CITY OF HAMMOND
HIPAA HITECH AMENDMENT
FORMAL RECORD OF ACTION

The following is a formal record of action taken by the governing bedy of City of Hammond (the "Company").

With respect to the amendment of the City of Hammond Health Reimbursement Arrangement (the "Plan"), the
following resolutions are hereby adopted:

RESOLVED: That the Plan be amended in the form attached hereto, which amendment is hereby
adopted and approved;

RESOLVED FURTHER: That the appropriate officers of the Company be, and they hereby are,
authorized and directed to execute said amendment on behalf of the Company;

RESOLVED FURTHER: That the officers of the Company be, and they hereby are, authorized
and directed to take any and all actions and execute and deliver such documents as they may deem
necessary, appropriate or convenient to effect the foregoing resolutions including, without
limitation, causing to be prepared and filed such reports documents or other information as may be
required under applicable law.

Dated this day of , 2013,
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CITY OF HAMMOND
HEALTH REIMBURSEMENT ARRANGEMENT

HIPAA HITECH AMENDMENT

WHEREAS, City of Hammond (the "Company”) maintains the City of Hammond Health Reimbursement
Arrangement (the "Plan") for the benefit of certain of its employees; and

WHEREAS, Pursuant to Section 8.01 of the Plan, the Company desires to amend the Plan;

NOW, THEREFORE, the Plan is hereby amended as follows, effective September 22, 2013.

Standard Provisions

1. Section 7.03 of the Basic Plan Document is deleted in its entirety, and the remaining sections are appropriately
renumbered.

2. Article 10 is added to the Basic Plan Document as the following:
ARTICLE 10
HIPAA PRIVACY AND SECURITY COMPLIANCE
This Article 10 shall only apply in the event that the Plan constitutes a group health plan as defined in section 2791(a)(2) of the
Public Health Service Act or if the Plan Administrator determines that the Plan is subject to the HIPAA privacy and security
rules. The Plan will comply with HIPAA as sel forth below.
Section 10.01 Definitions.
For purposes of this Article 10, the following terms have the following meanings:

(a) "Business Associate” means any outside vendor who performs a function or activity on behalf the Plan which
involves the creation, use or disclosure of PHI, and includes any subcontractor 1o whom a Business Associate delegates its

obligations.

(b} "Group Health Benefits” means the medical benefits, dental benefits, vision benefits and, if applicable,
employee assistance program benefits offered under the Plan.

(c) "Individual" means the Participant or the Participant's covered dependents enrolled in any of the Group
Health Benefits under the Plan.

(d} "Notice of Privacy Practices” means a notice explaining the uses and disclosures of PHi that may be made by
the Plan, the covered Individuals' rights under the Plan with respect to PHI, and the Plan’s legal duties with respect to PHL

(e) "Plan Administration Functions" means the administration functions performed by the Plan Sponsor on
behalf of the Plan.  Plan Administration Functions do not include functions performed by the Plan Sponsor in connection with
any other benefit plan of the Plan Sponsor.

() "Protected Health Information ("PHI")" means information about an Individual, including genetic
information, (whether oral or recorded in any form or medium) that:

(H is created or received by the Plan or the Plan Sponsor;

(2) relates to the past, present or future physical or mental health or condition of the Individual, the
provision of health care to the Individual, or the past, present or future payment for the provision of health care to the Individual;
and

3) identifies the Individual or with respect to which there is a reasonable basis to believe the
information may be used to identify the Individual.
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PHI includes Protected Health Information that is transmitted by or maintained in electronic media.

o climscxpericnced by an Tndividual. nd rom which e Tolling oot ey S APETSES, o 1P
{1} names,
2) any geographic information which is more specific than a five digit zip code;
3) all elements of dates relating to a covered Individual (e.g., birth date) or any medical freatment

(e.g., admissian date) except the year; all ages for a covered Individual if the Individual is over age 89 and all elements of dates,

ir};lu;ling the year, indicative of such age (except that ages and elements may be aggregated into a single category of age 90 and
older);

) (4) other identifying numbers, such as, Social Security, telephone, fax, or medical record numbers,
¢-mail addresses, VIN, or serial numbers;

(5) facial photographs or biometric identifiers {e.g., finger prints); and
(6) any other unique identifying number, characteristic, or code.
Section 10.02 HIPAA Privacy Compliance.

The Plan's HIPAA privacy compliance rules ("Privacy Rule™) are as follows:

(a) Permitted Use or Disclosure of PHI by Plan Sponsor. Any disclosure to and use by the Plan Sponsor of any
PHI will be subject to and consistent with this Section.

(1) The Plan and health insurance issuer, HMO, or Business Associate servicing the Plan may disclose
PH! to the Plan Sponsor to permit the Plan Sponsor to carry out Plan Administration Functions, including but not limited to the
following purposes:

(A) to provide and conduct Plan Administrative Functions related to payment and health care
operations for and on behalf of the Plan;

(B) for auditing claims payments made by the Plan;
(€) to request proposals for services to be provided to or on behaif of the Plan; and
(D) to investigate fraud or other unlawful acts related to the Plan and committed or

reasonably suspected of having been committed by a Plan participant.

) The uses described above in (1)} are permissible only if the Notice of Privacy Practices distributed
to covered Individuals in accordance with the Privacy Rule states that PHI may be disclosed to the Plan Sponsor.

3) The Plan or 2 health insurance issuer or HMO may disclose to the Plan Sponsor information
regarding whether an Individual is participating in the Plan, or is enrolled in or has disenrolled from a health insurance issuer or
HMO offered by the Plan.

(b) Restrictions on Plan Sponser's Use and Disclosure of PHI.

n The Plan Sponsor will not use or further disclose PHI, except as permitted or required by the Plan
or as required by law.

(2) The Plan Sponsor will ensure that any agent, including any subcontractor, to whom it provides PHI
agrees to the restrictions and conditions of this Section.

3) The Plan Sponsor will not, and will not permit a health insurance issuer or HMO to, use or disclose
PHI for employment-related actions or decisions, or in connection with any other benefit or employee benefit plan of the Plan
Sponser.
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. (4) The Plap Sponsor wili report to the Plan any use or disclosure of PHI that is inconsistent with the
uses and disclosures allowed under this Section promptiy upon learning of such inconsistent use or disclosure.

{(5) The Plan Sponsor will make a covered Individual's PHI available to the covered Individual in
accordance with the Privacy Rule,

(6) The Plan Sponsor will make PHI available for amendment and will, upon notice, amend PHI in
accordance with the Privacy Rule.

' . . (N The Plan Sponsor will track certain PHI disclosures it makes so that it can make available the
information required for the Plan to provide an accounting of disclosures in accordance with the Privacy Rule.

_ (8) The Plan Sponsor will make its interna) practices, books, and records, relating to its use and
disclosure of PHI received from the Plan to the Secretary of the U.S. Department of Health and Human Services to determine the
Plan's compliance with the Privacy Rule.

9 The Plan Sponsor will, if feasible, return or destroy all PHI, in whatever form or medium
(including in any electronic medium under the Plan Sponsor's custody or control) received from the Plan, including all copies of
and any data or compilations derived from and allowing identification of any Individual who is the subject of the PHI, when that
PHI is no longer needed for the Plan Administration Functions for which the disclosure was made. Ifit is not feasible to return
or destroy all such PHI, the Plan Sponsor will limit the use or disclosure of any PHI it cannot feasibly return or destroy to those
purposes that make the return or destruction of the information infeasible.

(103 When using or disclosing PH] or when requesting PHI from another party, the Plan sponsor must
make reasonable efforts to limit PHI to the minimum necessary to accomplish the intended purpose of the use or disclosure, and
limit any request for PHI to the minimum necessary to satisfy the purpose of the request.

(1) ‘The Plan Sponsor will not use any genetic information for any underwriting purposes.
(<) Adequate Separation between the Plan Sponsor and the Plan,
) Only those employees of the Plan Sponsor, as outlined in the Plan's HIPAA Policies and

Procedures, may be given access to PHI received from the Plan or a health insurance issuer, HMO or Business Associate
servicing the Plan.

2) The members of the classes of employees identified in the Plan's HIPAA Policies and Procedures
will have access to PHI only to perform the Plan Administration Functions that the Plan Sponsor provides for the Plan.

3) The Plan Sponsor will promptly report to the Plan any use or disclosure of PHI in breach, vicfation
of, or noncompliance with, the provisions of this Section of the Plan, as required under this Section, and will cooperate with the
Plan to correct the breach, violation or noncompliance, will impose appropriate disciplinary action or sanctions, including
termination of employment, on each employee who is responsible for the breach, violation or noncompliance, and will mitigate
any deleterious effect of the breach, violation or noncompliance on any Individual covered under the Plan, the privacy of whose
PHI may have been compromised by the breach, violation or noncompliance. Regardless of whether a person is disciplined or
terminated pursuant to this section, the Plan reserves the right to direct that the Plan Sponsor, and upon receipt of such direction
the Plan Sponsor shall, modify or revoke any person's access to or use of PHI.

{d) Purpose of Disclosure of Summary Health Information to Plan Sponsor.

(1) The Plan and any health insurance issuer or HMO may disclose Summary Health lnforma_tion to
the Plan Sponsor if the Plan Sponsor requests the Summary Health Information for the purpose of obtaining premium bids from
health plans for providing health insurance coverage under the Plan,

2) The Plan and any health insurance issuer or HMQ may disclose Summary Health Info@ation to
the Plan Sponsor if the Plan Sponsor requests the Summary Health Information for the purpose of modifving, amending, or
terminating the Plan.

(e) Plan Sponsor Certification. The Plan Sponsor will provide the Plan with a certification stating that the Plan
has been amended to incorporate the terms of this Article and that the Plan Sponsor agrees to abide by_lhesc terms. The Plan
Sponsor will also provide the certification upon request to its health insurance issuers, HMOs and Business Associates of the
Plan.
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H Rights of Individuals.

) Notice of Privacy Practices. The Plan Sponsor wiil provide a Notice of Privacy Practices to the
Participant in accordance with HIPAA.,

73] Right to Request Restrictions. Each Individual has the right to request that the Plan restrict its uses
and disclosures of the Individual's PHI.

(3) Right to Access. Each Individual has the tight to obtain and inspect its PHI held by the Plan,
(4) Right to Amend. Each Individual has the right to ask the Plan to amend its PHI,
(5) Right to an Accounting, Each Individual has the right to request an accounting of disclosures of

PHI made by the Pian for purposes other than treatment, payment or health care operations.

Section 10.03 HIPAA Security Compliance.

To ensure the Plan's compliance with HIPAA's privacy compliance rules ("Security Rule"), the Plan Sponsor will:

(a) Impiernent administrative, physical, and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of the electronic PHI that it creates, receives, maintains, or transmits on behalf of the
Plan;

{b) Ensure that the adequate separation required by the HIPAA Security Rule is supported by reasonable and
appropriate security measures;

(c) Ensure that any agent, including a subcontractor, to whom it provides this information agrees to implement
reasonable and appropriate security measures to protect the information; and

(d) Report 1o the Plan any security incident of which it becomes aware.
IN WITNESS WHEREOF, the Company has caused this Amendment to be executed this day of
. 2015.
CITY OF HAMMOND:
Signature:
Print Name:
Title/Position:
¥-3.00
4
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