Policyholder name________________________________________

Account number__________________________________________

Plan Sponsor hereby certifies that the plan documents for its group health plan comply with the requirements of 45 CFR §164.504(f)(2) and that Plan Sponsor will safeguard and limit the use and disclosure of protected health information that Plan Sponsor may receive from the group health plan to perform the plan administration functions. 

Plan Sponsor acknowledges that if Principal Life Insurance Company releases information pursuant to Texas Insurance Code Chapter 1215, including protected health information, it is doing so in accordance with Texas Insurance Code §1215.005, and as such, is not in violation of a standard of care and is not liable for civil damages resulting from, and is not subject to criminal prosecution for, releasing that information. 

Plan Sponsor agrees to indemnify and hold Principal Life Insurance Company (including its officers, directors, employees, agents and representatives) harmless from and against any claim, cause of action, liability, damage, cost or expense, including but not limited to reasonable attorneys fees, arising from Plan Sponsor's unauthorized use or disclosure of protected health Information.  

PLAN SPONSOR 

By: __________________________________

Printed Name: _________________________ 

Title: _________________________________

Date: ________________________________

