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Certificate of Plan Sponsor to Plan

Certificate of Western Michigan University
to
WMU Group Health Plan
April 14, 2003
I, the undersigned officer of Western Michigan University (WMU), the Plan Sponsor (the "Plan Sponsor") of the WMU Group Health Plan (the "Plan"), do hereby certify to the Plan as follows:

1.
Amendment of Plan Document.  In accordance with the Standards for Privacy of Individually Identifiable Health Information issued pursuant to the Health Insurance Portability and Accountability Act of 1996, as amended (the “Privacy Rules”), the Plan Document and Summary Plan Description of the Plan have been amended, effective April 14, 2003, as set forth in the form of amendment attached hereto.

2.
Disclosure of Protected Health Information ("PHI") to the Plan Sponsor for Plan Administration Activities.  Plan Sponsor engages in Plan Administration duties,  meaning activities that would meet the definition of payment or health care operations (as set forth in the attached Amendment), but do not include functions to modify, amend or terminate the Plan or solicit bids from prospective issuers. "Plan Administration" functions include quality assurance, claims processing, auditing, monitoring and management of carve-out plans, such as vision and dental. It does not include any employment-related functions or functions in connection with any other benefit or benefit plans. In order that Plan Sponsor may use and disclose PHI in connection with Plan Administration duties in a manner that complies with the Privacy Rules, Plan Sponsor agrees: 

· not use or further disclose Protected Health Information other than as permitted or required by the plan document or as required by law;

· ensure that any agents, including a subcontractor, to whom the Plan Sponsor provides Protected Health Information received from the Plan agree to the same restrictions and conditions that apply to the Plan Sponsor with respect to such Protected Health Information;

· not use or disclose Protected Health Information for employment-related actions and decisions unless authorized by an individual;

· not use or disclose Protected Health Information in connection with any other benefit or employee benefit plan of the Plan Sponsor unless authorized by an individual;

· report to the Plan any Protected Health Information use or disclosure that is inconsistent with the uses or disclosures provided for of which it becomes aware;
· make Protected Health Information available to an individual in accordance with HIPAA’s access requirements;

· make Protected Health Information available for amendment and incorporate any amendments to Protected Health Information in accordance with HIPAA;

· make available the information required to provide an accounting of disclosures;

· make internal practices, books and records relating to the use and disclosure of Protected Health Information received from Plan available to the HHS Secretary for the purposes of determining the Plan’s compliance with HIPAA; and

· if feasible, return or destroy all Protected Health Information received from the Plan that the Plan Sponsor still maintains in any form, and retain no copies of such Protected Health Information when no longer needed for the purpose for which disclosure was made (or if return or destruction is not feasible, limit further uses and disclosures to those purposes that make the return or destruction infeasible) and 
· ensure that adequate separation is established between the Plan and the Plan Sponsor.

IN WITNESS WHEREOF, I have hereunto subscribed my name as an officer of the Plan Sponsor, as of the effective date of this Certificate set forth above.


______________________

__________________________


Robert M. Beam


Lowell Rinker
Treasurer, Board of Trustees

Assistant Treasurer, Board of Trustees
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