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AMENDMENT TO:   Group Name: 
     Employer Identification Number:   
     Plan Number:   
     Group Number:   
 
BENEFITS PLAN AMENDMENT 
 
IT IS UNDERSTOOD AND AGREED THAT: 
 
The following provision is added to the General Provisions section of the plan:  
 
SECURITY 

The employer, who is the sponsor of this plan, will receive electronic protected health information.  The 
information may be identified to the individual in some cases.  In relation to such electronic protected health 
information, the employer certifies to the plan that it agrees to. 
 
1. Take appropriate and reasonable safeguards (administrative, physical and technical) to protect the 

confidentiality, integrity and availability of the information it creates, receives, maintains or transmits; 

2. Require that any agent or subcontractor of the employer agrees to the same requirements that apply to the 
employer under this provision; 

3. Report to the plan any security incident that the employer becomes aware of; and 

4. Apply reasonable and appropriate security measures to maintain adequate separation between the plan and 
itself. 

 


	SECURITY 
	 

