that is authorized by law or by ag
other Party refuses to comply with the requirements of

ion or litigation related to this Agreement except to pursue
Parties. However, this limitation is inapplicable to a Party if the

e. All applicable statutes of limitation and defe
Section 9.a. and 9.b. above are pending and
effectuate such tolling.

sage of time shall be tolled while the procedures specified in
after. The Parties will take such action, if any, required to

10. General Provisions

a. Assignment of Rights and Delega
This Agreement is binding upon and ind
assigns. However, neith
prior written consent
for the performance o su
Notwithstanding any isi
obligations hereunder to
this provision are null and voi

he benefit of the Parties hereto and their respective successors and permitted

any of its rights or delegate any of its obligations under this Agreement without the

h consent shall not be unreasonably withheld or delayed. Both Parties are responsible
ontracts to a third party and is responsible for any damage caused by such third party.

b. Attorney’s Fees
The non-prevailing Party in any dispute under this Agreement shall pay all costs and expenses, including expert witness fees and
attorneys’ fees, incurred by the prevailing Party in resolving such dispute.

c. Choice of Law and Venue
This Agreement shall be governed by and construed under the laws of the State of Arizona, without reference to any conflicts of law
provisions. Each Party submits to the exclusive jurisdiction of the courts of the State of Arizona or United States District Court for
the District of Arizona in any legal proceeding arising out of or relating to this Agreement and agrees to venue in Maricopa County,
Arizona. Each party waives any right to object to lack of personal jurisdiction, venue, forum non-convenience or similar grounds.

d. Compliance with Laws
Each Party shall comply with all applicable legal requirements governing the duties, obligations and business practices of that Party
and shall obtain any permits or licenses necessary for its operations. Neither Party shall take any action in violation of any applicable
legal requirement that could result in liability being imposed on the other Party.
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e. Conflicts
The provisions of this Agreement including the Producer Business Associate Addendum will prevail over the provisions of any other
agreement that exists between the Parties that may conflict with, or appear inconsistent with, any provision of this Agreement. Any
ambiguity in this Agreement shall be resolved in favor of a meaning that permits Delta Dental to comply with the HIPAA Rules (as de-
fined in the Addendum) and any applicable state confidentiality laws. The provisions of the Producer Business Associate Addendum
shall prevail over other provisions of this Agreement that may conflict with, or appear inconsistent with, any provision of the Adden-
dum or the HIPAA Rules.

f. Equitable Relief
Any unauthorized disclosure or misappropriation of PHI in violation of the Producer Business Associate Addendum will cause Delta
Dental irreparable harm, the amount of which may be difficult to ascertain. Producer therefore agrees that Delta Dental shall have the
right to specific performance and/or an order restraining and enjoining Producer from any disclosure or breach, and for such other
relief as Delta Dental shall deem appropriate. Such rights are in addition to any other remedies available to Delta Dental at law or in
equity. Producer expressly waives the defense that a remedy in damages will be adequa nd further waives any requirement in an
action for specific performance or injunction for the posting of a bond by Delta Dent

g. Mitigation
If Producer breaches the Producer Business Associate Addendum, violates the HIP.
in connection therewith, Producer will take all reasonable steps to mitigate any dama

ther damage to Delta Dental
disclosure or breach.

h. Cumulative Rights

i. Entire Agreement
This Agreement including the Producer Business Associate A i ntire Agreement between the Parties hereto

j. Force Majeure

i. Neither Party is liable to the other for any,delay or f. caused by the other Party’s delay in supplying or failing
to supply approvals, information, materi ervice under the terms of this Agreement if such delay is caused by

k. Headings
The descriptive headi
for convenience only,

l. Insurance
Each Party agrees to maintai e in commercially reasonable amounts calculated to protect itself and the other Party from
any and all claims of any kin ure for damage to property, personal injury, including death, made by anyone, that may arise
from activities performed or facilitated by this Agreement including the Producer Business Associate Addendum incorporated herein,
whether these activities are performed by the Party, its employees, agents or anyone directly or indirectly engaged or employed by
the Party or its agents.

m. Notices
Any notices pertaining to this Agreement shall be given in writing and shall be deemed duly given when personally delivered to a
Party or a Party’s authorized representative, sent by means of a reputable overnight carrier, or sent by means of certified mail, return
receipt requested, postage prepaid. A notice sent by certified mail shall be deemed given on the date of receipt or refusal of receipt.
Producer’s address is the address of record submitted to Delta Dental by Producer. All notices to Delta Dental shall be addressed

as follows: ]
Delta Dental of Arizona

5656 W. Talavi Blvd.
Glendale, AZ 85306

Attn: Sales Department
Phone Number: 602.938.3131

Notices pertaining to the Producer Business Associate Addendum shall be sent to the address noted above with an additional copy
to Attn: Privacy Officer.
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n. Relationship of the Parties
Nothing in this Agreement shall be construed to create (i) a partnership, joint venture or other joint business relationship between the
Parties or any of their affiliates, (ii) any fiduciary duty owed by one Party to another Party or any of its affiliates, or (iii) a relationship
of employer and employee between the Parties.

0. Severability
If any provision of this Agreement is held or declared to be illegal, invalid or unenforceable, the remainder of this Agreement shall
continue in full force and effect as though such illegal, invalid or unenforceable provision had not been contained herein.

p. Survival
The respective rights and obligations of each Party under this Agreement that logically ought to survive the termination of this
Agreement shall survive.

g. Third Party Beneficiaries
Nothing in this Agreement shall be considered or construed as conferring any right i a person or entity not party to
this Agreement.

r. Waiver

thereof. No provision of this Agreement may be waived by either Party
of the Party making the waiver.

s. Written Modification
This Agreement may be amended only by a writing executed
agree to amend this Agreement from time to time as necessa

THE PRODUCER BUSINES
PAGE 7 HEREOF IS INCORP

IN WITNESS WHEREOF, the parties hav ed this
incorporated herein, as of the Effective D

cer Agreement including the Producer Business Associate Addendum

DELTA DENTA ARIZO PRODUCER
~ President/

Printed Name

Title

Company Name

Address

Email

Phone
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PRODUCER BUSINESS ASSOCIATE ADDENDUM

For purposes of this Addendum, Producer shall be referred to as “Business Associate”.

Business Associate and Delta Dental, a covered entity (collectively the “Parties”), agree to comply with the privacy standards adopted by the

U.S. Department of Health and Human Services 45 C.F.R. parts 160 and 164 (“the Privacy Rules”); the security standards adopted by the U.S.
Department of Health and Human Services 45 C.F.R. parts 160, 162 and 164, subpart C (“the Security Rules”); the Health Information Technology
for Economic and Clinical Health Act of 2009 (the “HITECH Act”); Title XIII of Division A and Title IV of Division B of the American Recovery and
Reinvestment Act of 2009 and applicable regulations promulgated thereunder; and any applicable state confidentiality laws, all of which together
are collectively referred to as the “HIPAA Rules.”

A. Definitions
Terms used herein, but not otherwise defined, shall have meaning ascribed by the Privacy Rules and the Security Rules. Any citations
in this Addendum to statutes, rules or regulations shall incorporate any amendments to such statutes, rules or regulations.

1. Breach
“Breach” means the unauthorized acquisition, access, use, or disclosure of Protected H
security or privacy of such information, except where an unauthorized person to wh
reasonably have been able to retain such information.

Information that compromises the
rmation is disclosed would not

2. Business Associate
“Business Associate” means one who creates, receives, maintains or transmits PHI to pe
of a covered entity, and specifically hereunder refers to the Producer.

unctions or activities on behalf

3. Covered Entity
“Covered Entity” means Delta Dental of Arizona.

4. Designated Record Set
“Designated Record Set” means a group of records maintai
records about Individuals maintained by or for a covere
case or medical management record systems maintain
to make decisions about Individuals. For purposes of th
information that includes PHI and is maintained, collecte

Delta Dental that is: (i) the medical records and billing

ovider; (ii) the enrollment, payment, claims adjudication, and
ealth plan; or (iii) used, in whole or in part, by or for Delta Dental
e term “record” means any item, collection, or grouping of
inated by or for Delta Dental.

5. Individual

“Individual” means the person who is the subj ed Health Information as defined below.

6. Protected Health Information (“PHI”
“Protected Health Information” or
form or medium.

identifiable health information that is transmitted or maintained in any

7. Required by Law

“Required by Law” mea ibed by law that compels a use or disclosure of PHI.

8. Secretary

“Secretary” means the epartment of Health and Human Services or his or her designee.

9. Unsecured PHI
“Unsecured PHI” means PHI t rendered unusable, unreadable, or indecipherable to unauthorized individuals through the use
of a technology or methodology specified by the Secretary in the guidance issued under section 13402(h)(2) of Public Law 111-5 or on
the HHS Web site.

B. Purposes for which PHI May Be Disclosed to Business Associate
Delta Dental may disclose PHI to Business Associate in connection with the services provided by Business Associate described in this
Producer Agreement. Delta Dental will not require Business Associate to use or disclose PHI in any manner that would not be permissible
under HIPAA rules if done by Delta Dental.

C. Obligations of Delta Dental
Delta Dental shall:

1. Provide Business Associate a copy of its Notice of Privacy Practices (“Notice”) produced by Delta Dental in accordance with 45 C.F.R.
164.520 as well as any changes to such Notice;

2. Provide Business Associate with any changes in, or revocation of, authorizations by Individuals relating to the use and/or disclosure
of PHI, of which it becomes aware if such changes affect Business Associate’s permitted or required uses and/or disclosures;
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3. Notify Business Associate of any restriction to the use and/or disclosure of PHI to which Delta Dental has agreed in accordance
with 45 C.F.R. 164.522, to the extent that such restriction may affect Business Associate’s use or disclosure of PHI;

4. Notify Business Associate of any amendment to PHI to which Delta Dental believes affects a Designated Record Set maintained
by Business Associate;

5. Provide Business Associate with a copy of Delta Dental’s policies and procedures related to an Individual’s right to: access PHI,;
request an amendment to PHI; request confidential communications of PHI; or request an accounting of disclosures of PHI, if
Business Associate maintains a Designated Record Set; and,

6. Notify Individuals of Breach of PHI reported to Delta Dental by Business Associate in accordance with HIPAA Rules and
Delta Dental policies.

D. Obligations of Business Associate.
Business Associate shall comply with the following obligations:

1. Permitted Uses and Disclosures by Business Associate

a) Review and understand the HIPAA Rules as they apply to Business Associate, an omply, the applicable requirements

of the HIPAA Rules, as well as any applicable amendments;

b) Use or disclose PHI only to perform functions, activities, or services on behalf qf, Delta Dental as specified in this Producer

with the HIPAA Rules;

Cc) Obtain reasonable assurances from the person or
and further used and disclosed only as Required
and (b) the person or entity will notify Business A
PHI has been breached,;

d) Ensure that all uses and disclosures of

e) Warrant that it shall require an
conditions as apply to Business A
that any agent, including a subco , agrees to implement reasonable and appropriate safeguards to protect the confiden-
tiality, integrity, an i paper or electronic PHI that it creates, receives, maintains, or transmits on behalf of the
Delta Dental;

f) Abide by the obl
shall not affect per
Notice.

in Delta Dental’s Notice as may be amended; provided, however, that the amended Notice
disclosures on which Business Associate relied prior to receiving notice of such amended

d) Make available to Delta Dental and the Secretary or his or her agents its internal practices, policies and procedures relating
to the use and disclosure of PHI, received from or on behalf of Delta Dental for the purpose of determining Delta Dental’s
compliance with the HIPAA Rules, or any other health oversight agency.

h) Designated Record Sets.

i. Individual Right to Copy or Inspection. If Business Associate maintains a Designated Record Set for Delta Dental that is not
maintained by Delta Dental, it will permit an Individual to inspect or copy PHI about the Individual in that set as directed
by Delta Dental to meet the requirements of 45 C.F.R. § 164.524. If the PHI is in electronic format, the Individual shall have
a right to obtain a copy of such information in electronic format and, if the Individual chooses, to direct that an electronic
copy be transmitted directly to an entity or person designated by the Individual in accordance with HITECH section 13405
(). The information shall be provided in the form or format as requested by Individual or Delta Dental if it is readily
producible in such form or format; or in summary, if the Individual has agreed in advance to accept the information in
summary form. A reasonable, cost-based fee for copying health information may be charged.
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ii. Individual Right to Amendment. Business Associate will, if it maintains PHI in a Designated Record Set, make amendments
to PHI at the direction of Delta Dental pursuant to 45 C.F.R. 164.526. If Business Associate maintains a record in a Desig-
nated Record Set that is not also maintained by Delta Dental, Business Associate will accommodate an Individual’s request
to amend PHI upon Delta Dental’s prior written approval.

iii. Accounting of Disclosures. Business Associate will maintain documentation of the information required to provide an
accounting of disclosures of PHI, whether PHI is in paper or electronic format, in accordance with 45 C.F.R. & 164.528 and
HITECH Sub Title D Title VI Section 13405(c), and to make this information available to Delta Dental upon Delta Dental’s
request, in order to allow Delta Dental to respond to an Individual’s request for accounting of disclosures. Such accounting
must be provided without cost to the Individual or Delta Dental if it is the first accounting requested by an Individual with-
in any 12 month period. A reasonable, cost-based fee may be charged for subsequent accountings if Business Associate in-
forms the Individual in advance of the fee and the Individual is afforded an opportunity to withdraw or modify the request.
Such accounting is limited to disclosures that were made in the 6 years prior to the request (not including disclosures prior
to the compliance date of the Privacy Rule) and shall be provided for as long usiness Associate maintains the PHI.

i) Withdrawal of Authorization. If the use or disclosure of PHI in this Producer B jate Addendum is based upon
an Individual’s specific authorization for the use or disclosure of his or her P vidual revokes such authorization,
the effective date of such authorization has expired, or such authorization is f in any manner that renders
it invalid, Business Associate shall, if it has notice of such revocation, expiration, the use and disclosure of
the Individual’s PHI except to the extent it has relied on such use or disclosure, or i n under the Privacy Rule
expressly applies.

l, iness Ass te may use and disclose de-identified
HI Ru

j) De-identified Information. Upon Delta Dental’s prior written
health information, and the PHI is de-identified in complia

2. Required Safeguards

a) Business Associate shall maintain appropriate sa ure that PHI is not used or disclosed other than as provided by

b) Business Associate shall assure that all i essed by Business Associate’s employees, agents or subcon-
tractors. Any access to PHI by Business gents or subcontractors shall be limited to legitimate business
needs while working with PHI.

C) Business Associate shall provi i ining to members of its workforce that use or disclose PHI regarding the
confidentiality requirements of his Producer Business Associate Addendum.

d) Security and Privacy P.

i. Business As illi t administrative, physical, and technical safeguards that reasonably and appropriately
protect th j i y, and availability of the paper or electronic PHI that it creates, has access to, or trans-
mits. Busin Is@ensure that any agent, including a subcontractor, to whom it provides such information,

le and appropriate safeguards to protect such information. Business Associate will ensure
e devices or removable media is encrypted.

agrees to im
that PHI contained in por;

ii. Business Associat mplement enhanced HIPAA privacy requirements including but not necessarily limited to
accounting for certain PHI disclosures for treatment, restrictions on the sale of PHI, restrictions on marketing and
fundraising communications, payment and health care operations contained Subtitle D of the HITECH Act.

iii. Application of Civil and Criminal Penalties. If Business Associate violates any security or privacy provision specified in
subparagraphs i and ii above, sections 1176 and 1177 of the Social Security Act (42 U,S.C, 1320d-5, 1320d-5) shall apply
to Business Associate with respect to such violation in the same manner that such sections apply to Delts Dental if it
violates such provisions.

3. Breach

a) Business Associate will notify Delta Dental’s Privacy Officer of any instances of which it is aware or should reasonably be
aware in which the PHI is used or disclosed for a purpose that is not otherwise provided for in this Producer Business Associate
Addendum or for a purpose not expressly permitted by the HIPAA Rules.
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PRODUCER BUSINESS ASSOCIATE ADDENDUM

b)

c)

d)

e)

Information Breach Notification for PHI. Where Business Associate accesses, maintains, retains, modifies, records, stores,
destroys, or otherwise holds, uses or discloses Unsecured PHI (either paper or electronic), Business Associate within 3 business
days following the discovery of a Breach of such information, shall notify Delta Dental of such Breach. Initial notification of the
Breach does not need to be in compliance with Sub Title D Title IV Section 13402 of the HITECH Act; however, Business Associ-
ate must provide Delta Dental with all information necessary for Delta Dental to comply with Sub Title D Title IV Section 13402
of the HITECH Act without delay, and in no case later than 10 days following the discovery of the Breach. Business Associate
shall be liable for the costs associated with such Breach.

Business Associate will notify Delta Dental’s Privacy Officer of any instances of which it is aware that an unauthorized third party
has obtained access to PHI or the systems (whether physical or electronic) in which it is stored, whether such access is of PHI,
Unsecured PHI or other information, within 3 business days of its discovery.

Breach Notification to Individuals. Business Associate’s duty to notify Delta Dental of any Breach does not permit Business
Associate to notify those Individuals whose PHI has been breached by Business Ass@@iate without the express written permis-
sion of Delta Dental to do so. Any and all notification to those Individuals whose as been breached shall be made under
ntal’s Privacy Officer in writing to

, form of Breach, etc. The cost of the

include; name of Individuals whose PHI was breached, information breache
notification will be paid by the Business Associate.

Business Associate shall provide Delta Dental with a written corre s the deficiencies that caused
either directly or indirectly the occurrence (“Corrective Action Pla
insufficient to address the deficiencies, Delta Dental, at its sole i ire Business Associate to provide another

will provide to Delta Dental written updates of its progrg i n Plan at least once every thirty days or as
required by Delta Dental.

END OF ADDENDUM
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