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Amendment B
Business Associate Agreement

Effective Date:  
This Business Associate Agreement (this “Agreement”) is between 
located at    (“Business Associate”) and the healthcare functions of Nationwide Life Insurance Company and 
Nationwide Mutual Insurance Company (“Health Plan) located at One Nationwide Plaza, Columbus, Ohio 43215, for purposes of complying with 
the federal Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and its implementing Privacy, Security, Breach Notification, and 
Enforcement Rules found at 45 C.F.R. Parts 160 and 164, as may be amended from time to time (the “HIPAA Rules”). This Agreement supplements and 
is made a part of the Agreement between Business Associate and the Health Plan to provide services to the Health Plan (the “Original Agreement”).
I.	 Definitions. For purposes of this Agreement, the terms below shall have the meanings given to them in this Section. The terms used in the 

Agreement that are not otherwise defined shall have the meaning assigned to those terms in HIPAA, including its statute, regulations, and other 
official government guidance. To the extent HIPAA or a regulation is amended, this Agreement shall be modified automatically with regard to the 
Agreement’s defined terms and undefined terms to correspond to the meaning of the terms as defined in HIPAA and/or applicable regulations.
A.	 Breach	Notification	Rule shall mean the regulations and applicable subparts found at 45 C.F.R. Part 164.
B. Breach of Unsecured PHI shall have the meaning given to the terms “Breach” and “Unsecured Protected Health Information” at 45 

C.F.R. § 164.402.
C. Business Associate shall have the same meaning as the term “business associate” at 45 C.F.R. 160.103, and in reference to the party 

to this Agreement, shall mean   Business Associate).
D. Covered entity shall have the same meaning as the term “covered entity” at 45 C.F.R. 160.103, and in reference to the party to this  

Agreement, shall mean the Health Plan.
E. Data Aggregation shall have the meaning given to that term at 45 C.F.R. § 164.501.
F.	 Electronic	Transactions	Rule shall mean the final regulations issued by HHS concerning standard transactions and code sets under  

45 C.F.R. Parts 160 and 162.
G.	 Electronic	PHI	shall have the meaning given to that term at 45 C.F.R. § 160.103.
H. HHS shall mean the U.S. Department of Health and Human Services.
I.	 HIPAA	Privacy	Rule shall mean the regulations and applicable subparts found at 45 C.F.R. Parts 160 and 164, as may be amended  

from time to time.
J.	 HIPAA	Security	Rule shall mean the regulations and applicable subparts found at 45 C.F.R. Parts 160 and 164, as may be amended  

from time to time.
K.	 Protected	Health	Information	(“PHI”) shall have the same meaning given such term in 45 C.F.R. § 160.103 and is limited to information 

created, received, maintained, or transmitted by Business Associate from or on behalf of the Health Plan pursuant to this Agreement. 
L. Required by Law have the meaning given to that term at 45 C.F.R. § 160.103.
M. Security Incident shall have the meaning given to that term at 45 C.F.R. § 164.304. For the avoidance of doubt, “material Security  

Incident” shall not include any pings, port scans or other routine, non-material attempts at accessing Business Associate’s systems 
that in Business Associate’s reasonable determination do not compromise the security or privacy of the Health Plan’s PHI.

II.	 Privacy	and	Security	of	Protected	Health	Information.	

 A.	 Permitted	Use	and	Disclosures. Business Associate is permitted to use and disclose PHI only as set forth below:
  1. Except as otherwise provided in this Agreement, Business Associate may create, maintain, receive, transmit, store, use or disclose PHI  

  as reasonably necessary to carry out its duties under the Agreement, or to provide services described in the Original Agreement, or as  
  Required by Law.

  2. In connection with its performance of services under the Original Agreement, Business Associate shall make reasonable efforts to use,  
  disclose, and request of Health Plan only the minimum amount of PHI reasonably necessary to accomplish the intended purpose of  
  the use, disclosure, or request. Business Associate agrees to comply with HIPAA minimum necessary requirements at 45 C.F.R.  
  § 164.502(b), as may be amended from time to time. 

  3. Except as otherwise limited by this Agreement, Business Associate may also: 
   a. Use PHI in its possession for the proper management and administration of Business Associate or to carry out its legal responsibilities.
   b. Disclose PHI in its possession for the proper management and administration of Business Associate or to carry out its legal  

   responsibilities, provided that (i) such disclosures are Required by Law; or (ii) Business Associate obtains in writing and prior to  
   making any disclosure to a third party (a) reasonable assurances from such third party that PHI will be held confidential as provided 
   under this Agreement and used or further disclosed only as Required by Law or for the purpose for which it was disclosed to such  
   third party; and (b) an agreement from such third party to promptly notify Business Associate of potential breaches of the  
   confidentiality of PHI or Breach of Unsecured PHI. 

  4. Except as otherwise limited by this Agreement, Business Associate may perform Data Aggregation services relating to the health care  
  operation for Health Plan to the extent such services are required in the Original Agreement.

  5. Business Associate shall not be allowed to use PHI to create de-identified PHI and shall not be allowed to disclose de-identified PHI,  
  unless for the benefit of the Health Plan and unless expressly allowed by the Original Agreement.
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 B.	 Prohibition	on	Unauthorized	Use	or	Disclosure. Business Associate shall not use or disclose PHI in a manner other than as provided  
 in the Agreement or as Required by Law. Business Associate will not use or disclose PHI in a manner that would violate applicable laws  
 or regulations, including without limitation Subpart E of 45 C.F.R. Part 164, if such use or disclosure were to be done by Health Plan. 

 C.	 Prohibition	 on	 Use	 or	 Disclosure	 of	 Genetic	 Information.	 Business Associate shall not use or disclose Genetic Information for  
 underwriting purposes in violation of the HIPAA Rules. 

 D.	 Prohibition	on	Sale	of	PHI. Business Associate agrees to comply with 45 C.F.R. § 164.502 and agrees not to sell PHI, Limited Data  
 Sets or De-identified PHI to any third party.

 E. Marketing and Fundraising. Business Associate agrees to comply with the HIPAA Rules applicable to covered entities regarding  
 marketing and fundraising, including any opt-out, notice and authorization requirements.

 F. Information Safeguards
  1. Privacy of PHI. Business Associate will develop, implement, maintain, and use appropriate administrative, technical, and physical 

  safeguards to protect the privacy of PHI. The safeguards must reasonably protect PHI from any intentional or unintentional use or  
  disclosure in violation of the HIPAA Privacy Rule and limit incidental uses or disclosures made pursuant to use or disclosure  
  otherwise permitted by this Agreement. Business Associate agrees to provide Health Plan with information concerning such  
  safeguards, as the Health Plan may from time to time reasonably request. To the extent the parties agree that Business Associate  
  will carry out directly one or more of Health Plan’s obligations under the HIPAA Privacy Rule, Business Associate will comply with  
  the requirements of the HIPAA Privacy Rule that apply to the Health Plan in the performance of such obligations. 

  2.	 Security	of	Health	Plan’s	Electronic	PHI. Business Associate will comply with the HIPAA Security Rule and will use appropriate  
  administrative, technical, and physical safeguards that reasonably and appropriately protect the confidentiality, integrity, and  
  availability of Electronic PHI that Business Associate creates, receives, maintains, or transmits on Health Plan’s behalf. 

  3. No Transfer of PHI Outside the United States. Business Associate will not transfer PHI outside of the United States without  
  the prior written consent of the Health Plan. In this context, a “transfer” outside the United States occurs if Business  
  Associate’s workforce members, agents, or subcontractors physically located outside the United States are about to access, use,  
  or disclose PHI.

 G. Agreements with Agents or Subcontractors. In accordance with 45 C.F.R. § 164.502(e)(1)(ii) and § 164.308(b)(2), Business Associate 
  shall ensure that any of its agents or subcontractors to whom it provides PHI under this Agreement agree in writing to comply with the 
 provisions of the HIPAA Security Rule; to appropriately safeguard PHI created, received, maintained, or transmitted on behalf of the  
 Business Associate; and to apply the same restrictions, conditions, and requirements that apply to the Business Associate with respect to  
 such PHI prior to use or disclosure of PHI to such agent or subcontractor. 

	 H.	 Penalties	 for	 Noncompliance. Business Associate acknowledges that it is subject to civil and criminal enforcement for failure 
 to comply with the HIPAA Privacy Rule, Security Rule and Breach Notification Rule, to the extent provided by the HIPAA  
 Enforcement Rule.

III.	 Compliance	with	Electronic	Transactions	Rules.	If Business Associate conducts in whole or part electronic Transactions on behalf of Health 
Plan for which HHS has established standards, the Business Associate will comply, and will require any subcontractor it involves with the conduct 
of such Transactions to comply, with each applicable requirement of the Electronic Transactions Rule and of any operating rules adopted by HHS 
with respect to Transactions.  

IV.	 Individual	Rights.
 A. Access to Records by the Subject of the Records. Upon Health Plan’s written request, and in a reasonable time and manner, Business 

 Associate agrees to provide to Health Plan such PHI maintained by Business Associate in a Designated Record Set for Health Plan to  
 respond to a request for access under 45 C.F.R. § 164.524. Business Associate agrees that if it maintains PHI in an Electronic Health  
 Record, it shall provide such access in electronic format if so requested by Health Plan, to the extent required by and in accordance  
 with HIPAA. 

 B. Amendment of PHI. Business Associate will, upon receipt of written notice from Health Plan, promptly amend any portion of an individual’s  
 PHI maintained by it in a Designated Record Set so that Health Plan may meet its amendment obligations under 45 C.F.R. § 164.526. In 
 the event any individual (or individual’s personal representative) requests that Business Associate amend such individual’s PHI in a Designated 
 Record Set, Business Associate shall forward such request to Health Plan within three (3) business days of receipt. Any amendment of, or  
 decision not to amend, the PHI as requested by the individual shall be determined by Health Plan, unless amendment response is delegated  
 to Business Associate by the terms of the Original Agreement.
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	 C.	 Accounting	of	Disclosures. Business Associate agrees to document such disclosures of PHI made by it and information related to such  
 disclosures as would be required for Health Plan to respond to a request by an individual for an accounting of disclosures of PHI under 45 C.F.R. 
 § 164.528. Upon written request by Health Plan, and in a reasonable time, manner and format (including an electronic copy), Business Associate  
 agrees to provide to Health Plan the following information:

 1. The date of the disclosure.
 2. The name and, if known, the address of the recipient of the PHI.
 3. A copy of the request for disclosure, accompanied by any necessary consents or authorizations.
 4. A brief description of the PHI disclosed.
 5. A statement that would reasonably inform Health Plan of the purpose of the disclosure.

 In the event an individual delivers a request for an accounting directly to Business Associate, Business Associate shall within three (3) business 
days forward such request to Health Plan. Health Plan shall receive request and shall determine the manner for preparing and delivering any 
accounting requested, unless response to requests for accounting of disclosures is delegated to Business Associate in the Original Agreement. 

 D.	 Restriction	Agreements	and	Confidential	Communications. Health Plan shall notify Business Associate of any limitations in the notice of 
privacy practices of Health Plan under 45 C.F.R. § 164.520, to the extent that such limitation may affect Business Associate’s use or disclosure of 
PHI. Business Associate will comply with any notice from Health Plan to (1) restrict use of disclosure of PHI pursuant to 45 C.F.R. § 164.522(a), 
or (2) provide for confidential communications of PHI pursuant to 45 C.F.R. § 164.522(b), provided that Health Plan notifies Business Associate in 
writing of the restriction or confidential communications obligations that Business Associate must follow. Health Plan will promptly notify Business 
Associate in writing of the termination of any such restriction or confidential communications requirement and, with respect to termination of any 
such restriction, instruct Business Associate whether any of the PHI will remain subject to the terms of the restriction agreement. 

	 E.	 Availability	 of	 Books	 and	 Records. Business Associate shall make its internal practices, books, and records relating to uses and  
 disclosures of PHI available to the Secretary of HHS for purposes of determining compliance with this Agreement and the HIPAA Rules. 

V. Breaches and Security Incidents

 A.	 Reasonable	Diligence. Business Associate agrees that it shall exercise reasonable diligence to detect a Breach of Unsecured PHI, and  
 provide training and procedures through which its employees, agents and representative are encouraged to detect and report any Breach of  
 Unsecured PHI to Business Associate.  

 B. Breach of Unsecured PHI. Business Associate will report to Health Plan any potential Breach of Unsecured PHI without unreasonable delay,  
 but no case more than fifteen (15) calendar days, after discovery of such potential Breach. Business Associate agrees to provide such report  
 in the manner and with the content required by 45 C.F.R. § 164.410. Business Associate agrees that it shall be the sole decision of Health  
 Plan to correspond with or notify individuals regarding potential or actual Breaches of Unsecured PHI, unless Health Plan directs Business  
 Associate to make such correspondences or notices. Health Plan reserves the right to direct Business Associate to notify individuals, at  
 Business Associate’s expense, of a Breach of Unsecured PHI that occurs as the result of Business Associate’s actions or omissions.

 C.	 Impermissible	Use/Disclosure	and	Security	Incidents. Business Associate will report to Health Plan (i) any use or disclosure of PHI not 
 permitted by this Agreement of which Business Associate becomes aware and (ii) any material Security Incident of which Business Associate 
 becomes aware in accordance with 45 C.F.R. § 164.314(a)(2)(C). Such report will be made without unreasonable delay, but in no case shall  
 be provided more than fifteen (15) calendar days after Business Associate discovers such non-permitted use or disclosure.

 D.	 Mitigation	of	Disclosures	of	PHI. Business Associate shall mitigate, to the greatest extent practicable, any harmful effect that is known to  
 Business Associate of any use or disclosure of PHI by Business Associate or its agents or subcontractors in violation of the requirements of  
 this Agreement.

VI. Term and Termination

 A. Term. This Agreement shall be effective as of the date set forth below and shall run concurrently with the Original Agreement, unless this  
 Agreement is terminated earlier due to the violation of a material term as provide for in Section B below.  

 B. Right to Terminate for Cause. Health Plan may immediately terminate this Agreement and the Original Agreement if it determines, in its sole 
 discretion, that Business Associate has violated a material term of this Agreement, and after written notice to Business Associate of the  
 violation, Business Associate has failed to cure the violation within 30 calendar days after receipt of the notice. Any such termination will be  
 effective immediately or at such other date specified in Health Plan’s notice of termination. 

 C. Treatment of PHI on Termination. Upon termination of this Agreement for any reason, all PHI maintained by Business Associate shall be  
 destroyed or returned to Health Plan (or other party upon Health Plan’s direction) by Business Associate in the manner and format required  
 by Health Plan at no additional cost to Health Plan. Business Associate shall not retain any copies of such information, unless instructed by 
 Health Plan or required by the Original Agreement. This provision shall also apply to PHI in the possession of Business Associate’s agents  
 and subcontractors. If return of the PHI is not feasible, Business Associate shall furnish Health Plan notification in writing of the conditions that  
 make return infeasible. Upon sole determination by Health Plan that return or destruction of the PHI is infeasible, Business Associate agrees  
 to extend the protections of this Agreement and rights/obligations under this Agreement at no additional cost for as long as Business  
 Associate retains such information and agrees to limit further uses and disclosures. This Section shall survive any termination of  
 this Agreement.
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VII. Indemnity

 In addition to any indemnification provision in the Original Agreement, the parties shall indemnify, defend, and hold the other harmless, as well 
as their respective officers, directors, employees, agents, attorneys, affiliates, and subsidiaries, and their successors and assigns, from any loss, 
claim, damage, cost, or expense, including but not limited to reasonable attorney’s fees and costs, that arise out or are result from any allegation 
of uses and/or disclosures of PHI in violation of 45 C.F.R. parts 160 and 164 arising from an alleged use or disclosure of PHI by the other party 
or its agents or subcontractors.

 The indemnifying party obligations under this Section are conditioned upon the following:

 A. The indemnified party giving the indemnifying party prompt written notice of any claim, action, suit, or proceeding for which the indemnified  
 party is seeking indemnity;

 B. The indemnified party granting control of the defense to the indemnifying party; and

 C. The indemnified party reasonably cooperating with the indemnifying party at the indemnifying party’s expense.  

VIII.	General	Provisions.

 A. Amendment to Agreement. This Agreement may be amended only by written instrument signed by the parties. In case of a change in  
 applicable law, the parties agree to negotiate in good faith to adopt such amendments as are necessary to comply with the change in law. 

 B. Counterparts. This Agreement may be executed in any number of counterparts, each of which shall be deemed an original. Facsimile or 
 Portable Document Format (PDF) copies shall be deemed to be originals.

 C. Entire Agreement. This Agreement constitutes the entire agreement between the parties with respect to its subject matter and constitutes and  
 supersedes all prior agreements, representations and understandings of the parties, written or oral, with regard to this same subject matter.

 D. Interpretation. Any ambiguity in the Agreement shall be resolved to permit Health Plan and Business Associate to comply with the applicable  
 requirements under the HIPAA Rules.

 E. Notices. All notices to be given pursuant to the terms of this Agreement shall be done as provided for in the Original Agreement. Notwithstanding  
 the forgoing, Business Associate may provide notices required under Section V (Breaches and Security Incidents) by emailing Health Plan  
 at privacy@nationwide.com. 

 F. No Agency Relationship. Parties expressly agree and assert that no agency relationship is created by this Agreement or the Original  
 Agreement with regard to Business Associate’s HIPAA obligations. Parties agree that each individual Party shall maintain its own independent  
 HIPAA compliance obligations. Parties will be providing their services as separate legal entities and independent contractors.

 G. No third-party beneficiaries. Nothing in this Agreement shall be construed as creating any rights or benefits to any third parties.

 H. Regulatory References. A reference in this Agreement to a section in HIPAA shall mean a reference to the provision as in effect or  
 as amended.

 I. Severability. The invalidity or unenforceability of any provisions of this Agreement shall not affect the validity or enforceability of any other  
 provision of this Agreement, which shall remain n full force and effect.

IN WITNESS WHEREOF, Business Associate and the Health Plan have executed this Agreement as of the Effective Date.

  Nationwide Life Insurance Company
 Nationwide Mutual Insurance Company

        
BY:  BY: 
    
 
NAME:  NAME: 
   
   
TITLE:  TITLE: 
   
   
 
DATE:  DATE: 



CONTRACT 1S 10/2014 Edition 12

Attachment A
Commission	Schedule

Grouprotector Standard Products
Writing Agent

The following terms and conditions, including any defined commission rates and other terms applicable to the sale of the Authorized Products listed 
herein (The Commission Schedule) is attached and hereby incorporated into the Agency Agreement (the “Agreement”), and is subject to all the terms 
and conditions contained in the Agreement.  Termination of the Agreement automatically terminates the Commission Schedule.

Authorized Products may not be available in all states.  

 Franchise High Limit Accident Insurance Policy  15%
 Group Accident Insurance Policy  15%
 Organizational Accident Insurance Policy  15%
 Specified Hazard Insurance Policy  15%
 Sports Accident Insurance Policy  15%
 Travel Accident Insurance Policy  15%
 Volunteer Group Insurance Policy  15%
 New York Disability Benefits Law (NYDBL) Policy  10%

Any deviation from the standard commission schedule above requires Sales and Underwriting approval and must be done at the time of quote.  Any 
deviation may require a special single case agreement to be signed by the Agency.

The commission rates shown above are for new and renewal premium, for all policy years.  
No compensation shall be payable, and Nationwide may chargeback, any compensation that may have been paid in any of the following situations:  

• Nationwide, in its good faith discretion, determines not to issue the Contract applied for; 
• Nationwide refunds the premiums paid as a result of a complaint by the policy holder;  
• Nationwide determines that any person soliciting an application was required to be licensed or appointed and was not;
• Nationwide determines that any other person or entity receiving compensation for soliciting application or premiums is not or was not duly 

licensed  and/or appointed as an insurance agent;  
• If Nationwide determines at any time that the applicant did not meet applicable underwriting standards.

All chargebacks may be applied against current and future compensation payable to the Agency.

No compensation shall become due and payable until the premiums upon which such compensation is based are paid.

Commissions shall not be paid on fees collected including billing fees, late fees, reinstatement fees or other fees charged by Nationwide periodically.

Commissions are paid monthly by direct deposit.  If bank information is not provided or a deposit is rejected for any reason, commissions will be held 
until the time deposit information is provided or until year-end when a check will be issued.

Nationwide may periodically request proof of current license or proof of Errors and Omissions coverage.  Compensation may be held if requested 
information is not received.

In the event that an error is made in the calculation and/or payment of compensation under this Agreement, the parties agree that the correction of the 
error requiring payments to Agency or recovery of payments from Agency shall be made retroactively for a maximum of twelve (12) months from the 
date the error was discovered by Nationwide.
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