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CONTRACT TO PROVIDE COMPREHENSIVE DENTAL SERVICES 
 

 THIS Contract (“Contract”) is entered into between the Florida Healthy Kids 
Corporation (“FHKC”) and ___________ (“INSURER”) and supersedes all prior contracts, 
negotiations, representations, or agreements either written or oral between the Parties 
relating to this Contract. 
 
SECTION 1 DEFINITIONS 
 
As used in this Contract, the term: 
 
1-1 “Applicant” means a parent or guardian of a child or a child whose disability of 

nonage had been removed under chapter 743, F.S., who applies for 
determination of eligibility for health benefits coverage under ss. 409.810-820 
F.S. 
 

1-2 “Children’s Health Insurance Program” (“CHIP)” or “Title XXI” shall mean the 
program created by the federal Balanced Budget Act of 1997 as Title XXI of the 
Social Security Act and subsequently amended and re-authorized. 
 

1-3 “Children’s Health Insurance Program Re-Authorization Act of 2009” or “CHIPRA” 
means the federal legislation (Public Law 111-3) approved February 4, 2009 that 
re-authorized the children’s health insurance program through September 30, 
2019.  
 

1-4 “Children’s Medical Services Network” (“CMS Network”) means the statewide 
managed care system which includes health care providers, as defined in Section 
391.021(1), F.S., which is financed by Title XXI. CMS network as used under this 
Contract does not include any additional programs and services by or through 
CMS network or which are not funded by Title XXI (such services colloquially and 
collectively known in the regular course of business as “the CMS Safety Net 
Program”). 

 
1-5 “Commencement Date” means that date on which INSURER commenced 

performance of Comprehensive Medical Care Services to Enrollees.  
 
1-6 “Comprehensive Dental Care Services” means those services, equipment and 

supplies to be provided by INSURER in accordance with the standards set by 
FHKC and further described in Attachment D. 

 
1-7 “Contract Year” means July 1st through June 30th.  

 
1-8 “Co-Payment” means the payment required of the Enrollee at the time of 

obtaining service.   
 
1-9 “Effective Date” means the last date on which the last Party to this Contract 

signed. 
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1-10 “Emergency medical condition” means a medical condition manifesting itself by 
acute symptoms of sufficient severity (including severe pain) that a prudent 
layperson, who possesses an average knowledge of health and medicine, could 
reasonably expect the absence of immediate medical attention to result in 
placing the health of an individual (or, with respect to a pregnant woman, the 
health of the woman or the unborn child) in serious jeopardy, serious 
impairments to bodily functions, or serious dysfunction of any bodily organ or 
part. 

 
1-11 “Emergency services” means covered inpatient and outpatient services that are 

furnished by a provider that is qualified to furnish these services under Section 
1932 (b)(2) and 42 CFR 438.114(a) and that are needed to evaluate or stabilize 
an emergency medical condition.  

 
1-12 “Enrollee” means an individual who meets FHKC standards of eligibility and has 

been enrolled in the Program. 
 
1-13 “Chief Executive Officer” means the Chief Executive Officer of FHKC as appointed 

by the FHKC Board of Directors. 
 
1-14 “Federally Qualified Health Center” (“FQHC”) means an entity that is receiving a 

grant under section 330 of the Public Health Service Act, as amended, and 
Section 1905(1)(2)(B) of the Social Security Act.  FQHCs provide primary health 
care and related diagnostic services and may provide dental, optometric, 
podiatry, chiropractic and mental health services. 
 

1-15 “Florida Statutes” (“F.S.”) means the Florida Statutes as amended from time to 
time by the Florida Legislature during the term of this Contract. 

 
1-16 “Invitation to Negotiate” (“ITN”) means the procurement documents released by 

the FHKC to competitively secure comprehensive dental care services for FHKC 
enrollees. 

 
1-17 “Primary Care” means comprehensive, coordinated and readily-accessible 

medical care including: health promotion and maintenance; treatment of illness 
or injury; early detection of disease; and referral to specialists when appropriate. 

 
1-18 “Primary Care Dentists” means those dentists licensed in the State of Florida and 

included in the INSURER’s network that provide preventive and diagnostic 
services to Enrollees without prior authorization, referral or other pre-approval by 
INSURER. Primary Care Dentists may be general dentists or pediatric dentists as 
identified as primary care dentists in INSURER’s response to the Invitation to 
Negotiation and as subsequently amended throughout the contract term. 

 
1-19 “Post stabilization services” means covered services, related to an emergency 

medical condition that are provided after an Enrollee is stabilized in order to 
maintain the stabilized condition, or, under the circumstances described in 42 
CFR 438.114(e) to improve or resolve the Enrollee’s condition.  
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1-20 “Program” means the program administered by FHKC as created by and 

governed under section 624.91, F.S. and related state and federal laws. 
 

1-21 “Providers” means those providers set forth in INSURER’s Response to the 
Invitation to Negotiate (“ITN”) and the Enrollee handbook as from time to time 
may be amended. 

 
1-22 “Rural Health Clinic” (“RHC”) means a clinic that is located in an area that has a 

health-care provider shortage.  An RHC provides primary health care and related 
diagnostic services and may provide optometric, podiatry, chiropractic and 
mental health services. An RHC employs, contracts or obtains volunteer services 
from licensed health care practitioners to provide services. 

 
1-23 “Service Area” means the designated geographical area within which the 

INSURER is authorized by the Contract to provide services. 
 

1-24 “Subcontractor” means any entity or person with whom INSURER has executed a 
contract to perform services covered under this Contract that may have 
otherwise been provided for directly by INSURER. 

 
1-25 “Liquidated Damages” mean the amounts stipulated in this Contact and agreed 

to by the Parties as a reasonable estimation of the losses if the ENTITY breaches 
the terms of the Contract or fails to perform its obligations fully, correctly and on 
time, as determined in the sole discretion of FHKC.  The Parties agree that the 
actual damages in such situations are uncertain and difficult to ascertain. The 
Parties’ mutual intent in establishing the liquidated damages as set forth in this 
Contract is to make a good-faith effort and estimation of damages, and not to 
penalize the ENTITY. 

 
1-26 “Encounter Data” means a record of diagnostic or treatment procedures or other 

medical or allied care provided to ENTITY’S Enrollees, excluding services paid on 
a fee for service basis.  An “encounter” is an interaction between an Enrollee and 
a provider (health plan, rendering physician, pharmacy, lab, etc.) who delivers 
services or is professionally responsible for services delivered to an Enrollee.   

 
       
 
 

*END OF SECTION ONE* 
REMAINDER OF PAGE LEFT INTENTIONALLY BLANK
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SECTION 2 
FLORIDA HEALTHY KIDS CORPORATION (FHKC) RESPONSBILITIES  
 
2-1 Coordination of Benefits 
 
FHKC agrees that INSURER may coordinate health benefits with other insurers as 
provided for in section 624.91 (5)(c), F.S. and this Contract.  INSURER also agrees to 
coordinate benefits with any other insurer under contract with FHKC to provide 
comprehensive medical care benefits to Enrollees, including the provision of prescription 
coverage by the Enrollee’s health insurer if prescribed by the Enrollee’s dental provider. 
 
If INSURER identifies an Enrollee covered through another health benefits program, 
INSURER shall notify FHKC. FHKC shall decide whether the Enrollee may continue 
coverage through FHKC in accordance with the eligibility standards adopted by FHKC 
and in accordance with any applicable state or federal laws. 
 
2-2 Enrollee Identification 
 
FHKC shall promptly furnish to INSURER enrollment information to sufficiently identify 
Enrollees in the Comprehensive Dental Care Services Plan authorized by this Contract in 
accordance with the following: 
 

A. Not less than seven (7) working days prior to the start of the coverage 
month, FHKC shall provide INSURER a listing of Enrollees eligible for 
coverage that month.  

 
B. By the fifth (5th) day after the effective date of coverage, FHKC shall also 

furnish INSURER a supplemental listing of eligible Enrollees for that 
coverage month. INSURER shall adjust enrollment retroactively to the 
first (1st) day of that month. 

 
C. FHKC may request INSURER accept additional Enrollees after the 

supplemental listing for enrollment retroactive to the first (1st) of that 
coverage month.  Such additions will be limited to those Enrollees who 
made timely payments but were not included on the previous enrollment 
reports.  If such additions exceed more than one percent (1%) of that 
month’s enrollment, INSURER reserves the right to deny FHKC’s request. 

 
2-3 Payment to INSURER 
 
FHKC will promptly forward the authorized premiums established under Section 3-21 on 
or before the first (1st) day of each month this Contract is in force beginning July 1, 
2016. Premiums are past due if not paid by the fifteenth (15th) day of each month.  If 
premiums are past due, INSURER may terminate coverage under this Contract after 
giving FHKC notice of the intent to terminate.  Termination of coverage shall be 
retroactive to the last day for which premium payment has been made. 
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2-4 Insurer Assignment Process 
 
For the initial year of the contract term, upon receipt of an application, FHKC shall auto-
assign each potential Enrollee to one of the available plans in the Enrollee’s region of 
residence on a one-to-one basis.  Beginning in year 2 of the Contract, auto assignment 
may be made to available plans in each region on other than a one-to-one basis, 
depending upon a plan’s past HEDIS scores, or upon any other reasonable factor as 
determined by FHKC in its sole discretion.  Enrollees will have a ninety (90) day free look 
period beginning with the Enrollee’s first coverage month with their assigned plan during 
which time, the Applicant or Enrollee may select another available plan without cause.  
After this ninety (90) day free look period, Enrollees will be locked into their plan until 
the Enrollee’s renewal period. 
 
FHKC will also notify Enrollees of their right to request disenrollment from their plan and 
to select another plan outside of the free look period, if such choice is available in their 
county, as follows: 
 

A. For Cause, at the following times: 
 

1. The Enrollee has moved out of INSURER’s service area under this 
Contract; 
 

2. The Provider does not, because of moral or religious obligations, 
provide the service that the Enrollee needs; 
 

3. The Enrollee needs related services to be performed at the same 
time; not all related services are available within the INSURER’s 
network; and the Enrollee’s primary care provider determines that 
receiving the services separately would subject the Enrollee to 
unnecessary risk; 
 

4. The Enrollee has an active relationship with a health care provider 
who is not on the INSURER’s network but is in the network of another 
participating health plan that is open to new enrollees; 
 

5. The INSURER no longer participates in the county in which the 
Enrollee resides; 
 

6. The Enrollee’s health plan is under a quality improvement plan or 
corrective action plan relating to quality of care with FHKC; or, 
 

7. Other reasons, including but not limited to, poor quality of care, lack 
of access to services or lack of access to providers experienced in 
providing care needed by Enrollee. 
 

B. At least every twelve (12) months; 
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C. When FHKC grants the Enrollee the right to change health plans without 
cause, FHKC shall determine the Enrollee’s right to change plans on a case-
by-case basis. 

 
2-5 Monitoring by FHKC 
 
FHKC will directly or indirectly conduct periodic monitoring of the INSURER’s operations 
for compliance with the provisions of the Contract and applicable federal and state laws 
and regulations. 
 
 

 
 

*END OF SECTION 2* 
REMAINDER OF PAGE LEFT INTENTIONALLY BLANK 
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SECTION 3 INSURER RESPONSIBILITIES 
 
3-1 General Responsibilities 
 
INSURER shall comply with all provisions of this Contract and its amendments, if any, 
and shall act in good faith in the performance of the Contract’s provisions.  The 
INSURER shall develop and maintain written policies and procedures to implement all 
provisions of this Contract.  INSURER agrees that failure to comply with all provisions of 
this Contract, applicable federal and state laws and regulations, shall result in the 
termination of the Contract, in whole or in part, as set forth in this Contract. 
 
3-2 Access to Care 

 
INSURER shall meet or exceed the appointment and geographic access standards for 
pediatric dental care existing in the community and as specifically provided in this 
Contract. 

  
INSURER shall maintain a dental network, under staff or contract, sufficient to permit 
reasonably prompt dental services to all Enrollees in accordance with the terms of this 
Contract. 

 
INSURER may not discriminate for the participation, reimbursement, or indemnification 
of any provider who is acting within the scope of his or her license or certification under 
applicable state law, solely on the basis of that license or certification. 
  
 3-2-1 Enrollment with a Primary Care Provider (PCP) 
 

INSURER shall offer each Enrollee a choice of Primary Care Dental Providers, 
either a general dentist experienced in pediatric or adolescent dental care or a 
pediatric dentist that meets the credentialing, access and appointment standards 
of this Contract. INSURER may auto assign the Enrollee to a Primary Care Dentist 
that meets these requirements upon notification of enrollment; however, if auto 
assignment is utilized, the Enrollee must be permitted the opportunity to select 
another Primary Care Dentist within INSURER’s network that meets these 
requirements.  INSURER is not required to make any assignments under this 
Section but must provide the Enrollee with a choice of Primary Care Dental 
Providers that meets the requirements of this Contract. 

 
 INSURER shall take into consideration, at a minimum, the Enrollee’s last 

assignment, if known, closest dentist to Enrollee’s home address, including zip 
code location, sibling Primary Care Dental Provider assignments, and Enrollee’s 
age.   

 
 INSURER shall provide each enrollee the following minimum information within 

five (5) business days of notification of enrollment: 
 

A. Notification of Enrollee’s Primary Care Dental assignment, 
including contact information for the Provider if the Insurer has 
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chosen to auto assign.  If the Insurer does not auto assign, the 
Insurer shall provide all relevant information to the Enrollee such 
that the Enrollee may choose a Primary Care Dental Provider; 

 
B. The Enrollee’s ability to select another Provider from INSURER’s 

network; 
 
C. A provider directory; and, 
 
D. The procedures for changing Providers. 

 
 3-2-2 Provider Credentialing 
 

A. Primary Care Dental Providers  
 

INSURER’s Primary Care Dental Provider network shall include only those 
licensed dentists and specialists practicing within the scope of their 
professional license to serve as Providers under this Contract. 
 
INSURER may request that an individual Provider be granted an 
exemption to this requirement by making such a request in writing to 
FHKC and submitting the proposed Provider’s curriculum vitae and stating 
a reason why the Provider should be granted an exception. Such requests 
will be reviewed by FHKC on a case by case basis and a written response 
will be made to INSURER on the outcome of the request. 

 
  B. Facility Standards 
 

Facilities used for Enrollees shall meet applicable accreditation and 
licensure requirements and meet facility regulations specified by the 
Agency for Health Care Administration. 

 
  

 
 3-2-3 Geographical Access 
 
  A.  Primary Care Dental Providers 
 

Geographical access to Primary Care Dental Providers experienced in child 
dental health are to be available within twenty (20) minutes driving time 
from Enrollee’s residence to Provider. The driving time limitation may be 
reasonably extended in those areas where such limitation with respect to 
rural residences is unreasonable.  In such instances, INSURER shall 
provide access for urgent care through contracts with the closest 
available Providers. 
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  B. Specialty Care Dental Providers 
  

Specialty dental services, ancillary services and hospital services are to be 
available within sixty (60) minutes driving time from Enrollee’s residence 
to Provider. The driving time limitation may be reasonably extended or 
waived in those areas where such limitation with respect to rural 
residences is unreasonable. 

 
 3-2-4 Appointment Standards 
 
  A. Definitions 
 

For the purposes of this Section, the following definitions shall apply: 
 

1. “Emergency care” means the level of care required for the 
treatment of an injury or acute illness that, if not treated 
immediately, could reasonably result in serious or 
permanent damage to the Enrollee’s health. 

 
2. “Urgently needed care” or “Urgent Care” means the level 

of care that is required within a twenty-four (24) hour 
period to prevent a condition from requiring emergency 
care. 

 
3. “Routine care” means the level of care can be delayed 

without anticipated deterioration in the Enrollee’s condition 
for a period of seven (7) calendar days. 

 
4. “Routine Dental Examinations” means the semi-annual 

preventive office visit including a dental cleaning and 
examination of an Enrollee where no specific condition has 
been identified.  

 
  B. Appointment Access   
 

INSURER shall provide timely treatment for Enrollees in accordance with 
the following standards: 

  
1. Emergency care shall be provided immediately. 
 
2. Urgently needed care shall be provided within twenty-four (24) 

hours. 
 
3. Routine care of Enrollees who do not require emergency or urgent 

care shall be provided within seven (7) calendar days of the 
Enrollee’s request for services. 
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4. Routine dental examinations shall be provided within four (4) 
weeks of the Enrollee’s request. 

 
5. Follow-up care shall be provided as medically appropriate. 

 
 
 

3-3 Failure to Provide Access 
 
In the event FHKC determines that INSURER or its Providers, has failed to meet the 
access standards established in this Contract, FHKC shall notify INSURER in writing of its 
non-compliance. Such notice shall specify the failure in such detail as will reasonably 
allow INSURER to investigate and respond within five (5) business days for non-
emergency care. Response to emergency or urgent non-compliance issues must be 
immediate upon receipt of notice. 
 
If any such failure to provide access constitutes a material breach of this Contract, as 
determined by FHKC in its sole discretion, such material breach shall entitle FHKC to 
unilaterally terminate this Contract.  Termination for material breach shall proceed 
pursuant to Section 4-18(C).  
 
Upon FHKC identifying a material breach by INSURER, to address the ongoing health 
care needs of Enrollees, FHKC may direct Enrollees to seek such services outside of 
INSURER’s Provider network. Should FHKC direct such action, INSURER shall be 
financially responsible for all such services. 
 
3-4 Integrity of Professional Advice to Enrollees 
 
INSURER must comply with 42 CFR Section 457.985, Code of Federal Regulation,  which 
prohibits INSURER from interfering with the advice of health care professionals to 
Enrollees and requires that professionals engaged in the performance of INSURER’s 
duties under this Contract give information about treatments to Enrollees and their 
families as provided by law. 

 
INSURER may not prohibit, or otherwise restrict, a health care professional, acting 
within the lawful scope of practice, from advising or advocating on behalf of an Enrollee 
who is his or her patient: 

 
• For the Enrollee’s health status, medical care or treatment options, 

including any alternative treatment that may be self-administered. 
 

• For any treatment the Enrollee needs in order to decide among all 
relevant treatment options. 
 

• For the risks, benefits, and consequences of treatment or non-treatment. 
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• For the Enrollee’s right to participate in decisions regarding his or her 
health care, including the right to refuse treatment, and to express 
preference about future treatment decisions. 

 
Likewise, INSURER agrees to comply with 42 CFR, Section 457.985, and any other 
applicable federal or state laws and regulations related to physician incentive plans, 
including any disclosure requirements related to such incentive plans. 
 
3-5 Benefits 
 
INSURER agrees to make its provider network available to Enrollees statewide as 
designated under Section 3-21 and to provide the Comprehensive Dental Care Services 
in this Contract. 
 
INSURER shall not avoid costs for services covered under this Contract by referring 
Enrollees to publicly supported health care resources and requiring the Enrollee to utilize 
those resources. 
 
INSURER may not object or otherwise refuse to provide a benefit or service covered 
under this Contract on moral or religious grounds. 
 
3-6 Claims Payment 
 
INSURER will pay any claims from its offices located at _________________, or any 
other designated claims office located in its service area.  INSURER will pay clean claims 
filed within thirty (30) business days or request additional information of the claimant 
necessary to process the claim. A “clean claim”, as used in this subsection, has the same 
meaning as provided for under Chapter 59G-1.010, Florida Administrative Code.    
 
3-7 Continuation of Coverage upon Termination of this Contract 
 
INSURER agrees that, upon termination of this Contract for any reason, including the 
natural expiration of this Contract under section 4-19, unless instructed otherwise by 
FHKC, it will continue to provide inpatient benefits and services required under this 
Contract to Enrollees who are then inpatients until the earliest of the following events: 
 
 1. The Enrollee has been appropriately discharged;   
 
 2. a succeeding insurer provides replacement coverage; or 
 
 3. the expiration of 30 days. 

 
If INSURER terminates this Contract at its sole option and through no fault of FHKC, and 
if on the date of termination an Enrollee is totally disabled and such disability 
commenced while coverage was in effect, that Enrollee shall continue to receive all 
benefits otherwise available under this Contract for the condition under treatment which 
caused such total disability until the earlier of: 
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A. Expiration of the contract benefit period for such benefits; 
 
B. Determination by the Medical Director of INSURER that treatment is no 

longer medically necessary; 
 
C. Expiration of twelve (12) months from the date of termination of 

coverage; or, 
 
D. Election by a succeeding carrier to provide replacement coverage without 

limitation as to the disabling condition. 
 
However, these benefits will be provided only so long as the Enrollee is continuously 
totally disabled and only for the illness or injury which caused the total disability. 
 
For purposes of this section, an Enrollee who is “totally disabled” shall mean an Enrollee 
who is physically unable to work, as determined by the Medical Director of INSURER, 
due to an illness or injury, at any gainful job for which the Enrollee is suited by 
education, training, experience or ability.  Hospitalization in and of itself does not 
constitute “total disability”.  
 
3-8 Effective Date of Enrollee Coverage 
 
Except as provided in section 3-7 of this Contract, coverage for every Enrollee shall 
become effective at 12:01 a.m. EST, on the first day of the Enrollee’s first coverage 
month, as determined by FHKC.  
 
3-9 Eligibility 
 
INSURER shall accept those Enrollees which FHKC has determined meet the Program’s 
eligibility requirements. 
 

A. Program Eligibility 
 

The following eligibility criteria for participation in the Program must be met: 
 

1. Enrollees must be children who are age five (5) years through 
eighteen (18) years. Age eligibility shall end on the last day of the 
month in which the Enrollee attains age nineteen (19). Age 
eligibility is based on the Enrollee’s age as of the first day of the 
coverage month. 

 
2. Enrollees must meet the eligibility criteria established under 

section 624.91, F.S., and as implemented by the FHKC Board of 
Directors. 

 
3. Eligible Applicants may enroll during time periods established by 

FHKC Board of Directors in accordance with section 624.91, F.S. 
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4. Determination of eligibility for the Program is made solely by 
FHKC. 

 
 
B. Requests for Eligibility Review 
 
If INSURER has reasonable cause to believe that an Enrollee is not eligible for 
the Program because that Enrollee should in fact be placed in a different state or 
federal program for such services, which eligibility would render that Enrollee 
ineligible for the Program, INSURER may request in writing that FHKC review the 
eligibility of that Enrollee. FHKC shall ensure that all records and findings 
maintained by FHKC concerning a particular eligibility determination will be made 
available to INSURER with reasonable promptness to the extent permitted under 
sections 624.91 and 409.821, F.S., regarding confidentiality of information held 
by FHKC and the Florida KidCare program. 
 
C. Eligibility Dispute Process 
 
If after review under this section, INSURER and FHKC dispute whether or not an 
Enrollee is eligible for the Program, FHKC will seek an independent determination 
of eligibility from the entity administering the comparable federal or state 
insurance program for which INSURER alleges the Enrollee is eligible.  Both 
INSURER and FHKC agree to be bound by the response of the entity receiving 
the request under this provision.  INSURER and FHKC agree that the rights and 
remedies provided under this section shall be exclusive as to eligibility disputes. 
 
   

 
3-10 Enrollee Protections from Collection 
 
Neither INSURER nor any representative of INSURER shall collect or attempt to collect 
from an Enrollee any money for services covered by the Program or any monies owed 
by FHKC to INSURER.  
 
If the Enrollee receives a covered service from a provider under this Contract in 
accordance with the Covered Benefits under Attachment D, but the Provider is not paid 
by INSURER, the Enrollee shall not be held liable for monies owed to the Provider by the 
INSURER. If the Provider is paid less than billed charges, neither the Provider nor the 
INSURER may hold the Enrollee liable for the rest of the fee except for any co-payment 
as specified in Attachment D of this Contract.  The INSURER shall include such a 
prohibition in all provider contracts serving FHKC Enrollees. 
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3-11 Enrollment Procedures 
 
Within five (5) business days of receipt of an enrollment file specified under Section 2-2, 
INSURER shall provide each Enrollee with an enrollment package. The enrollment 
package shall include, at a minimum, the following items: 
 

A. A membership card displaying the Enrollee’s name, identification number 
and effective date of coverage, as well as any other information required 
by state or federal law. 

 
B. An Enrollee handbook that complies with any federal or state 

requirements and has been approved by FHKC.  The handbook shall 
include the following minimum elements: 

 
• A description of how to access services including any 

requirements for prior authorization of any services, including 
specialty care. 

 
• A listing of benefits and any associated Co-Payment requirements. 

The description of the benefits and co-payments must be in 
sufficient detail as to the amount, duration and scope to ensure 
that Enrollees understand the benefits covered by this Contract. 
Co-Payment requirements shall specifically explain that in the 
event the Enrollee fails to pay the required Co-Payment, INSURER 
may decline to provide non-emergency or non-urgently needed 
care unless the Enrollee meets the conditions of waiver of Co-
Payments described in Attachment D. 

 
• A description of what constitutes an emergency medical condition, 

emergency services and post-stabilization services and that prior 
authorization is not required for emergency services. The 
handbook should also cover the locations of emergency settings 
and the process for obtaining services, including use of the local 
911 service. 

 
• INSURER’s grievance process; and, 
 
• Enrollee’s Rights and Responsibilities and Enrollee Protections.  

 
C. A current listing of all participating Primary Care Dental Providers, 

specialists and other medical providers that includes the following 
minimum information for each primary care dentist, specialist and 
hospital: 
 

• Address and Telephone Number; 
 

• Office hours; 
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• Any age limitations 
 

• Non-English languages spoken; and, 
 

• Whether the provider is accepting new patients. 
 
Any cancellation of Enrollees from coverage shall be processed timely by INSURER upon 
receipt of the monthly enrollment files. INSURER will provide written notice of the 
effective date of cancellation, by regular mail, to each affected Enrollee within five (5) 
business days of receipt of such information. 
 
INSURER must also comply with the guidance issued by the Office of Civil Rights of the 
United States Department of Health and Human Services (“Policy Guidance on Title VI 
Prohibition against National Origin Discrimination as it Effects Persons with Limited 
English Proficiency”) regarding the availability of information and assistance for persons 
with limited English proficiency. 
 
3-12  Extended Coverage 
 
Except for terminations resulting from fraud, INSURER agrees to offer individual 
coverage to all terminated Enrollees without regard to health condition status to the 
extent that INSURER is authorized to provide individual coverage. 
 
3-13 Fraud and Abuse 
 
 3-13-1 Definition of Fraud and Abuse 
 

The following acts by a FHKC Applicant, Enrollee or other person are considered 
Fraud: 

 
A. Knowingly failing by any false statement, 

misrepresentation, impersonation, or other fraudulent 
means, to disclose any material fact necessarily used in 
making the determination as to such person’s qualification 
to receive Comprehensive Dental Care Services coverage 
under the Program; 

 
B. Knowingly failing to disclose a change in circumstances in 

order to obtain or continue to receive Comprehensive 
Dental Care Services under the Program to which he or 
she is not entitled or in an amount larger than that to 
which he or she is entitled. 

 
C. Using or attempting to use, transfer, acquire, traffic, alter, 

forge, or possess a FHKC identification card to which he or 
she is not entitled. 
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D. Committing any act subject to prosecution under Section 
409.814, F.S. 

 
E. Aiding or abetting another person in the commission of 

any act under this definition. 
 

  
3-13-2 Fraud Prevention 
 

INSURER shall have in place appropriate preventative and detection measures 
which ensure against fraud and abuse as defined in this Contract that complies 
with all state and federal laws and regulatory requirements, including the 
applicable provisions of 42 CFR 438.608, 42 CFR 4559(a)(2) and Section 
409.814, F.S.   
 
FHKC shall have access to monitor such fraud and abuse prevention activities 
conducted by INSURER. If INSURER obtains information demonstrating or 
indicating fraud by subcontractors, Applicants or Enrollees, INSURER shall report 
its findings to FHKC for investigation.  
 
At a minimum, INSURER’s fraud and abuse program shall include: 
 

A. A compliance officer with sufficient experience in health care, who 
shall have the responsibility and authority for carrying out the 
provisions of the Fraud and Abuse policies of procedures of 
INSURER. 

 
B. Adequate staffing and resources to investigate unusual incidents 

and to develop corrective action plans to assist INSURER with 
preventing and detecting potential Fraud and Abuse activities. 

 
C. Submission of INSURER’s Fraud and Abuse policies to FHKC within 

thirty (30) calendar days of initial execution of this Contract and 
then annually thereafter by July 1st. 

 
D. Internal controls and policies and procedures that are designed to 

prevent, detect, and report known or suspected Fraud and Abuse 
activities. 

 
E. Provisions for the investigation and follow-up of any reports 

notification to FHKC of, including but not limited to, any fraud by 
subcontractors, Applicants, or Enrollees. 

 
F. Cooperation in any investigation by FHKC, State, or Federal 

entities or any subsequent legal action that may result from such 
an investigation. 
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G. Non-retaliation policies against any individual that reports 
violations of INSURER’s Fraud and Abuse policies and procedures 
or suspected Fraud and Abuse. 

 
H. Distribute written Fraud and Abuse policies to its employees in 

accordance with Section 6032 of the federal Deficit Reduction Act 
of 2005, including the rights of employees to be protected as 
whistleblowers. 

 
3-14 Grievances and Complaints 
 
INSURER agrees to provide a grievance process for all Enrollees. Any such grievance 
process shall be governed by applicable federal and state laws and regulations. 
 
INSURER shall provide to FHKC a copy of INSURER’s current grievance process for 
Enrollees upon execution of this Contract and then annually by July 1st.  Additionally, 
INSURER shall provide FHKC with advance notice of any proposed changes to the 
process. Such changes must be reviewed and approved by FHKC prior to 
implementation. 
 
INSURER shall maintain a record of all formal and informal grievances that includes the 
date, name, nature and disposition of each grievance. INSURER shall provide FHKC with 
a quarterly report of all grievances and complaints received by INSURER involving 
Enrollees. The report shall list the number of grievances received during the quarter and 
the disposition of those grievances.  
 
INSURER shall also inform FHKC of any grievances that are referred to the Statewide 
Subscriber Assistance Panel or its successor prior to their presentation at the panel, if 
applicable. 
 
A provider, acting on behalf of the Enrollee and with the Enrollee’s written consent, may 
also file an appeal. 
 
3-15 Indemnification 
 
INSURER agrees to indemnify and hold FHKC harmless from any losses resulting from 
negligent, dishonest, fraudulent or criminal acts of INSURER, its officers, its directors or 
its employees, whether acting alone or in collusion with others. 
 
INSURER shall indemnify, defend and hold FHKC and its officers, employees and agents 
harmless from all claims, suits, judgments or damages, including court costs and 
attorney fees, arising out of negligence or intentional torts by INSURER. 
 
INSURER shall hold Enrollees harmless from all claims for payments of covered services, 
except Co-Payments, including court costs and attorney fees arising out of or in the 
course of this Contract pertaining to covered services.  In no case will FHKC or Enrollees 
be liable for any debts of INSURER. 
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INSURER agrees to indemnify, defend and hold harmless FHKC, its officers, agents and 
employees from: 
 

A. Any claims or losses attributable to a service rendered by any 
subcontractor, person or firm performing or supplying services, materials, 
or supplies in connection with the performing or supplying of services, 
materials or supplies in connection with the performance of this Contract 
regardless of whether or not FHKC knew or should have known of such 
improper service, performance, materials or supplies. 

 
B. Any failure of INSURER, its officers, employees or subcontractors to 

observe Florida law, including but not limited to labor laws and minimum 
wage laws, regardless of whether FHKC knew or should have known of 
such failure. 

 
 With respect to the rights of indemnification given herein, INSURER 

agrees to provide FHKC, if known to INSURER, timely written notice of 
any loss or claim and the opportunity to mitigate, defend and settle such 
loss or claim as a condition of indemnification.  With respect to the right 
of indemnification given herein, FHKC agrees to provide to INSURER, if 
known, timely written notice of any loss or claim and the opportunity to 
mitigate, defend and settle such loss or claim as a condition to 
indemnification. 

 
3-16 Insurance 
 
INSURER shall not commence any work in connection with this Contract until it has 
obtained all types and levels of insurance required and approved by the appropriate 
state regulatory agencies.  The required insurance includes but is not limited to worker’s 
compensation, liability, fire insurance and property insurance.  FHKC shall be provided 
proof of coverage of insurance by a certificate of insurance within ten (10) business 
days of contract execution. Continuing evidence of insurance coverage must be provided 
to FHKC by July 1st of each year. 
 
FHKC shall be exempt from and in no way liable for any sums of money that may 
represent a deductible in any insurance policy. The payment of such deductible shall be 
the sole responsibility of INSURER or subcontractor holding such insurance.  The same 
holds true of any premiums paid on any insurance policy pursuant to this Contract.  
Failure to provide proof of coverage shall constitute a material breach under Section 4-
18(C). 
 
 
3-17 Lobbying Disclosure 
 
INSURER shall comply with applicable state and federal requirements for the disclosure 
of information regarding lobbying activities of INSURER, subcontractors or any 
authorized agent.  Certification forms shall be filed by INSURER certifying that no state 
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or federal funds have been or will be used in lobbying activities at contract execution 
and updated annually each July 1st.   
 
3-18 Medical Records Requirements 
 
INSURER shall require Providers to maintain medical records for each Enrollee under this 
Contract in accordance with applicable federal and state law. 
 
 A. Medical Quality Review and Audit 
 

INSURER is subject to an annual independent external medical quality review or 
other performance review during this Contract term.  The independent auditor’s 
report will include a written review and evaluation of care provided to Enrollees.  
INSURER agrees to cooperate in all evaluation and review efforts conducted or 
authorized by FHKC. 

 
 B. Privacy of Medical Records 
 

INSURER shall maintain all individual medical records with confidentiality and in 
accordance with state and federal guidelines.  INSURER agrees to abide by all 
applicable state and federal laws governing the confidentiality of minors and the 
privacy of individually identifiable health information.  INSURER’s policies and 
procedures for handling medical records and protected health information shall 
comply with the Health Insurance Portability and Accountability Act of 1996 
(HIPAA), and the Health Information Technology for Economic and Clinical 
Health Act (“HITECH”), as either may be amended from time to time, all other 
applicable state and federal statutes and regulations, and shall include provisions 
for when an Enrollee’s protected health information may be used or disclosed 
without consent or authorization. 

 
 C. Requests by Enrollees for Medical Records 
 

INSURER will guarantee that each Enrollee or Applicant for the Enrollee may 
request and receive a copy of records and information pertaining to that Enrollee 
in a timely manner.  Additionally, the Enrollee or Applicant may request that such 
records be corrected or supplemented. 

 
3-19 Membership and Marketing Materials 
 

3-19-1 Use of FHKC and Florida KidCare Marketing Materials 
 
INSURER shall not utilize the marketing materials, logos, trade names, service 
marks or other materials belonging to FHKC without FHKC’s written consent.  
Written authorization must be received for each individual use or activity. 
 
INSURER also may not utilize any marketing materials, logos, trade names, 
service marks or other materials identifying the Florida KidCare program without 
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obtaining prior written authorization from the state agency holding the rights to 
such names or marks. 
 
3-19-2 Requirements for Member Materials 
 
INSURER is responsible for all preparation, cost and distribution of member 
handbooks, plan documents and other membership materials, as well as 
orientation for Enrollees.  Information must be provided in language that is clear 
and non-technical and be provided in a manner and format that is easily 
understood. Suggested reference materials to determine whether the written 
materials meet this requirement are: 
 

 Fry readability index; 
 
 PROSE The Readability Analyst (software developed by Education 

Activities, Inc.); 
 
 Gunning FOG Index; 
 
 McLaughlin SMOG Index; 
 
 The Flesch-Kincaid Index; and/or 
 
 Other software approved by FHKC. 
 

INSURER shall make all written materials available in alternative formats and in a 
manner that takes into consideration the Enrollee’s special needs, including those 
who are visually impaired or have limited reading proficiency. INSURER shall 
notify all Enrollees that information is available in alternative formats and how to 
access those formats. 
 
INSURER shall also include information on how Enrollees access other program 
services not covered by INSURER such as other health care services. 

 
A. Cultural Competency 

 
Materials must be appropriate to the population served including, but not 
limited to, alternate language access in accordance with federal 
requirements, and must be unique to the Program. 
 
In accordance with 42 CFR 438.206, INSURER shall have a 
comprehensive written Cultural Competency Plan describing how 
INSURER will ensure that services are provided in a culturally competent 
manner to all Enrollees, including those with limited English proficiency.  
The Cultural Competency Plan must describe how the INSURER, its 
providers, employees and systems will effectively provide services to 
people of all cultures, races, ethnic backgrounds, and religions in a 
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manner that recognizes, affirms, and respects the worth of the Enrollee 
and protects and preserves the dignity of each. 
 
INSURER shall submit its initial plan under this Section upon execution of 
this Contract for approval by FHKC and annually thereafter by July 1st. 

 
B.  Other Languages and Translation Services 

 
INSURER is required to provide oral translation services of information to 
any Enrollee who speaks any non-English language regardless of whether 
an Enrollee speaks a language that meets the threshold of a prevalent 
non-English language.  INSURER is required to notify Enrollees of the 
availability of oral interpretation services and to inform them of how to 
access such services.  There shall be no charge to the Enrollee for 
translation services. 
 
INSURER shall make all written materials available in English, Spanish, 
and all other appropriate foreign languages. The appropriate foreign 
languages comprise all languages in INSURER’s counties covered by this 
Contract spoken by approximately five percent (5%) or more of the 
INSURER’s total FHKC population.  
 
C. Minimum Requirements for Member Notifications 
 
At a minimum, INSURER shall ensure that all Enrollees are made aware of 
the following: 
 

1. The rights and responsibilities of both the Enrollee and 
INSURER; 
 

2. The role of the Primary Care Dentist; 
 

3. What to do in an emergency or urgent medical situation; 
 

4. How to request a Grievance, Appeal or contact the 
Subscriber Assistance Panel, if applicable; 
 

5. How to report Fraud and Abuse; 
 

6. Procedures for referrals and prior authorizations, including 
prescription coverage; 
 

7. Any additional telephone numbers or contact information 
for reaching INSURER; and, 
 

8. Eligibility compliance requirements under the Program, 
specifically for payment of premiums and renewal. 
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 D. FHKC Approval and Review 
 

All Enrollee handbooks, forms and member materials must be approved 
by FHKC prior to distribution.  In addition, INSURER agrees to annually 
provide FHKC with a copy of all previously approved membership 
materials, including the Cultural Competency Plan, for review by July 1st. 

 
 E. Direct Marketing Restrictions 
 

INSURER may engage in marketing activities subject to the prior written 
review and approval of any such events, materials and activities by FHKC. 
INSURER will submit scheduled events at least one (1) week in advance 
of the event if materials for such event have not been previously 
approved by FHKC. All other events must be approved at least twenty-
four (24) hours in advance. INSURER will use only marketing materials 
which have been approved in writing by FHKC. 
 
INSURER may also implement retention efforts directed at its current 
Enrollees subject to the review and written approval of FHKC. 
 
In any marketing activities, INSURER is required to distribute any 
approved materials to its entire service area as covered by this Contract.  
INSURER may not seek to influence enrollment in conjunction with the 
sale or offering of any private insurance and the INSURER may not 
engage, directly or indirectly, in door-to-door, telephone or any cold-call 
marketing activities. 
 
The INSURER may not use absolute superlatives (e.g., “the best,” 
“highest ranked,” “rated number one”) in marketing materials unless such 
use is substantiated with supporting data provided to FHKC as part of the 
marketing activities review process.  The INSURER may not use 
superlatives in its logos or product tag lines (e.g., “XYZ Plan means the 
first in quality care,” “XYZ Plan means the best in managed care.”) 
 
The INSURER may use other statements in its logos and in its product tag 
lines (e.g., “Your health is our major concern,” “Quality care is our pledge 
to you.”) 
 
The INSURER shall not compare itself to another insurer or health plan 
unless: 
 
 1.   Such comparison is contained in an independent study, a copy 
of which has been provided for prior review to FHKC; and 
 2.   The INSURER has received written concurrence from all other 
insurers or health plans being compared.  INSURER shall also provide this 
documentation to FHKC.   
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 F. Use of Insurer’s Name 
 

INSURER consents to the use of its name in any marketing and 
advertising or media presentations describing FHKC which are developed 
and disseminated by FHKC. INSURER reserves the right to review and 
concur in any such marketing materials prior to dissemination. 
 

 
 
3-20 Notification Requirements 
 
 A. Immediate Notification Requirements 
 
 INSURER shall immediately notify FHKC in writing of: 
 

1. Any judgment, decree or order rendered by any court of any 
jurisdiction or Florida administrative agency enjoining INSURER 
from the sale or provision of services under Chapter 641, Part II, 
F.S. 

 
2. Any petition by INSURER in bankruptcy or for approval of a plan 

of reorganization or arrangement under the Bankruptcy Act or 
Chapter 631, Part I, F.S. or an admission seeking relief provided 
therein. 

 
3. Any petition or order of rehabilitation or liquidation as provided in 

Chapter 631 or 641, F.S. 
 
4. Any order revoking INSURER’s Certificate of Authority. 
 
5. Any administrative action pending with or taken by the 

Department of Financial Services, Office of Insurance Regulation 
or the Agency for Health Care Administration in regard to 
INSURER, including the initiation of any Subscriber Assistance 
Panel or other administrative proceedings. 

 
6. Any medical malpractice action filed in a court of law in which an 

Enrollee is a party (or in which Enrollee’s allegations are to be 
litigated). 

 
7. The filing of an application for merger or other change in structure 

or ownership 
 
8. Any pending litigation or commencement of legal action involving 

INSURER in which liability for or INSURER’s obligation to pay 
could exceed five hundred thousand dollars ($500,000.00) or ten 
percent (10%) of INSURER’s surplus, whichever is lower. 
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 B. Monthly Notification Requirements 
 

Insurer shall maintain, and update at least monthly, a current list of all providers 
in its network on its website.  INSURER shall inform FHKC monthly of any 
changes to the provider network that differ from the network presented in the 
original bid proposal, including discontinuation of any primary care dental 
providers or dental practice associations or groups with Enrollees on its panels.  
FHKC may require INSURER to provide FHKC with evidence that its provider 
network continues to meet the access to care requirements under this Contract. 

 
3-21 Premium Rate  

 
The premium rate charged for the provision of Comprehensive Dental Care 
Services for July 1, 2016 through June 30, 2017 shall be as follows: 

 
REGION PER MEMBER PER MONTH 
Statewide $00.00 
 

  
3-22 Premium Rate Modifications 

 
INSURER shall provide an actuarial memorandum to FHKC supporting any premium rate 
adjustment requested under this Section for the upcoming Contract year prior to any 
adjustment taking effect, and in no event later than December 1 of the then current 
Contract year.   
 
 3-22-1 Annual Adjustment Request 
 

Upon request by INSURER, the Board of Directors of FHKC may approve an 
annual adjustment to the premium rate. Any premium rate adjustment is always 
subject to the maximum average rate adjustment recommended by the Social 
Services Estimating Conference (“SSEC”), and the ultimate approval of the 
Florida Legislature and Governor. Prior to any submission deadline, FHKC may, 
but is not required to, provide INSURER with any available trend information or 
other actuarial standards that may be applied to any rate requests by FHKC’s 
consulting actuary during the review process.  
 
 Each adjustment request must meet all of the following conditions: 

 
A. Any request to adjust the premium rate for the upcoming Contract 

Year must be received by FHKC by December 1st of the then 
current Contract year.  

 
B. All approved rate adjustment requests under this Section are 

effective July 1st through June 30th. 
 

C. Non-compliance with any reporting requirements under this 
Contract may result in the denial of a rate adjustment request 
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submitted by INSURER at FHKC’s sole discretion, and such denial 
is not subject to the provisions of Section 3-22-2. 

 
D. Any proposed premium rate adjustment must include all counties 

covered by the currently approved premium rate and be 
presented in the same format as submitted by INSURER under the 
ITN process.  

 
E. The proposed premium rate shall not be excessive or inadequate 

in accordance with the standards established by the Department 
of Financial Services or the Office of Insurance Regulation for such 
determination. 

 
 3-22-2 Annual Premium Rate Adjustment Denials 
 

In the event that INSURER’s annual premium rate adjustment is denied by the 
Board of Directors of FHKC, and INSURER desires to appeal such decision, 
INSURER may request that an independent actuary be retained to determine 
whether or not the proposed rate is excessive or inadequate. 

 
A. Any request for a review of a denied premium rate must be 

submitted by INSURER to FHKC in writing within fourteen (14) 
calendar days of the date of the board meeting in which the Board 
of Directors denied the premium rate request. 

 
B. Within fourteen (14) calendar days of receipt of such request, 

FHKC shall provide INSURER with a list of three (3) qualified, 
independent actuaries and also provide the curriculum vitae for 
each proposed independent actuary.  INSURER shall select an 
independent actuary from the list provided by FHKC no later than 
fourteen (14) calendar days following receipt of all information 
from FHKC. 

 
 FHKC shall ensure that none of the three (3) qualified 

independent actuaries offered for selection has a working or 
personal relationship with FHKC’s contracted actuary. INSURER 
shall ensure that the actuary selected from the three (3) qualified, 
independent actuaries received from FHKC does not have a 
historical or current working relationship with INSURER or any 
working or personal relationship with an employee of INSURER or 
a Consultant/Contractor of INSURER involved in the course of this 
review or the original filing for a rate increase outside the scope of 
this project. 

  
C. The Letter of Engagement will be executed by the selected 

independent actuary, FHKC and INSURER. 
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D. FHKC and INSURER are financially responsible for the fees 
incurred by the independent actuary for this dispute process and 
shall each pay fifty percent (50%) of the total costs. 

 
E. All communications after execution of the Letter of Engagement 

and up through the submission of the final report by the 
independent actuary shall include both FHKC and INSURER, no 
communication may take place between the contracted 
independent actuary and just one (1) of the other parties.  If such 
communication takes place, the independent actuary will be 
disqualified and the Letter of Engagement terminated, 
immediately, and the review process shall begin again with a 
different independent actuary, pursuant to this Section. 

 
F. The selected independent actuary will only review the original rate 
 request as filed by INSURER, any reports developed by FHKC or 
 FHKC’s consulting actuary and any supplemental communications 
 regarding the proposed rate in existence prior to denial of the rate 
 by the FHKC board of directors.  No new information may be 
 considered during the review process, unless both FHKC and 
 INSURER in writing agree to the provision of such information.  In 
 conducting the review, the independent actuary may: 
 

a. Uphold the rate requested by INSURER; or 
b. Deny the rate requested by INSURER. 

 
If the independent actuary denies the rate requested by the 
INSURER, the independent actuary may recommend a revised 
rate.  In no event may the independent actuary’s recommended 
revised rate be higher than the original rate requested by the 
INSURER.   
 
Acceptance of a revised rate as recommended by the independent 
actuary is at the discretion of the FHKC Chief Executive Officer 
after consulting with FHKC’s actuary.  If the recommended revised 
rate is denied by the Chief Executive Officer, the premium rate 
shall continue at the previous, most recently approved rate.  
INSURER may submit a written request for a review of that 
determination at the next regularly scheduled meeting of the 
FHKC Board of Directors following the Chief Executive Officer’s 
decision. 

 
G.     The independent actuary’s findings as described in Paragraph F of 

    this Section must be in writing and communicated to both FHKC 
    and INSURER within thirty (30) calendar days after execution of 
    the Letter of Engagement by all parties. 

 
H.     The effective date of any premium rate adjustment based upon 
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    the actuary’s determination shall be July 1st (first), or the first 
    of the month following receipt of the independent actuary’s 
    findings, whichever occurs first. 

 
 

3-22-3 Change in Benefit Schedule 
 
 INSURER understands that changes in federal and state law may require 

amendments to the Enrollee Benefit Schedule during the Contract term.  Should 
such changes be necessary, FHKC shall notify INSURER in writing of the required 
change and INSURER shall have thirty (30) days to agree to the amended 
Benefit Schedule.  

 
 If the change in the Benefit Schedule results in a reduction in a benefit level or 

increases in co-payments, FHKC may require that INSURER reduce its premium 
rate by an amount actuarially equivalent to the benefit reduction.  

 
If benefits or co-payments are modified under this Section, INSURER may submit 
a request for a rate adjustment to accommodate this modification. Final 
determination of the INSURER’s compliance under this Section shall be made by 
FHKC and shall not be subject to the provisions of Section 3-22-2.  

 
 If INSURER elects not to implement the necessary change, FHKC may terminate 

this Contract by providing INSURER with a written notice of intent to terminate 
and include a termination date of not less than ninety (90) days from the date of 
the written notification or earlier if required by law. 

 
 
3-22-4 Specialty Fee Arrangements 

 
 FHKC shall have the right to negotiate specialty fee arrangements for covered 

services with non-INSURER affiliated providers and make such rates available to 
INSURER.  In such cases, if there is a material impact on the premium rate, it 
will be adjusted by INSURER in a manner consistent with sound actuarial 
practices. 

 
 3-23 Program Integrity 
 
 3-23-1 Excluded Providers 
 

INSURER may not knowingly have a “relationship” with the following: 
 

A. An individual who is debarred, suspended, or otherwise 
excluded from participating in procurement activities under 
the Federal Acquisition Regulation, or from participating in 
non-procurement activities under regulations issued under 
Executive Order No. 12549 or under guidelines 
implementing Executive Order No. 12549. 
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B. An individual who is an “affiliate”, as defined in the Federal 

Acquisition Regulation, of an individual described above. 
 
 “Relationship” is defined as follows: 
 

1. A director, officer, or partner of the INSURER. 
 

2. A person with beneficial ownership of five percent (5%) or more 
of the INSURER’s equity. 
 

3. A person with an employment, consulting or other arrangement 
with the INSURER and providing services in connection with 
INSURER’s contract with FHKC or the State. 

 
INSURER’s network may not include any providers excluded for participation by 
Medicare, Medicaid or CHIP, except for emergency services. 
 
 
 
 
 
3-23-2 Provider Identifiers – National Provider Identifier (NPI) 
 
INSURER must require each provider included within its network to have a 
unique identifier. 
 
3-23-3 Conflict of Interest Safeguards 
 
Annually, INSURER shall complete and submit Attachment F of this Contract 
identifying any Conflict of Interests or affirming that no conflicts exist. INSURER 
affirms that it meets or exceeds the federal safeguards of 41 U.S.C. 423, section 
27.  

 
 
 
3-24 Quality Management 
 
 3-24-1 Quality Improvement Plans 
 

INSURER shall have an ongoing Quality Improvement Plan (QIP) that objectively 
and systematically monitors and evaluates the quality and appropriateness of 
care and services rendered, thereby promoting Quality of Care and quality 
patient outcomes in service performance to its Enrollees. QIP’s must meet all of 
the following minimum requirements:  
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A. INSURER shall develop and submit to FHKC a written QIP within 
thirty (30) calendar days from execution of the initial Contract and 
resubmit such plan by July 1st of each year for written approval. 

 
B. INSURER’s written policies and procedures shall address 

components of effective health care management including, but 
not limited to: a focus on preventive dental care for Enrollees; 
anticipation, identification, monitoring, measurement, evaluation 
of Enrollees’ health care needs; and effective action to promote 
quality of care. 

 
C. INSURER shall define and implement improvements in processes 

that enhance clinical efficiency, provide effective utilization, and 
focus on improved outcome management achieving the highest-
level of success. 

 
D. INSURER’s QIP shall demonstrate in its care management, specific 

interventions to better manage the care and promote healthier 
Enrollee outcomes. 

 
E. INSURER shall cooperate with FHKC and any external quality 

review organization or entity contracted with FHKC for such 
reviews. FHKC shall establish the methodology and standards for 
quality improvement that comply with any federal and state laws 
or regulations. 

 
 3-24-2 Quality Improvement Plan Committee 
 

INSURER shall have a QIP Committee. INSURER’s Medical Director shall serve as 
either the Chairman or Co-Chairman of the QIP Committee. Other Committee 
members shall be selected by INSURER but must include: 
 

 1) The Quality Director;  
 2) The Grievance Coordinator;  
 3) The Utilization Review Manager; 
 4) The Credentialing Manager; 
 5) The Risk Manager\Infection Control Profession (if applicable); 
 6) Advocate Representation (if applicable); 
 7) Provider Representation, either through providers serving on 

the Committee or through a provider liaison position such as a 
representative from the network management department.   

 
The Committee shall meet on a regular periodic basis, no less than quarterly.  
The Committee shall keep minutes or other appropriate documentation of such 
meetings, which shall be made available to FHKC upon request. 
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3-24-3  External Quality Review 
 
FHKC shall also conduct annual external quality review activities during the 
Contract term. INSURER shall cooperate in all such activities and provide records, 
files and access in a timely manner to FHKC or agents acting on FHKC’s behalf. 
Performance Improvement Projects (PIPs) specific to INSURER and to the overall 
Program resulting from such reviews may also be required from INSURER as a 
result of these activities and INSURER agrees to also cooperate and participate in 
these activities. 

 
 
 
3-25 Records Retention and Accessibility 
 

A. INSURER agrees to maintain books, records and documents in 
accordance with generally acceptable accounting principles which 
sufficiently and properly reflect all expenditures of funds provided by 
FHKC under this Contract. 

 
B. INSURER shall have all records used or produced in the course of the 

performance of this Contract available at all reasonable times for 
inspection, review, audit or copying to FHKC, any vendor contracted with 
FHKC or any state or federal regulatory agency as authorized by law or 
FHKC.  Access to such records will be during normal business hours and 
will be either through on-site review of records or through the mail. 
These records shall be retained for a period of at least five (5) years 
following the term of this Contract, except if an audit is in progress or 
audit findings are yet unresolved, in which case records shall be kept until 
all tasks are completed.  

 
C. INSURER agrees to cooperate in any evaluative efforts conducted by 

FHKC or an authorized subcontractor of FHKC both during and for a 
period of at least five (5) years following the term of this Contract.  These 
efforts may include a post-Contract audit.  

 
D. Additionally, INSURER agrees to provide to FHKC, by July 1st (first) each 

year, an audited financial statement for INSURER’S preceding fiscal year.  
If such is not customarily available in the ordinary course of INSURER’S 
business, then a written statement from an accountant verifying the 
financial stability of INSURER shall be submitted and be subject to the 
approval of the FHKC Board of Directors.   

 
E. INSURER shall include all the requirements of this subsection in all 

approved subcontracts and assignments and INSURER agrees to require 
subcontractors and assignees to meet these requirements. 
 

 It is expressly understood that evidence of INSURER’S refusal to substantially 
comply with this provision or such failure by INSURER’S subcontractors, 
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assignees or affiliates performing under this Contract shall constitute a material 
breach and renders this Contract subject to unilateral cancellation by FHKC. 

 
3-26 Refusal of Coverage 
 
INSURER shall not refuse to provide coverage to any Enrollee on the basis of past or 
present health status. 
 
 
 
 
 
3-27 Reporting Requirements 
 
INSURER shall comply with all reporting requirements under this Contract in the manner 
and timeframes specified for each report and as listed under Attachment E. 
 
INSURER shall also provide quarterly Encounter Data and claims data for all services 
rendered under this Contract including any services provided by contracted Providers. 
Such data shall be submitted on a quarterly basis utilizing a process and format 
established by FHKC. FHKC may amend the process, format or requirements during the 
Contract term and INSURER shall incorporate any such changes no later than the third 
(3rd) quarter’s report after notification of such changes by FHKC. 
 
INSURER is responsible for guaranteeing that all subcontractors comply with these 
reporting requirements.  INSURER also agrees to attest to the accuracy, completeness 
and truthfulness of claims and payment data that are submitted to FHKC under penalty 
of perjury.  Access to Enrollee claims data by FHKC, the State of Florida, the federal 
Centers for Medicare and Medicaid Services and the Department of Health and Human 
Services Inspector General will be allowed to the extent permitted by law. 
 
The timetable for the delivery of quarterly statistical reports is as follows: 
 

Encounters and Claims Processed 
During: 

Claims Data Due to 
FHKC by: 

January 1st – March 31st April 15th 
April 1st – June 30th July 15th 
July 1st – September 30th  October 15th 
October 1st – December 31st January 15th  

 
Failure to provide these reports in a timely manner shall constitute a material breach as 
defined under Section 4-18(C). 
 
INSURER may be required to provide FHKC information or data that is not specified 
under this Contract in order to comply with federal or state law or regulatory 
requirements. In such instances, and at the direction of FHKC, INSURER shall fully 
cooperate with such requests and furnish all information in a timely manner, in the 
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format in which it is requested. INSURER shall have at least thirty (30) calendar days to 
fulfill such ad hoc reporting requests. 
 
3-28 Subrogation Rights  
 
In the event INSURER provides medical services or benefits to Enrollees who suffer 
injury, disease or illness by virtue of the negligent act or omission of a third party, 
INSURER shall be entitled to seek reimbursement from the Enrollee or third party, at the 
prevailing rate, for the reasonable value of the services or benefits provided.  INSURER 
shall not be entitled to reimbursement in excess of the Enrollee’s monetary recovery for 
medical expenses provided from the third party.  INSURER is solely responsible for the 
coordination of benefits with any other third party payor in accordance with section 
624.91, F.S. Nothing in this section as to coordination of benefits shall limit the 
Enrollee’s right to receive direct health services under this Contract. 
 
 
 
 
3-29 Termination of Participation 
 
An Enrollee’s coverage under this Program shall terminate on the last day of the month 
in which the Enrollee: 
 

A. Ceases to be eligible to participate in the Program; 
 
B. Establishes residence outside of the Service Area; or 
 
C. Is determined to have acted fraudulently as fraud is defined in this 

Contract. 
 
Termination of coverage and the effective date of that termination shall be determined 
solely by FHKC. 
 
 
 
3-30 Use of Subcontractors or Affiliates 
 
INSURER may contract with subcontractors or affiliates to deliver services under this 
Contract subject to the following conditions. 
 

A. INSURER identified the subcontractor or affiliate in its response to the 
ITN for the services covered by this Contract. 

 
B. INSURER has provided FHKC with a copy of the current contract or other 

written agreement and any amendments for services under this Contract 
between INSURER and the subcontractor or affiliate. FHKC shall have the 
right to withhold its approval of any such contracts, agreements and 
amendments. 
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C. INSURER’s Contract with the subcontractor or affiliate fully complies with 

all terms and conditions of this Contract between INSURER and FHKC. 
 
D. INSURER agrees to provide FHKC with timely notice of termination of 

such agreements with any subcontractor or affiliate.  On a quarterly 
basis, INSURER shall provide FHKC with an attestation as to the 
adequacy of the INSURER’s network. 

 
E. INSURER shall provide FHKC with timely notice of INSURER’S intent to 

contract with any new subcontractors or affiliates for services covered 
under this Contract.  Prior to execution, INSURER shall forward for 
FHKC’s review and approval any proposed agreement for services with 
subcontractors or affiliates. 

 
F. By July 1st each year, INSURER agrees to provide FHKC with an annual 

report listing, for the previous calendar year, all subcontractors or 
affiliates that performed services under this Contract for INSURER.  

 
All agreements between INSURER and its subcontractor or affiliates to provide services 
under this Contract shall be reduced to writing and shall be executed by both parties. All 
such agreements shall also be available to FHKC within seven (7) business days of 
request for production. 
 
Failure of INSURER to comply with the provisions of this section shall constitute a 
material breach as provided under Section 4-18(C) of this Contract. 
 
3-31 Reimbursement Requirements 
 
 3-31-1 Out of Network Providers 
 

Unless otherwise provided for under this Contract, where an Enrollee utilizes 
services available under this Contract, other than emergency services from a 
non-contract Provider, INSURER shall not be liable for the cost of such utilization 
unless INSURER has referred the Enrollee to the non-contract or out of network 
Provider or authorized such out of network services. INSURER shall provide 
Enrollee with timely approval or denial of authorization of out of network use 
through the assignment of a prior authorization number or other such process as 
may be approved by FHKC. Enrollee shall be liable for the cost of such 
unauthorized use of contract-covered services from non-contract providers. 
 
If INSURER has granted prior authorization for out of network services that are 
covered under this Contract or in the case of emergency services, INSURER is 
responsible for the payment of claims incurred as a result of those services.  
Enrollee shall be responsible only for any applicable co-payment as provided for 
under Attachment D. 
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INSURER shall also be responsible for any claims or costs incurred for services 
rendered by out of network providers to Enrollees that have been directed by 
FHKC to seek such services under Section 3-3.  
 

 Notwithstanding any other provision in this Contract, as of the effective date of 
this Contract, INSURER shall be liable for the cost any previously authorized, 
ongoing course of treatment with any provider, whether such provider has a 
contract with INSURER or not, without any further authorizations, for an 
additional thirty (30) days after termination or expiration of any prior plan’s 
contract.  

  
 
3-31-2 Reimbursement to Federally Qualified Health Centers and 

Rural Health Clinics 
 

As required under the federal Children’s Health Insurance Program Re-
Authorization Act of 2009, to the extent that INSURER contracts for covered 
services with a FQHC or RHC, INSURER shall reimburse such entities at an 
amount not less than the reimbursement level provided under the Medicaid 
Prospective Payment System for a FQHC or RHC. Each quarter, INURER shall 
identify all FQHCs and RHCs currently in its network, and shall attest and certify 
to FHKC that INSURER is in compliance with all reimbursement requirements 
under this sub-section. 

 
 
 
SECTION 4 GENERAL TERMS AND CONDITIONS 
 
4-1 Amendment 
 

This Contract may be amended by mutual written consent of the parties at any 
time. This Contract shall automatically be amended to the extent necessary from 
time to time to comply with state or federal laws or regulations or the 
requirements of FHKC’s contract with the Agency for Health Care Administration 
(AHCA) upon notice by FHKC to INSURER to that effect. 
 

4-2 Assignment 
 

This Contract and the monies that may become due under it may not be 
assigned by INSURER without the prior written consent of FHKC.  Any purported 
assignment without such consent shall be deemed null and void. 
 
FHKC may assign this Contract and the monies that may become due under it. 
Prior to any such assignment, FHKC shall provide at least ninety (90) days 
written notice to INSURER indicating its intention to assign the Contract. 
INSURER may elect to terminate the Contract at the end of the next Contract 
term by providing written notice to FHKC at least one-hundred and twenty (120) 
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calendar days before the end of the Contract term unless otherwise required by 
law.   
 

4-3 Attachments 
 

Attachments A through F are all incorporated into this Contract by reference.  In 
any conflict between these Attachments and this Contract, the Contract provision 
shall control. 
 

4-4 Attorney Fees 
 

In the event of any legal action, dispute, litigation or other proceeding with 
relation to this Contract, FHKC shall be entitled to recover from INSURER its 
attorney fees and costs incurred, whether or not suit is filed, and if filed, at both 
trial and appellate levels.  Legal actions are defined to include administrative 
proceedings.  It is understood that the intent of this provision is to protect the 
Enrollees who receive health insurance benefits through the Program and rely 
upon the continuation of the Program. 

 
4-5 Bankruptcy 
 

FHKC shall have the absolute right to elect to continue or terminate this 
Contract, at its sole discretion, in the event INSURER or any of its approved 
subcontractors file a petition for bankruptcy or for approval of a plan of 
reorganization or arrangement under the Bankruptcy Act. INSURER shall give 
FHKC notice of the intent to petition for bankruptcy or reorganization or 
arrangement at the time of the filing and immediately provide a copy of such 
filing to FHKC. FHKC shall have thirty (30) calendar days upon receipt of such 
notice to elect continuation or termination of this Contract. 

 
4-6 Change of Controlling Interest 
 

FHKC shall have the absolute right to elect to continue or terminate this 
Contract, at its sole discretion, in the event of a change in the ownership, 
structure or controlling interest of INSURER or any of its approved 
subcontractors.  INSURER shall give FHKC notice of regulatory agency approval, 
if applicable, prior to any transfer or change in control. FHKC shall have thirty 
(30) calendar days to elect continuation or termination of this Contract upon 
receipt of such notice. 
 

4-7 Confidentiality 
 

INSURER shall treat all information, particularly personal or identifying 
information relating to Applicants or Enrollees that is obtained through its 
performance under this Contract, as confidential information to the extent 
confidential treatment is provided under state and federal laws including sections 
624.91 and 409.821, F.S. regarding confidentiality of information held by FHKC 
and the Florida KidCare Program.  INSURER shall not use any information 
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obtained in any manner except as necessary for the proper discharge of its 
obligations and to secure its rights under this Contract.  Such information shall 
not be divulged without written consent of FHKC, the Applicant or the Enrollee.  
This provision does not prohibit the disclosure of information in summary, 
statistical or other form which does not identify particular individuals. 
 
INSURER and FHKC mutually agree to maintain the integrity of all proprietary 
information to the extent provided under the law.  Neither party will disclose or 
allow others to disclose proprietary information as determined by law by any 
means to any person without prior written approval of the other party.  All 
proprietary information will be so designated.  This requirement does not extend 
to routine reports and membership disclosure necessary for efficient 
management of the Program. 
 
INSURER understands that FHKC, by virtue of its contract with the Agency for 
Health Care Administration, is subject to the Florida Public Records Act, Section 
119.07, F.S. and therefore all such information may be considered a public 
record and open to inspection. Thus, unless otherwise confidential or exempted 
by law, INSURER shall allow public access to all documents, papers, letters, 
electronic correspondence or other material subject to the provisions of Chapter 
119, F.S. and made or received by INSURER in conjunction with this Contract.  
However, INSURER agrees to advise FHKC prior to the release of any such 
information. 
 

4-8 Conflicts of Interest; Non-Solicitation 
 

4-8-1 Conflicts of Interest 
 
In addition to the requirements of Section 3-23-3 and Attachment F of this 
Contract, INSURER confirms that to the best of its knowledge, the responsibilities 
and duties assumed pursuant to this Contract are not in conflict with any other 
interest to which INSURER is obligated or from which INSURER benefits.  
Further, INSURER agrees to inform FHKC immediately after becoming aware of 
any conflicts of interest which it may have with the interests of FHKC, as set 
forth in this Contract and which may occur in the future.  
 
Within ten (10) days of contract execution, INSURER shall submit the attached 
disclosure form (Attachment F) identifying any relationships, financial or 
otherwise with any FHKC Board Member, FHKC Ad Hoc Board Member or any 
employee of FHKC. 

 
4-8-2 Gift Prohibitions 
 
In accordance with FHKC Corporate Policies, INSURER affirms its understanding 
that FHKC Board Members, FHKC Ad Hoc Board Members and FHKC Employees 
are prohibited from accepting any gifts, including but not limited to, any meal, 
service or item of value, even de minimus, from those entities that conduct or 
seek to conduct business with FHKC. 
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4-8-3 Non-Solicitation 
 
INSURER recognizes and acknowledges that as a result of this Contract INSURER 
will come into contact with employees of FHKC and that these employees have 
received considerable training by FHKC.  INSURER agrees not to solicit, recruit or 
hire any individual who is employed by FHKC during the term of this Contract, 
unless waived in each instance by FHKC in writing.  This prohibition shall be in 
effect for both the term of this Contract and twelve (12) months immediately 
following its termination. 
 

 
 
4-9 Effective Dates 
 
1. This Contract shall begin on July 1, 2016 (“Commencement Date”). 

 
2. This Contract shall end on June 30, 2018.  
 
This Contract may be extended at FHKC’s discretion for a maximum of two (2) one (1) 
year additional periods beyond the initial term indicated above.  FHKC agrees to notify 
INSURER by, April 1, 2018 if FHKC does not intend to exercise the first one (1) year 
extension option, and by April 1, 2019 if FHKC does not intend to exercise the second 
one (1) year extension option. In no event shall this contract extend beyond June 30, 
2020. 
 
FHKC may exercise the renewal options of this Contract either in whole or in part.  

 
Upon the expiration of the Contract, should FHKC choose to use another INSURER, 
INSURER shall ensure a smooth transition.   

 
4-10 Entire Understanding 
 
This Contract with all Attachments incorporated by reference embodies the entire 
understanding of the parties relating to the subject matter of this Contract, and 
supersedes all other agreements, negotiations, understanding, or representations, verbal 
or written, between the parties relative to the subject matter hereof. 

 
4-11 Force Majeure 
 
Neither party shall be responsible for delays of failure in performance of its obligations 
under this Contract resulting from acts beyond the control of the party.  Such acts shall 
include, but are not limited to, blackouts, riots, acts of war, terrorism, epidemics, fire, 
communication line failure, power failure or shortage, fuel shortages, hurricanes or other 
natural disasters. 
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4-12 Governing Law; Venue 
 
This Contract shall be governed by applicable state and federal laws and regulations as 
such may be amended during the term of the Contract, whether or not expressly 
included or referenced in this Contract.    
 
INSURER agrees to comply with the following provisions as such may from time to time 
be amended during the term of this Contract: 

 
A. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d et 

seq., which prohibits discrimination on the basis of race, color or national 
origin. 
 

B. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, 
which prohibits discrimination on the basis of handicap. 
 

C. Title XI of the Education Amendments of 1972, as amended 29, U.S.C. 
601 et seq., which prohibits discrimination on the basis of sex. 
 

D. The Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq., 
which prohibits discrimination on the basis of age.  
 

E. Section 654 of the Omnibus Budget Reconciliation Act of 1981, as 
amended, 42 U.S.C. 9848, which prohibits discrimination on the basis of 
race, creed, color, national origin, sex, handicap, political affiliation or 
beliefs.  
 

F. The American Disabilities Act of 1990, P.L. 101-336, which prohibits 
discrimination on the basis of disability and requires accommodation for 
persons with disabilities.  
 

G. Section 274A (e) of the Immigration and Nationalization Act, FHKC shall 
consider the employment by any contractor of unauthorized aliens a 
violation of this Act. 
 

H. OMB Circular A-110 (Appendix A-4) which identifies procurement 
procedures which conform to applicable federal law and regulations with 
regard to debarment, suspension, ineligibility, and involuntary exclusion 
of contracts and subcontracts and as contained in Attachment A of this 
Contract.  Covered transactions include procurement contracts for 
services equal to or in excess of one hundred thousand dollars 
($100,000.00) and all non-procurement transactions. 
 

I. Title XXI of the federal Social Security Act. 
 

J. All applicable state and federal laws and regulations governing FHKC. 
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K. All regulations, guidelines and standards as are now or may be lawfully 
adopted under the above statutes.   

 
L. HIPAA and HITECH Acts, regarding disclosure of protected health information as 

specified in Attachment C. 
 

INSURER agrees that compliance with this assurance constitutes a condition of 
continued receipt of or benefit from funds provided through this Contract and such 
compliance is binding upon INSURER, its successors, transferees and assignees for the 
period during which services are provided.  INSURER further agrees that all contractors, 
sub-contractors, sub-grantees or others with whom it arranges to provide goods, 
services or benefits in connection with any of its programs and activities are not 
discriminating against either those whom they employ nor those to whom they provide 
goods, services or benefits in violation of the above statutes, regulations, guidelines and 
standards. 
 
It is expressly understood that evidence of INSURER’S refusal or failure to substantially 
comply with this section or such failure by INSURER’S subcontractors or anyone with 
whom INSURER affiliates in performing under this Contract shall constitute a material 
breach and renders this Contract subject to unilateral cancellation by FHKC. 
 
Any legal action with respect to the provisions of this Contract shall be brought in 
federal or state court in Leon County, Florida.  

 
4-13 Independent Contractor   
 
The relationship of INSURER to FHKC shall be solely that of an independent contractor.  
The parties acknowledge and agree that neither party has the authority to make any 
representation, warranty or binding commitment on behalf of the other party, except as 
expressly provided in this Contract or as otherwise agreed to in writing by the parties, 
and nothing contained in this Contract shall be deemed or construed to (i) create a 
partnership or joint venture between the parties or any affiliate, employee or agent of a 
party; or (ii) constitute any party or any employee or agent of a party as an employee or 
agent of the other party.   
 
4-14 Name and Address of Payee 
 
The name and address of the official payee to whom the payment shall be made: 

 
For INSURER:  
 
____________________ 
____________________ 
____________________ 
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4-15 Notice and Contact 
 
All notices required under this section shall be in writing and may be delivered by 
certified mail with return receipt requested, by facsimile with proof of receipt, by 
electronic mail with proof of receipt or in person with proof of delivery. 
 
Notice required or permitted under this Contract shall be directed as follows: 
 

For FHKC: 
 
     
Florida Healthy Kids Corporation 
661 East Jefferson Street, 2nd Floor 
Tallahassee, FL  32301 
(850) 224-5437\(850) 701-6108 (Phone) 
(850) 224-0615 (Fax) 
_______@healthykids.org 
 

 For INSURER:  
 

________________________ 
 ________________________ 
 ________________________ 

 
 

 
In the event that different contact persons are designated by either party after 
execution of this Contract, notice of the name and address of the new contact will be 
sent to the other party and be attached to the originals of this Contract. 

 
4-16 Severability 
 
If any of the provisions of this Contract are held to be unenforceable by a court of 
competent jurisdiction, such provision or provisions shall be severed from the remaining 
provisions of the Contract which shall remain in full force and effect. 
 
4-17 Survival 
 
The provisions of the following sections: Records Retention and Accessibility; 
Indemnification; Attorney Fees; Confidentiality; Conflicts of Interest; Non-Solicitation 
and Governing Law; Venue; Transition Plan and Process shall survive any termination of 
this Contract.  

 
4-18 Termination of Contract 
 

A. Termination for Lack of Funding 
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This Contract is subject to the continuation and approval of funding to FHKC 
from state, federal and other sources.  FHKC shall have the absolute right, in its 
sole discretion, to terminate this Contract if funding for the Program is to be 
changed or terminated such that this Contract should not be sustained.  FHKC 
shall send INSURER a notice of termination and include a termination date of not 
less than thirty (30) calendar days from the date of the notice.   

 
B. Termination for Lack of Payment  
 
If FHKC fails to make payments in accordance with the schedule included in this 
Contract, INSURER may suspend work and pursue the appropriate remedies for 
FHKC’s breach of its payment obligations.  INSURER must provide FHKC at least 
thirty (30) calendar days written notice of any suspension due to lack of payment 
and allow FHKC an opportunity to correct the default prior to suspension of work. 

 
C. Termination for Lack of Performance or Breach 

 
The continuation of this Contract is contingent upon the satisfactory performance 
of the INSURER and corresponding evaluations by FHKC.  If INSURER fails to 
make timely progress on the objectives of this Contract or fails to meet the 
deliverables described under this Contract in the time and manner prescribed, 
FHKC reserves the right to terminate this Contract, or any part herein, at its 
discretion and such termination shall be effective at such times as is determined 
by FHKC.  In its sole discretion, FHKC may allow INSURER up to thirty (30) 
calendar days to cure any performance deficiencies prior to termination.  FHKC 
may, in its sole discretion, extend the cure period for good cause shown. 
 
FHKC further reserves the right to immediately terminate this Contract by written 
notice to the INSURER for breach of any provision of the Contract by the 
INSURER, for the INSURER’s failure to perform satisfactorily any requirement of 
this Contract, or for any defaults in performance of this Contract, as determined 
in FHKC’s sole discretion.   
 
A waiver by FHKC of the failure of INSURER to perform satisfactorily or of breach 
of any provision of this Contract shall not be deemed to be a waiver of any other 
failure to perform or breach and shall not be construed to be a modification of 
the terms of this Contract. 

 
D. Termination upon Revision of Applicable Law 

 
FHKC and INSURER agree if federal or state revisions of any applicable laws or 
regulations restrict FHKC’s ability to comply with the Contract, make such 
compliance impracticable, frustrate the purpose of the Contract or place the 
Contract in conflict with FHKC’s ability to adhere to its statutory purpose, FHKC 
may unilaterally terminate this Contract.  FHKC shall send INSURER notice of 
termination and include a termination date of not less than thirty (30) calendar 
days from the date of notice.  
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E. Termination upon Mutual Agreement   
 

With mutual agreement of both parties, this Contract, or any part herein, may be 
terminated on an agreed date prior to the end of the Contract without penalty to 
either party.   

 
F. Termination by FHKC 

 
Notwithstanding any other termination provisions, FHKC may terminate this 
Agreement or any part of this Agreement, without penalty or cost to FHKC, at its 
convenience, and such termination will be effective at such time as is determined 
by FHKC.   

 
 
 

4-19 Transition Plan and Process 
 

Upon the expiration or termination of this Contract for any reason, should 
FHKC choose to use another vendor, INSURER shall ensure a smooth 
transition.  INSURER shall provide a transition plan to FHKC within 15 
(fifteen) business days of notice of the expiration or termination of this 
Contract.  Acceptance of the transition plan shall be determined in the sole 
discretion of FHKC.  Failure for the INSURER to provide a timely transition 
plan acceptable to FHKC shall be cause to hold the INSURER in default and 
for failure to perform; and in such event liquidated damages in the amount 
of $100.00 (one hundred dollars and no cents) per day may be charged 
against the INSURER.  FHKC also may withhold payment to INSURER for 
nonperformance or unsatisfactory performance of the terms of this Contract.   
INSURER shall provide staff, services and other resources for consultation 
and the successful and complete transition after the expiration or 
termination of this Contract, as requested by FHKC.  The “Transition Period” 
required is estimated to be 3 (three) months after the expiration or 
termination of this Contract.   
 
In the event, the actual Transition Period extends longer than the estimated 
Transition Period; the INSURER shall continue to perform the duties 
pursuant to this Contract and to provide the necessary level of staff, services 
and other resources until the actual Transition Period is completed 
successfully, as determined in the sole discretion of FHKC.  
  
During the actual Transition Period, FHKC agrees to continue payment to 
INSURER, pursuant to Section 3 of this Contract.  However such payment 
shall be prorated and limited to the actual duties performed by the 
INSURER and the staff, services and other resources provided during the 
actual Transition Period, as requested and required by FHKC.  The 
INSURER’s billing shall be itemized with specificity as to time, date, purpose 
and specific number of hours and document the actual staff, services and 
other resources provided during the actual Transition Period.  
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*END OF SECTION FOUR* 
 
 
 

TWO (2) SIGNATURE PAGES FOLLOW 
 

THE REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK  
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      IN WITNESS WHEREOF, the parties have caused this Contract, to be executed 1 
by their undersigned officials as duly authorized. 2 
 3 
 4 
FOR INSURER 5 
  6 
___________________ 7 
 8 
NAME:  9 
TITLE:   10 
DATE SIGNED: 11 
 12 
The foregoing instrument was acknowledged me before this ______ day of 13 
__________________,20__, by ________________________________, as 14 
_________________ on behalf of ________________________.  He/She is personally 15 
known to me or has produced ________________ as identification. 16 
 17 
 18 
 19 
___________________________ 20 
 Notary Public 21 
___________________________ 22 
My Commission Expires 23 
       24 
 25 
 26 
 27 
   28 
 29 

30 
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FOR 31 
FLORIDA HEALTHY KIDS CORPORATION: 32 
    33 
 34 
________________________ 35 
 36 
NAME:    Rebecca Matthews  37 
TITLE:     Chief Executive Officer 38 
DATE SIGNED: 39 
 40 
The foregoing instrument was acknowledged me before this ______ day of 41 
__________________,20__ by Rebecca Matthews, as Chief Executive Officer on behalf 42 
of Florida Healthy Kids Corporation.  She is personally known to me or has produced 43 
________________ as identification. 44 
 45 
 46 
___________________________ 47 
 Notary Public 48 
___________________________ 49 
My Commission Expires 50 
       51 
 52 
       53 
 54 
Reviewed by: 55 
     Date: 56 
Signature of: Steven M. Malono 57 
FHKC Corporate Counsel 58 
Florida Bar Number: 0705705 59 
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ATTACHMENT A 
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY and VOLUNTARY 

EXCLUSION 
CONTRACTS AND SUBCONTRACTS 

 
This certification is required by the regulations implementing Executive Order 12549, Debarment and 0 
Suspension, signed February 18, 1986. The guidelines were published in the May 29, 1987, Federal 1 
Register (52 Fed. Reg., pages 20360-20369). 2 
 3 

INSTRUCTIONS 4 
 5 

A. Each entity whose contract\subcontract equals or exceeds twenty five thousand dollars ($25,000) 6 
in federal monies must sign this certification prior to execution of each contract\subcontract.  7 
Additionally, entities who audit federal programs must also sign, regardless of the contract 8 
amount. The Florida Healthy Kids Corporation cannot contract with these types of Entities if they 9 
are debarred or suspended by the federal government. 10 

 11 
B. This certification is a material representation of fact upon which reliance is placed when this 12 

contract\subcontract is entered into.  If it is later determined that the signer knowingly rendered 13 
an erroneous certification, the Federal Government may pursue available remedies, including 14 
suspension and/or debarment. 15 

 16 
C. INSURER shall provide immediate written notice to the contract manager at any time INSURER 17 

learns that its certification was erroneous when submitted or has become erroneous by reason of 18 
changed circumstances. 19 

 20 
D. The terms “debarred,” “suspended,” “ineligible,” “person,” “principal,” and “voluntarily excluded,” 21 

as used in this certification, have the meanings set out in the Definitions and Coverage sections 22 
of rules implementing Executive Order 12549.  You may contact the Contract manager for 23 
assistance in obtaining a copy of those regulations. 24 

 25 
E. INSURER agrees by submitting this certification that, it shall not knowingly enter into any 26 

subcontract with a person who is debarred, suspended, declared ineligible, or voluntarily 27 
excluded from participation in this contract/subcontract unless authorized by the Federal 28 
Government. 29 

 30 
F. INSURER further agrees by submitting this certification that it will require each subcontractor of 31 

this contract/subcontract whose payment will equal or exceed twenty five thousand dollars 32 
($25,000) in federal monies, to submit a signed copy of this certification. 33 

 34 
G. The Florida Healthy Kids Corporation may rely upon a certification of INSURER that it is not 35 

debarred, suspended, ineligible, or voluntarily excluded from contracting\subcontracting unless it 36 
knows that the certification is erroneous. 37 
  38 
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H. This signed certification must be kept in the contract manager’s file.  Subcontractor’s 39 
certifications must be kept at the contractor’s business location. 40 

 41 
CERTIFICATION 42 

 43 
INSURER certifies, by signing this certification, that neither INSURER nor its principals is presently 44 
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 45 
participation in this contract/subcontract by any federal agency. 46 
 47 
Where INSURER is unable to certify to any of the statements in this certification, INSURER shall attach an 48 
explanation to this certification. 49 
 50 
 51 
 52 
 53 
_____________________________________   ________________________ 54 
Signature of INSURER Representative  Date Signed 55 
 56 

 57 
REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK  58 
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ATTACHMENT B 
CERTIFICATION REGARDING LOBBYING 

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE CONTRACTS 

 59 
 60 
The undersigned certifies, to the best of his or her knowledge and belief, that: 61 
 62 
(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the 63 

undersigned, to any person for influencing or attempting to influence an officer or employee 64 
of any agency, a member of congress, an officer or employee of congress or an employee 65 
of a member of congress in connection with the awarding of any federal contract, the 66 
making of any federal grant, the making of any federal loan, the entering into of any 67 
cooperative Contract and the extension, continuation, renewal, amendment or modification 68 
of any federal contract, grant, loan or cooperative Contract. 69 

(2) If any funds other than federal appropriated funds have been paid or will be paid to any 70 
person for influencing or attempting to influence an officer or employee of any agency, a 71 
member of congress, an officer or employee of congress or an employee of a member of 72 
congress in connection with this federal contract, grant, loan or cooperative Contract, the 73 
undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report 74 
Lobbying,” in accordance with its instructions. 75 

(3) The undersigned shall require that the language of this certification be included in the 76 
award documents for all sub-awards at all tiers (including subcontracts, sub-grants and 77 
contracts under grants, loans and cooperative Contracts) and that all sub-recipients shall 78 
certify and disclose accordingly. 79 

 80 
This certification is a material representation of fact upon which reliance was placed when this 81 
transaction was made or entered into.  Submission of this certification is a prerequisite for 82 
making or entering into this transaction imposed by section 1352, Title 31, U.S. Code.  Any 83 
person who fails to file the required certification shall be subject to a civil penalty of not less 84 
than ten thousand dollars ($10,000.00) and not more than one hundred thousand dollars 85 
($100,000.00) for each such failure. 86 
 87 
 88 
 89 
_____________________________________   ________________________ 90 
Signature of INSURER Representative  Date Signed  91 
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 92 
ATTACHMENT C 

REGARDING HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 
OF 1996 COMPLIANCE:   

BUSINESS ASSOCIATE (BA) AGREEMENT 
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 93 
1996 COMPLIANCE:  BUSINESS ASSOCIATE (BA) AGREEMENT 94 

THIS BUSINESS ASSOCIATE AGREEMENT (“AGREEMENT”) is entered into by and  between Florida 95 
Healthy Kids Corporation, a Florida non-profit corporation, (“FHKC” or “Covered Entity”) and 96 
___________ (the “BA”), and is incorporated in the Contract or other Ancillary Agreement   (“Contract”) 97 
between FHKC and ___________. 98 

 99 
HIPAA COMPLIANCE 100 
FHKC and BA agree to comply with the Health Insurance Portability and Accountability Act of 1996, Pub. 101 
L. No. 104-191, as amended from time to time (“HIPAA”) and the Health Information Technology for 102 
Economic and Clinical Health Act (“HITECH”).   103 

FHKC and BA enter into this Agreement to comply with the requirements of the implementing regulations 104 
at 45 Code of Federal Regulations (C.F.R) Parts 160-164 for the Administrative Simplification provisions 105 
of Title II, Subtitle F of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and the 106 
requirements of the Health Information Technology for Economic and Clinical Health Act, as incorporated 107 
in the American Recovery and Reinvestment Act of 2009 (HITECH), that are applicable to business 108 
associates, along with any guidance and/or regulations issued by Department of Health and Human 109 
Services (“HHS”). FHKC and BA agree to incorporate into this agreement any regulations issued with 110 
respect to the HITECH Act that relate to the obligations of business associates. BA recognizes and 111 
agrees that it is directly obligated by law, through the Contract, and through any other written agreement 112 
and this Agreement to meet the applicable provisions of HIPAA and HITECH. 113 

    114 
DEFINITIONS FOR USE IN THIS ATTACHMENT 115 
Terms used but not otherwise defined in this Agreement and the Contract shall have the same meaning 116 
as those terms in 45 C.F.R. Parts 160, 162 and 164. 117 

 OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (PRIVACY RULE) 118 

Operation on Behalf of FHKC 119 
The BA shall use and disclose Protected Health Information (“PHI”) only as shall be permitted by the 120 
Contract and this Agreement.   BA shall have the same duty to protect FHKC’s PHI as such term is 121 
defined in the Contract, and in furtherance of the duties therein. 122 

Compliance with the Privacy Rule 123 
BA agrees to fully comply with the requirements under the Standards for Privacy of Individually 124 
Identifiable Health Information (“Privacy Rule”) applicable to "business associates," as that term is defined 125 
in the Privacy Rule, and not use or further disclose PHI other than as permitted or required by the 126 
Contract, this Agreement or as required by law.  127 

BA shall create and/or adopt policies and procedures to periodically audit BA’s adherence to all HIPAA 128 
and HITECH regulations. BA acknowledges and promises to perform such audits pursuant to the terms 129 
and conditions set out herein. BA shall make such audit policies and procedures available to FHKC for 130 
review.  131 
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Privacy Safeguards and Policies 132 
BA agrees to use appropriate safeguards to prevent use or disclosure of PHI other than as provided for 133 
by the Contract, any Ancillary Agreement(s), this Agreement, or as required by law.   134 

Mitigation of Harmful Effect of Violations 135 
BA agrees to inform FHKC without unreasonable delay and mitigate, to the extent practicable, any 136 
harmful effect that is known to BA of a use or disclosure of PHI by BA, or by a subcontractor or agent of 137 
BA, resulting from a violation of the requirements of this Agreement.  138 

Privacy Obligations Breach and Security Incidents 139 
Privacy Breach   140 
BA will report to FHKC, immediately following discovery and without unreasonable delay, any use or 141 
disclosure of FHKC’s Protected Health Information not permitted by this Agreement or in writing by FHKC. 142 
In addition, BA will report, immediately following discovery and without unreasonable delay, but in no 143 
event later than seven (7) business days following discovery, any "Breach" of "Unsecured Protected 144 
Health Information" as these terms are defined by the HITECH Act and any implementing regulations, 145 
notwithstanding whether BA has made an internal risk analysis and determined that no notification is 146 
required. BA shall cooperate with FHKC in investigating the Breach and in meeting FHKC’s obligations 147 
under the HITECH Act and any other security breach notification laws. In the event of a breach, BA and 148 
FHKC will work together to comply with any required regulatory filings.  149 

Any such report shall include the identification (if known) of each individual whose unsecured PHI has 150 
been, or is reasonably believed by BA to have been, accessed, acquired, or disclosed during such 151 
Breach. BA will make the report to FHKC’s Privacy Officer not more than seven (7) business days after 152 
BA learns of such non-permitted use or disclosure.   153 

Any items not known at the time of the initial report will be subsequently reported to FHKC as answers 154 
are determined. All elements will be reported no later than 30 days after the date of the initial report, or as 155 
soon as feasible, whichever is sooner.  156 

Access of Individual to PHI and other Requests to Business Associate 157 
If BA receives PHI from FHKC in a designated record set, BA agrees to provide access to PHI in a 158 
designated record set to FHKC in order to meet its requirements under 45 CFR § 164.524. If BA receives 159 
a request from an individual for a copy of the individual's PHI, and the PHI is in the sole possession of the 160 
BA, BA will provide the requested copies to the individual and notify FHKC of such action within five (5) 161 
business days of completion of the request. If BA receives a request for PHI in the possession of FHKC, 162 
or receives a request to exercise other individual rights as set forth in the Privacy Rule, BA shall promptly 163 
forward the request to FHKC within two (2) business days. BA shall then assist FHKC as necessary in 164 
responding to the request in a timely manner. If a BA provides copies of PHI to the individual, it may 165 
charge a reasonable fee for hard copies as the regulations shall permit.  If requested, BA shall provide 166 
electronic copies as required by law. 167 

Recording of Designated Disclosures of PHI 168 
BA agrees to document disclosures of PHI and information related to such disclosures as would be 169 
required for FHKC to respond to a request by an Individual for an accounting of disclosures of PHI in 170 
accordance with 45 CFR § 164.528.  171 
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 172 

Security and Privacy Compliance Review upon Request 173 
 174 

HHS Inspection 175 
BA shall make its internal practices, books and records relating to the Use and Disclosure of PHI 176 
available to the HHS for purposes of determining Covered Entity’s compliance with HIPAA and HITECH. 177 
Except to the extent prohibited by law, BA agrees to notify FHKC of all requests served upon BA for 178 
information or documentation by or on behalf of the HHS. BA shall provide to FHKC a copy of any PHI 179 
that BA provides to the HHS concurrently with providing such PHI to the HHS. 180 

FHKC Inspection  181 
Upon written request, BA agrees to make available to FHKC during normal business hours BA’s internal 182 
practices, books, and records relating to the use and disclosure of PHI or EPHI received from, or created 183 
or received on behalf of, FHKC in a time and manner designated by FHKC for the purposes of FHKC 184 
determining compliance with the HIPAA Privacy and Security Requirements. 185 

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (SECURITY RULE) 186 

Compliance with Security Rule 187 
BA shall ensure compliance with the HIPAA Security Standards for the Protection of Electronic Protected 188 
Health Information (“EPHI”), 45 C.F.R. Part 160 and Part 164, Subparts A and C (the “Security Rule”), 189 
with respect to Electronic Protected Health Information covered by the Contract and this Agreement 190 
effective on the compliance date for initial implementation of the security standards set for in 45 C.F.R. 191 
§164.318.   192 

Security Safeguards and Policies  193 
BA agrees to implement administrative, physical, and technical safeguards that reasonably and 194 
appropriately protect the confidentiality, integrity, and availability of the electronic PHI that it creates, 195 
receives, maintains, or transmits on behalf of FHKC as required by the Security Rule. The BA will 196 
maintain appropriate documentation of its compliance with the Security Rule. These safeguards will 197 
include, but shall not be limited to: 198 

• Annual training to relevant employees, contractors and subcontractors on preventing improper 199 
use or disclosure of PHI, updated as appropriate; 200 

• Adopting policies and procedures regarding the safeguarding of PHI, updated and enforced as 201 
necessary; 202 

• Implementing appropriate technical and physical safeguards to protect PHI, including access 203 
controls, transmission security, workstation security, etc. 204 

 205 

Security Provisions in Business Associate Contracts 206 
BA shall ensure that any agent, including a subcontractor, to whom it provides electronic PHI received 207 
from, maintained, or created for FHKC or that carries out any duties for the BA involving the use, custody, 208 
disclosure, creation of, or access to PHI supplied by FHKC, shall execute a bilateral contract (or the 209 
appropriate equivalent if the agent is a government entity) with BA, incorporating the same restrictions 210 
and conditions in this Agreement with BA regarding PHI.  211 
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Florida Consumer Notice of System Breach 212 
BA understands that FHKC or its customers may be a “information holder” (as may be BA) under the 213 
terms of section 817.5681, Florida Statutes, and that in the event of a breach of the BA’s security system 214 
as defined by that statute, the BA shall indemnify and hold FHKC harmless for expenses and/or damages 215 
related to the breach. Such obligation shall include, but is not limited to, the mailed notification to any 216 
Florida resident whose personal information is reasonably believed to have been acquired by an 217 
unauthorized individual. In the event that the BA discovers circumstances requiring notification of more 218 
than one thousand (1,000) persons at one time, the person shall also notify, without unreasonable delay, 219 
all consumer reporting agencies and credit bureaus that compile and maintain files on consumers on a 220 
nationwide basis, as defined by section 817.5681(12), Florida Statutes, of the timing, distribution and 221 
content of the notices. Substitute notice, as defined by section 817.5681(6)(c), Florida Statutes, shall not 222 
be permitted except as approved in writing in advance by FHKC. The parties agree that PHI includes data 223 
elements in addition to those included described as “personal information” under section 817.5681, 224 
Florida Statutes, and agree that BA’s responsibilities under this paragraph shall include all PHI.  225 

Reporting of Security Incidents 226 
The BA shall track all “Security Incidents” as defined by HIPAA and shall periodically report such security 227 
incidents in summary fashion as may be requested by FHKC, but not less than annually within sixty (60) 228 
days of each anniversary of this Agreement. The BA shall reasonably use its own vulnerability 229 
assessment of damage potential and monitoring to define levels of Security Incidents and responses for 230 
BA’s operations. However, the BA shall expediently notify FHKC’s Privacy Officer of any “Security 231 
Incident” which would constitute a “Security Event” as defined by this Agreement, including any “breach of 232 
the security of the system" under section 817.5681, Florida Statutes, in a preliminary report within two (2) 233 
business days, with a full report of the incident not less than five (5) business days of the time it became 234 
aware of the incident. The BA shall likewise notify FHKC in a preliminary report within two (2) business 235 
days of any unauthorized acquisition including but not limited to internal user access to non-test records 236 
reported to BA’s privacy manager, and any use, disclosure, modification, or destruction of PHI by an 237 
employee or otherwise authorized user of its system of which it becomes aware with a full report of the 238 
incident not less than five (5) business days from the time it became aware of the incident. 239 

BA shall identify in writing key contact persons for administration, data processing, marketing, information 240 
systems and audit reporting within thirty (30) days of the execution of this Agreement. BA shall notify 241 
FHKC of any reduction of in-house staff during the term of this Agreement, in writing, within ten (10) 242 
business days.  243 

HITECH Act 244 
BA will adhere to all Privacy and Security provisions in the HITECH Act as passed as part of the 245 
American Recovery and Reinvestment Act of 2009 (“ARRA”) under Sections 13401 and 13404. 246 

Unsecured Protected Health Information 247 
BA shall notify each individual whose Unsecured Protected Health Information has been or is reasonably 248 
believed by the BA to have been accessed, acquired, used, or disclosed as a result of a breach, except 249 
when law enforcement requires a delay pursuant to 45 CFR 164.412. 250 

BA shall notify such individuals without unreasonable delay, and in no case later than sixty (60) days after 251 
discovery of the breach, as follows: 252 

• By written notice in plain language including, to the extent possible: 253 
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o A brief description of what happened, including the date of the breach and the date of the 254 
discovery of the breach, if known; 255 

o A description of the types of Unsecured Protected Health Information  involved in the 256 
breach (including but not limited to items such as whether full name, social security 257 
number, date of birth, home address, account number, diagnosis, disability code, or other 258 
types of information were involved);  259 

o Any steps individuals should take to protect themselves from potential harm resulting 260 
from the breach; 261 

o A brief description of what BA and FHKC are doing to investigate the breach, to mitigate 262 
the harm to individuals, and to protect against further breaches; and 263 

o Contact procedures for individuals to ask questions or learn additional information, which 264 
shall include a toll-free telephone number, an email address, website or postal address. 265 

• BA must use a method of notification that meets the requirements of 45 CFR 164.404(d). 266 
• BA must provide notice to the media when required under 45 CFR 164.406, and to HHS pursuant 267 

to 45 CFR 164.408. 268 
 269 

ELECTRONIC TRANSACTION AND CODE SETS 270 
To the extent that the services performed by BA pursuant to the Agreement involve transactions that are 271 
subject to the HIPAA Standards for Electronic Transactions and Code Sets, 45 C.F.R. Parts 160 and 162, 272 
with respect to Electronic Protected Health Information covered by the Contract and this Agreement, BA 273 
shall conduct such transactions in conformance with such regulations as amended from time to time. 274 
Without limiting the generality of the foregoing, BA also agrees that it will, in accordance with 45 C.F.R. § 275 
162.923(c), comply with all applicable requirements of 45 C.F.R. Part 162, and require any agent or 276 
subcontractor to comply with all applicable requirements of 45 C.F.R. Part 162. 277 

PERMITTED USES AND DISCLOSURES BY BA – GENERAL USE AND DISCLOSURE PROVISIONS 278 

Use of PHI for Operations on Behalf of FHKC 279 
Except as otherwise limited by this Agreement, BA may use or disclose PHI to perform functions, 280 
activities, or services for, or on behalf of, FHKC as specified in the Contract, provided that such use or 281 
disclosure would not violate HIPAA if done by FHKC, or violate other policies and procedures of FHKC.  282 

Except as otherwise provided in the Contract or this Agreement, BA is prohibited from further using or 283 
disclosing any information received from FHKC, or from any other business associate of FHKC for any 284 
commercial purposes of the BA, including, by way of example, “data mining.” 285 

BA shall only request, use and disclose the minimum amount of PHI necessary to accomplish the 286 
purposes of the request, use or disclosure. 287 

PERMITTED USES AND DISCLOSURES BY BA – SPECIFIC USE AND DISCLOSURE PROVISIONS 288 

Third Party Disclosure Confidentiality 289 
Except as otherwise limited in the Contract or this Agreement, BA may disclose PHI for the proper 290 
management and administration of the BA, provided that disclosures are required by law, or, if permitted 291 
by law, this Agreement, the Contract and any Ancillary Agreements, provided that, if BA discloses any 292 
PHI to a third party for such a purpose, BA shall enter into a written agreement with such third party 293 
requiring the third party to: (a) maintain the confidentiality, integrity, and availability of PHI and not to use 294 
or further disclose such information except as Required By Law or for the purpose for which it was 295 
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disclosed, and (b) notify BA of any instances in which it becomes aware in which the confidentiality, 296 
integrity, and/or availability of the PHI is breached in a preliminary report within two (2) business days with 297 
a full report of the incident not less than five (5) business days  from the time it became aware of the 298 
incident.  299 

Data Aggregation Services 300 
Except as otherwise limited in this Agreement, BA may use PHI to provide Data Aggregation Services to 301 
FHKC as permitted by 42 CFR § 164.504(e)(2)(I)(B).  302 

PROVISIONS FOR FHKC TO INFORM BA OF PRIVACY PRACTICES AND RESTRICTIONS 303 

Notice of Privacy Practices 304 
FHKC shall provide BA with the notice of Privacy Practices produced by FHKC or provided to FHKC as a 305 
result of FHKC’s obligations with other organizations in accordance with 45 CFR § 164.520, as well as 306 
any changes to such notice.  307 

Notice of Changes in Individual’s Access or PHI 308 
FHKC shall provide BA with any changes in, or revocation of, permission by an Individual to use or 309 
disclose PHI, if such changes affect BA’s permitted or required uses.  310 

Notice of Restriction in Individual’s Access or PHI 311 
FHKC shall notify BA of any restriction to the use or disclosure of PHI that FHKC has agreed to in 312 
accordance with 45 CFR § 164.522, to the extent that such restriction may affect BA's use of PHI.  313 

TERM AND TERMINATION 314 

Term 315 
The Term of this Attachment shall be effective concurrent with the Contract, and shall terminate when all 316 
of the PHI provided by FHKC to BA, or created or received by BA on behalf of FHKC, is destroyed or 317 
returned to FHKC, or, if it is not feasible to return or destroy PHI, protections are extended to such 318 
information, in accordance with the termination provisions in this section. 319 

Termination for Cause 320 
This Agreement authorizes and BA acknowledges and agrees FHKC shall have the right to immediately 321 
terminate this Agreement in the event BA fails to comply with, or violates a material provision of this 322 
Agreement or any provision of the Privacy and Security Rules. Notwithstanding the aforementioned, BA 323 
shall not be relieved of liability to FHKC for damages sustained by virtue of any breach of this Agreement 324 
by BA.  325 

Effect of Termination; Return of Protected Health Information 326 
Upon termination of this Agreement for any reason, except as provided in subsections below, BA shall, at 327 
its own expense, either return and/or destroy all PHI and other confidential information received from 328 
FHKC or created or received by BA on behalf of FHKC. This provision applies to all confidential 329 
information regardless of form, including but not limited to electronic or paper format. This provision shall 330 
also apply to PHI and other confidential information in the possession of sub-contractors or agents of BA.  331 
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The BA shall consult with FHKC as necessary to assure an appropriate means of return and/or 332 
destruction of PHI, and shall notify FHKC in writing when such destruction is complete. If PHI is to be 333 
returned, the parties shall document when all information has been received by FHKC.  334 
 335 

The BA shall notify FHKC whether it intends to return and/or destroy the confidential information with 336 
such additional detail as requested. In the event BA determines that returning or destroying the PHI and 337 
other confidential information received by or created for FHKC at the end or other termination of this 338 
Agreement is not feasible, BA shall provide to FHKC notification of the conditions that make return or 339 
destruction not feasible.  340 

MISCELLANEOUS 341 

Severability 342 
If any of the provisions of this Agreement shall be held by a court of competent jurisdiction to be 343 
no longer required by the Privacy Rule or the Security Rule, the parties shall exercise their best 344 
efforts to determine whether such provisions shall be retained, replaced or otherwise modified.  345 

Cooperation 346 
The parties agree to cooperate and to comply with procedures mutually agreed upon to facilitate 347 
compliance with the Privacy Rule and Security Rule, including procedures designed to mitigate 348 
the harmful effects of any improper use or disclosure of PHI.   349 

 350 

Regulatory Reference 351 
Any reference in this Agreement to a section in the Privacy and/or Security Rule means those provisions 352 
currently in effect or as may be amended in the future.  353 

Modification and Amendment 354 
This Agreement may be modified only by express written amendment executed by all Parties hereto. The 355 
Parties agree to take such action to amend this Agreement from time to time as is necessary for FHKC to 356 
comply with the requirements of the Privacy and Security Rules, HIPAA and HITECH.  357 

Survival 358 
The respective rights and obligations of BA under Paragraph VIII, “Term and Termination” of this 359 
Agreement shall survive the termination of this Agreement and the Contract. 360 

Interpretation 361 
Any ambiguity in this Agreement or the Contract shall be resolved so as to permit FHKC to comply with 362 
HIPAA and HITECH. 363 

 364 

REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK 365 

TWO (2) SIGNATURE PAGES FOLLOW 366 

  367 
368 
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IN WITNESS WHEREOF, the Parties have caused this BUSINESS ASSOCIATE AGREEMENT, to be 369 
executed by their undersigned officials as duly authorized. 370 

 371 
FOR 372 
ENTITY:   373 
 374 

 375 

____________________________________ 376 

NAME:  377 
TITLE:   378 
DATE SIGNED: 379 
 380 

______________________ 381 

WITNESS #1 SIGNATURE       382 

 383 

______________________ 384 

WITNESS #1 PRINT NAME 385 

 386 

 387 

_____________________ 388 

WITNESS #2 SIGNATURE       389 

 390 

______________________ 391 

WITNESS #2 PRINT NAME 392 

 393 

  394 
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FOR 395 

FLORIDA HEALTHY KIDS CORPORATION: 396 

    397 

______________________________________ 398 

NAME:   Rebecca Matthews 399 
TITLE:  Chief Executive Officer 400 
DATE SIGNED: 401 
 402 

______________________ 403 

WITNESS #1 SIGNATURE       404 

 405 

______________________ 406 

WITNESS #1 PRINT NAME 407 

 408 

 409 

_____________________ 410 

WITNESS #2 SIGNATURE       411 

 412 

______________________ 413 

WITNESS #2 PRINT NAME 414 

  415 
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 416 

Exhibit C-1:  NOTIFICATION TO THE FHKC OF BREACH OF UNSECURED 417 
PROTECTED HEALTH INFORMATION 418 

 419 
Contract Information 

Contract Number Contract Title 
  

Contract Contact Information 
Contact Person For This 
Incident: 

 

Contact Person’s Title:  
Contact’s Address  
Contact’s Email:  
Contact’s Telephone 
No:  

 

 420 
Business Associate hereby notifies FHKC that there has been a Breach of Unsecured (unencrypted) 421 
Protected Health Information that Business Associate has used or has had access to under the terms of 422 
the Business Associate Agreement, as described in detail below: 423 
 424 

Breach Detail 
Date of Breach Date of Discovery of Breach 

  
Information about the Breach 

Type of Breach: 
� Lost or stolen laptop, computer, flash drive, disk, etc. 
� Stolen password or credentials 
� Unauthorized access by an employee or contractor 
� Unauthorized access by an outsider 
� Other (describe) 

 
 
 

Detailed Description of the Breach 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

Types of Unsecured Protected Health Information involved in the breach (such as Full Name, 
SSN, Date of Birth, Address, Account Number, Disability Code, etc). 
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 Personal Information: 
� Name 
� Address 
� Date of birth 
� Social Security number 
� Drivers license or identification card 

number 
� Financial insurance information (credit 

card number, bank account number, 
etc) 

� Health insurance information 
(insurance carrier, insurance card 
number, etc) 

� Other Personal or Health Information 
(describe): 

 
 
 

Health Information: 
� Basic information (age, sex, height, 

etc) 
� Disease or medical conditions 
� Medications 
� Treatments or procedures 
� Immunizations 
� Allergies 
� Information about children 
� Test results 
� Hereditary conditions 
� Mental health information 
� Information about diet, exercise, 

weight, etc) 
� Correspondence between patient, or 

medical power of attorney 
� Organ donor authorization 

 
 

What steps are being taken to investigate the breach, mitigate losses, and protect 
against any further breaches? 

 
 
 
 

List any law enforcement agencies you’ve contacted about the b  
 

Number of Individuals Impacted If over 500, do individuals live in multiple states? 
 Yes No 

Breach Notification 
Have you made the breach 

public? 
If YES, when did you make it public 

Yes No   
Have you notified the people whose information was breached?  

� YES. We notified them on:  
Attach a copy of the letter to this form. Don’t include any personally identifiable 
information, other than your own contact information.  

 
� NO. Our investigation isn’t complete. 

  
Comments 

 
 

 425 
 426 
 427 
Signature:_________________________________ Date: __________________________ 428 
 429 

  430 
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ATTACHMENT D – ENROLLEE BENEFIT SCHEDULE 431 
 432 

I. Minimum Dental Benefits 433 
 434 
The minimum benefits are those benefits covered under the dental program for children 435 
enrolled in Florida Medicaid and provided for under section 409.906, F.S.  The Florida Medicaid 436 
Dental Services Coverage and Limitations Handbook, or its successor document, is hereby 437 
incorporated by reference.  The following Florida Medicaid dental fee schedules are 438 
incorporated by reference to indicate which procedure codes are covered by Medicaid for 439 
children: Dental General, Dental Injectables, Dental Oral Surgery. 440 
 441 
No Co-Payments shall be imposed for any services or office visits covered under this Contract. 442 
 443 
Benefits are to be covered to the extent medically necessary for the Enrollee and which do not 444 
duplicate another Provider’s services.  The services rendered to each Enrollee must be 445 
individualized, specific and consistent with symptoms or confirmed diagnosis of the illness or 446 
injury under treatment.  The services cannot be experimental or investigational. 447 
 448 
Services to be covered include diagnostic services, preventive treatment, restorative, 449 
endodontic, periodontal, surgical procedures and extractions, orthodontic treatment and 450 
complete and partial dentures in the same manner as provided for in the Florida Medicaid 451 
Dental Services Coverage and Limitations Handbook, and the Florida Medicaid dental fee 452 
schedules (Dental General, Dental Injectables, Dental Oral Surgery) to the extent that they 453 
indicate which procedure codes are covered by Medicaid for children. 454 
 455 
To the extent that there is a conflict between the Medicaid dental benefits for children listed 456 
below and the Florida Medicaid Dental Services and Coverage Limitation Handbook, or its 457 
successor document, and fee schedules, the Medicaid Dental Services and Coverage Limitations 458 
Handbook, or its successor document, and fee schedules shall control. 459 
 460 
 Benefit Definition of Services Limitations 
I. Preventive Services 

Covered services include 
office visits for oral 
prophylaxis, topical fluoride 
application, oral hygiene 
instruction, sealants and 
space maintainers. 

Oral Prophylaxis to remove 
coronal plaque, calculus and 
stains and includes scaling and 
polishing procedures. 
Topical fluoride application 
includes application fluoride 
gel or liquid to a tooth. 
Sealants are applications to 
pits and fissures of permanent 
teeth. 
Space maintainers are covered 
for necessary maintenance of 
a posterior space for a 
permanent successor to a 
prematurely lost deciduous 
tooth. 

Limited to once every six months 
Limited to one application in a six 
month period.  Application of 
fluoride to a tooth prior to 
restoration is not covered. 
Limited to one application per 
tooth every three years. 
 
Space maintainers are limited to 
fixed appliances, must be passive 
in nature and where the space 
must be maintained for at least 
six months. 
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 Benefit Definition of Services Limitations 
II. Oral Examinations 

Covered services include 
office visits for a 
comprehensive visual 
diagnostic examination of 
the oral cavity, teeth and 
support structures. 

A comprehensive oral exam 
includes:  
 history recording 
 caries detection 
 pulp testing when 
indicated 
 radiographic studies 
 written treatment 
plans 
A limited oral examination for 
a specific problem is also 
covered when palliative 
treatment is provided on an 
episodic basis to relieve pain 
or suffering. 

Following the initial examination, 
coverage is limited to a periodic 
exam once every six months. 
 
 
 

III. Analgesia 
Covered services include the 
administration of a drug or 
agent to temporarily arrest 
the feeling of pain in a 
conscious individual. 
 

     Limited to enrollees who have a 
severe physical or mental 
disability or is difficult to manage. 
 
Service is limited to three times 
per twelve month period. 

IV. Injectable Medications 
Covered services include the 
injection of medicine by a 
dentist in the treatment of 
an illness or disease. 
 

  

V. Sedation 
Covered services include the 
intravenous and non-
intravenous administration 
of drugs or agents. 
 

 Non-intravenous sedation is 
limited to three times per 366 day 
period. 

VI. Oral Surgery Services 
Covered services include 
extractions, biopsies, 
surgical and adjunctive 
treatment of diseases, 
injuries, deformities, and 
defects of the oral and 
maxillofacial areas. 

Coverage includes local 
anesthesia and routine post-
operative care. 
 
Biopsies are the removal of 
tissue, hard or soft, from the 
recipient for microscopic 
examination for the purpose of 
diagnosis, prognosis and 
treatment planning. 

 

VII. Palliative Treatment 
Covered services are those 
services necessary to relieve 
pain and discomfort on an 
emergency basis. 
 

 Limited to those instances where 
circumstances contraindicate 
more definitive treatment or 
services. 
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 Benefit Definition of Services Limitations 
VIII. Endodontic Services 

Covered services include 
office visits and treatment 
for pulp capping, 
therapeutic pulpotomies, 
root canal therapy, 
apexification and 
acpicoetomies. 

Root canal therapy on primary 
teeth with succedaneous teeth 
must include the placement of 
a resorbable filling. 
Root canal therapy on 
permanent teeth and primary 
teeth without succedaneous 
teeth includes the placement 
of non-resorbable filling. 
Apexification is the clinical 
treatment involving the 
necrossi of the pulp of 
incompletely formed 
deciduous and permanent 
teeth subsequent to trauma or 
dental caries. 
Apicoectomy is defined as 
surgery involving the root 
surface. 

Root canal therapy is limited to 
those situations where the teeth 
have a restorable crown; the 
prognosis of the tooth is not 
questionable and the exfoliation 
of the deciduous tooth is not 
anticipated within eighteen 
months. 
Covered only when one of the 
following conditions exist: 
-overfilled canal or canal cannot 
be filled due to excess root 
curvature; 
-fractured root tip is not 
reachable; 
-broken instrument in canal; 
-perforation of the root in the 
apical one-third of the canal; 
-root canal filling material lying 
free in periapical tissues and 
acting as an irritant; 
-root canal therapy is a failure; or, 
-periapical pathology not resolved 
by root canal therapy. 

 
IX. Periodontal Services 

Covered services include 
gingivectomy, gingival 
curettage, gingival flap 
procedure, scaling and root 
planing. Services also 
include any necessary 
postoperative care. 

Gingival curettage is the 
surgical procedure of 
debriding the soft tissue wall 
of the periodontal pocket by 
curettage.  This service is 
performed under local 
anesthesia in conjunction with 
root instrumentation. 
Gingival flap procedure is the 
surgical debridement of the 
root surface and the removal 
of granulation tissue following 
resection of the soft tissue flap 
and include root planing. 
Scaling and root planing 
involves instrumentation of the 
crown and root surfaces of the 
teeth to remove plaque, 
calculus and stains. 
 

 

X. Restorative Services 
Covered services include 
those services necessary to 
eliminate carious or post 
traumatic lesions from teeth 
and to restore the anatomic 
shape, function and 

Services include the following: 
amalgam restorations; resin 
restorations, including 
composite and glassionomers; 
prefabricated stainless steel 
crowns for both deciduous and 
permanent teeth; and 

Services are limited to: Essential 
services necessary to restore and 
maintain dental health; one 
restoration per tooth surface 
except for the occlusal surface of 
permanent maxillary 1st and 2nd 
molars; one restoration for a 
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 Benefit Definition of Services Limitations 
esthetics of teeth.  specified crown types.  

 
mesial or distal lesion; and, one 
posterior one-surface resin 
restoration every three years per 
tooth number/letter surface. 
Restoration is not covered on 
primary teeth if loss is expected 
within six months. Sealants 
applied in conjunction with 
preventive resin are not covered. 
Crowns provided solely for 
aesthetic reasons are not 
covered. Fixed bridges or fixed  
full dentures are not covered. 

 
XI. Consultation Services 

Covered services include 
examination of the enrollee, 
evaluation of condition, 
recommendation for 
treatment, documentation in 
enrollee’s dental records 
and a written report to the 
requesting dentist or 
physician. 
 

Consultation must be provided 
by an accredited dental 
specialist whose opinion or 
advice regarding the 
evaluation or management of 
the specific problem is 
requested by another dentist. 

 

XII. Orthodontic Services 
Covered services include 
fixed appliance therapy and 
monthly maintenance visits.   

Orthodontic services must be 
provided by specialty trained 
orthodontists and pediatric 
dentists. 
 
 

Services are limited to those 
circumstances where the 
enrollee’s condition creates a 
disability and is an impairment to 
their physical development. 
 
Monthly maintenance visits are 
limited to a maximum of 24 units 
or 36 months, whichever occurs 
first. 
 
Services will not be covered if 
services are for: 
-Limited or interceptive 
treatment; 
-primarily cosmetic purposes; or, 
-split phase treatment with the 
exception of cleft palate cases 

 
XIII. Hospitalization for Dental 

Treatment 
 

 Enrollee’s health must be so 
jeopardized that the procedures 
cannot be safely performed in the 
office; and/or, 
The enrollee is so uncontrollable 
due to emotional instability or 
developmental disability and 
sedation has been ineffective.  
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 Benefit Definition of Services Limitations 
 

XIV. Radiographic Examination 
Covered services include 
intraoral, extraoral and 
panoramic radiographs 
necessary to make a 
diagnosis of dental disease 
or trauma. 

Radiographs must determine 
the presence of caries, 
retained roots, unerupted 
teeth, foreign bodies or 
periapical and other 
pathology. 
 
 

Limited to radiographs of intraoral 
periapical, bitewing, occlusal and 
panoramic radiographs necessary 
to make a diagnosis and to 
develop a treatment plan. 
 
Complete set of introral 
radiographs is limited to once in a 
three year period. 
Bitewings are limited to once in 
six month period. 
A panoramic radiograph is limited 
to once perin a three (3)  year 
period, per receipient. 
 

XV. Removable Prosthodontics 
Covered services include the 
fabrication, repairing, 
relining and adjusting of an 
appliance for the 
replacement of extracted 
teeth under the direction of 
a dentist. 

All dentures, whether seated 
immediately after extractions 
or following alveolar healing, 
must be fully functional.      

Complete dentures may be 
provided once for an upper, a 
lower or a complete set per the 
lifetime of the enrollee.  
Exceptions may be granted if the 
dentures are no longer functional 
because of the enrollee’s physical 
condition or the condition of the 
denture. 
Partial dentures are not covered if 
the enrollee has at least eight 
posterior teeth in occlusion. 
 

 461 
II. Cost Sharing Provisions 462 
 463 

INSURER shall comply with all cost sharing restrictions imposed on Enrollees by federal 464 
or state laws and regulations, including the following specific provisions: 465 
 466 
A. Special Populations 467 

FHKC shall provide to INSURER on a monthly basis those Enrollees identified as 468 
Native Americans or Alaskan Natives who are prohibited from paying any cost 469 
sharing amounts, including co-payments. 470 

B. Cost Sharing Limited to No More than Five Percent (5%) of Family’s                         471 
Income             472 

 473 
FHKC will also identify to INSURER other Enrollees who have met federal 474 
requirements regarding maximum out of pocket expenditures. Enrollees 475 
identified by FHKC as having met this threshold are not required to pay any 476 
further cost sharing for covered services for a time specified by FHKC.  477 
 478 
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INSURER is responsible for informing its Providers of these provisions and 479 
ensuring that such Enrollees incur no further out of pocket costs for covered 480 
services and are not denied access to services. FHKC will provide these Enrollees 481 
with a letter indicating that they may not incur any cost sharing obligations. 482 
 483 

 484 
 485 

III. Prior Authorization Requirements 486 
 487 

All requirements for prior authorizations must conform to federal and state regulations 488 
and must be completed within fourteen (14) days of request by the Enrollee. Extensions 489 
to this process may be granted in accordance with federal or state regulations. 490 
 491 
  492 
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 493 
 ATTACHMENT E – LIST OF REQUIRED REPORTS 494 

 495 
The following chart summarizes the reports required under this Contract according to the frequency of 496 
submission.  Monthly reports are due on the fifteenth (15th) of each month for the prior month; quarterly 497 
reports are due by the fifteenth (15th) of each month following the end of each quarter and annual 498 
reports are due by July 1st (first) unless otherwise noted. 499 
 500 
This chart is provided for reference purposes only; the provisions of the Contract and any reporting 501 
requirements included herein will control. 502 
 503 

At Contract 
Execution 

Immediately Monthly Quarterly Annually  

Insurance 
Coverages 
(Section 3-16) 

Section 3-20 
Requirements 
(Section 3-20) 

Provider 
Network 
Changes 
(Section 3-20) 

Statistical Claims 
Data Reporting 
(Section 3-28) 

Grievance 
Process  
(Section 3-14) 

Lobbying 
Disclosures 
 (Section 3-17) 

Grievances 
before the 
Subscriber 
Assistance Panel  
(Section 3-14) 

 Reports of filed 
Grievances 
(Section 3-14) 

Lobbying 
Certification  
(Section 3-17) 

Quality 
Assurance Plan 
(Section 3-24) 

Termination of 
subcontractors 
or affiliates 
(Section 3-31) 

 FQHC Attestation 
(Section 3-31-2) 

 

Conflicts of 
Interest 
Disclosure Form 
(Section 4-8) 
(Section 3-23-3) 
Attachment F 

Changes of 
ownership or 
controlling 
interest  
(Section 4-6) 

 Network 
Adequacy 
Attestations 
(Section 3-31) 
 

Audited financial 
statements 
(Section 3-25-D) 
 

Fraud and 
Abuse 
Preventions 
(Section 3-13) 
 

Changes of 
Notice and 
Contract Contact 
(Section 4-15) 

  Listing of 
Subcontractors 
and affiliates 
(Section 3-31) 

Quality 
Improvement 
Plan 
(Section 3-24) 
 

Changes to 
Conflicts of 
Interest 
Disclosure Form 
(Section 4-8) 
(Section 3-23-3) 
Attachment F 

  Member 
materials 
(Section 3-19) 

Cultural 
Competency 
Plan 
(Section 3-19) 

Regulatory 
Filings 
(Section 3-27) 
 

  Proof of 
insurance 
coverage (3-16) 

    Fraud and Abuse 
Preventions 
(Section 3-13) 

     

ITN 2015-2 Dental Contract    Page 71 of 73                                      _____FHKC 
  _____INSURER  



At Contract 
Execution 

Immediately Monthly Quarterly Annually  

Quality 
Improvement 
Plan 
(Section 3-24-1) 

    Cultural 
Competency Plan 
(Section 3-19) 

    Updated Conflict 
of Interest Form 
Attachment F 
(Section 3-23-3) 

HIPAA 
Compliance/BAA 

   Attestation of 
HIPAA 
compliance 

 504 
  505 
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ATTACHMENT F – DISCLOSURE FORM 506 
 507 

INSURER NAME: _____________________________ 508 
 509 
The following are relationships, business and personal, that may create a conflict of interest 510 
that INSURER is hereby disclosing: 511 
 512 
Type of Relationship 
(Business, Personal) 

Name of Organization 
or Individual 

Status of Organization 
or Individual 
(Current Contractor, 
Applicant, Enrollee, 
etc.) 

Term of Relationship 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 513 
By my signature, I certify that the information contained in this report and any attachments to 514 
this document are true representations. INSURER understands that if any information is found 515 
to be false that the Contract between FHKC and INSURER may be terminated at FHKC’s sole 516 
discretion. 517 
 518 
Submitted By:     Date of Submission: 519 
 520 
____________________________   _______________________ 521 
(Signature Above) 522 
Name: 523 
Title: 524 
 525 
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