
 
 

PLEASE NOTE  
 
 

All of the documents and forms contained in this 
Administrative Manual are also available in regular 
hard copy format. 
 
Please feel free to contact the Marketing Department 
at North America Administrators and one of the 
Marketing Assistants will be happy to mail any form or 
document to you. 

 
 



 
North America Administrators, L.P. 

Key Personnel Information 
 

 

The longer of the following two sheets contains all the names that 
you would need in the course of your normal contacts with NAA for 
eligibility, claims, COBRA, HIPAA, etc. 
 
 The second, shorter version contains the names of NAA employees 
that your plan participants may wish to contact when they have 
questions about their claims and/or drug card.  You may find it helpful to 
use this as an employee handout or payroll stuffer. 



EMPLOYEE NOTICES 
 

Government regulations require employers to distribute to all of their employees and/or plan participants 
the notices that are included in this section according to the following schedule.  You will see that we 
have customized each notice with your company name and the company address where required.  As 
stated in our preface to this Administration Manual, any of these forms can be provided to you separately 
in electronic format. 
 
(NOTE:  It will be necessary to add information on two of the forms – the HIPAA Notice of Privacy 
Practices must include the name and other contact information for your Privacy Officer; the Medicare Part 
D Certificate of Coverage requires that a date be entered at the bottom of the last page.) 
 
Document Name     Distribution Schedule 
 
HIPAA Special Enrollment Rights Notice Once to all employees at initial hire date 

 
HIPAA Pre-Existing Exclusion Notification Once to all employees at initial hire date  
 
Initial COBRA Notification Once to all plan participants and any covered 

spouses at initial effective date 
 

Women’s Health and Cancer Rights Once at initial effective date and then  
Act of 1998 – Notice once a year to all plan participants 
 
HIPAA Notice of Privacy Practices Once at initial effective date to all plan 

participants 
 

(Note:  At least once every three years, all plan 
participants must be provided notice of the 
availability of the Privacy Notice and how to 
obtain a copy.)   

 
Medicare Part D Certificate of Coverage Once a year to all plan participants prior to the 

beginning of the annual Medicare Part D 
coordinated election period that begins on 
November 15 

  
To all plan participants, if the prescription drug 
plan changes from creditable to non-creditable, 
or the reverse 
 
Prior to an individual plan participant’s initial 
enrollment period for Medicare Part D 
 
Prior to an individual’s effective date of coverage 
under your plan 

 
Upon request by a Part D eligible individual 



HIPAA PRIVACY FORMS 
 

 As you are aware, as of April 14, 2004 (for small group health plans), 
HIPAA Privacy Regulations established certain requirements for using or 
disclosing an individual’s Protected Health Information (PHI).   One 
requirement is that plan participants must inform the Plan in writing if 
they wish to allow another individual access to their PHI. 
 
 NAA has provided the following two most commonly used forms for 
this purpose: 
 

1. Authorization to Use or Disclose Protected Health Information  
 

Must be completed by the plan participant and is then retained by 
the Privacy Officer and North America Administrators until the 
date the participant wishes it to expire or until he or she revokes it. 
 

2. Adult Dependent Restriction Request 
 

If your plan participants have access to their claims information 
via the Internet, they will also be able to view claims for all family 
members. 
 
If adult dependents want to restrict access to their claims, they 
must complete this form and forward it to the Privacy Officer and 
to North America Administrators.  
 
Included with this form is a memo that you may wish to use to 
advise participants of this information. 

 
 

 
 

 
 



AUTHORIZATION TO USE OR 
DISCLOSE PROTECTED HEALTH INFORMATION 

PLAN NAME:  __________________________________________________ 

Use this form to obtain an individual's unconditional authorization to use and/or disclose 
protected health information. 

1. Individual Authorizing Use or Disclosure 
 

Name: 
________________________________________________________________ 
 
Address: 
________________________________________________________________ 
 
Telephone: _______________________Social Security Number: ____________ 
 

2. Authorization 
 

I hereby authorize the use and disclosure of my protected health information as described 
below, and understand and acknowledge the following: 

Right to Revoke:  I may revoke this authorization at any time by giving written notice of 
my revocation to _____________________________.  My revocation of this 
authorization will not affect any action taken in reliance on this authorization before 
receipt of my written notice of revocation. 

No Conditions:  The Plan may not condition treatment, payment, enrollment or eligibility 
for benefits on whether I sign this authorization. 

Effect of Granting this Authorization:  The protected health information described in this 
authorization may be disclosed to and/or received by persons that are not subject to 
federal health information privacy laws.  They may further disclose the protected health 
information, and it may no longer be protected by federal health information privacy 
laws. 

3. Protected Health Information to Be Used or Disclosed 
 

Describe the protected health information that may be used or disclosed: 

________________________________________________________________________ 

4. Persons Authorized to Use or Disclose   
 

Identify the persons or entities authorized to provide the protected health information: 

             



5. Persons Authorized to Receive and Use 
 

Identify the persons or entities authorized to receive the protected health information: 

             

6. Purpose of Authorization 
 

Describe each purpose of the use or disclosure of the protected health information 
described above.  The statement 'at the request of the individual" is a sufficient 
description, if the individual is the one initiating this authorization and does not elect to 
provide a statement of purpose. 

________________________________________________________________________ 

7. Expiration and Revocation 
 

This authorization will expire (complete one): 

□ On _____/______/________ 

□ On occurrence of the following event:___________________________________ 

8. Signature 
 
 _________________________________Date ___________________________ 
 
9. Personal Representative 
 

If signed by a personal representative, please complete the following:   

Print name: ______________________________________________________________  

State relationship to individual: ______________________________________________  

Describe basis for authority:  (attach any appropriate documentation) 
________________________________________________________________________ 

 
YOU ARE ENTITLED TO A COPY OF THIS AUTHORIZATION 

AFTER YOU SIGN IT 



 

P.O. Box 1984, Nashville, TN 37202  l  1212 8th Avenue South, Nashville, TN 37203  l  (800) 411-3650  l  (615) 256-3561  l  Fax (615) 255-6654  l  www.naa-lp.com 

 
 
 
DATE:   
 
TO: All Employees 
 
RE:  Adult Dependent Restriction Request 
 
As part of the Internet access to all claims information, the employees will be able to see all 
claims for his or her family, unless an employee’s adult dependent(s) wishes to restrict access to 
his or her own information. 
 
If an adult dependent does want to restrict access to his or her claims, the Adult Dependent 
Restriction Request form must be completed and forwarded to the Plan’s Privacy Officer and to 
North America Administrators.  (Please see the attached form.) 
 
If there are any questions or for assistance in completing the form, please contact the Plan’s 
Privacy Officer or North America Administrators. 
 



 

ADULT DEPENDENT RESTRICTION REQUEST 

 
 

PLAN NAME:  ________________________________________________________ 

An individual should complete this form to request a restriction on the use or disclosure 
of his or her protected health information in the NetAccess claim review system. 
 
 
1. Individual Who Is the Subject of the Information   
 

Dependent Name: _____________________________ SSN: _______________ 

Dependent Status:    ____ Spouse  ____ Other 

Address: ________________________________________________________ 

Telephone: _________________________   

Employee Name: ______________________________ SSN: _______________ 

 

2. Restriction Request 
 

I am requesting that my protected health information not be available for review 
via the Internet. 
 
This restriction will remain in force until such time as I request termination of the 
restriction in writing to the Plan Administrator. 

 
 
 
3. Signature 
 

 
 
 
_________________________________ Date: ______________________ 

 
 
The original of this form must be submitted to the Plan’s Privacy Officer.  Please retain a 
copy for your records. 
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To log onto the website, go to lin.naa-lp.com and enter your username and 
password. 
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Once you are logged in, your list of options will appear on the left-hand side 
of the screen.  Use these buttons to navigate the site.  Avoid using the 
“back” arrow on your browser, as it will exit the program and you will have 
to log back in to continue. 
 

 
 

The Account Manager allows you to change your password and email 
address for notifications. 
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The Billing option gives you access to your company’s monthly bill from 
North America in an electronic format.   
 
 

 
Click on the i
the new optio
allowing acce
spreadsheet o
text file of yo
gives you sum
PDF file that c
information. 
 

 
 
 

nvoice number to view a printable copy of that invoice.  Notice 
ns that appear under Billing on the left-hand side of the screen, 
ss to detailed billing information that can be downloaded into a 
r saved in PDF format.  “Details” will allow you to download a 
ur billing to import into a spreadsheet program.  “Summary” 
maries by division and coverage.  “Detail Report” provides a 

an be printed, saved or easily searched for specific participant 
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Your monthly invoice is printable using your browser’s “Print” button. 
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Most of the options in NetAccess require a participant’s ID number to 
access information.  The magnifying glass appears throughout NetAccess to 
allow you to search for the ID using other information such as name and 
address.  Enter as much information as you have and select the correct 
participant from the list of results. 
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In Claims History, information is displayed in order of date of service.  The 
blue arrow to the left of the claim number will expand the claim’s detailed 
information.  Clicking on the claim number for claims that have been 
processed will bring up an EOB option on the left-hand side of the screen.  To 
view a dependent’s claims, click on the arrow next to the participant’s name 
and select the dependent that you wish to view. 
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There are many resources available in the Document Library, including your 
Summary Plan Description, claim forms and informational documents related 
to your health care plan. 
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The Eligibility option provides participant-specific information such as 
address, coverage history, coordination of benefits information and other 
details listed under nine different sub-headings. 
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If your company offers a flexible spending account, the Flexible Spending 
option will provide a record of contributions and payments for unreimbursed 
medical expense or dependent care expense accounts. 
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The Reports option contains a list of daily and monthly reports for you to 
download at your convenience.  Aggregate and Claims Analysis reports, as 
well as daily Requests for Funding and Check Registers, will be available 
here.  Clicking on a report title will open a PDF in a new window.  You can 
receive email notification when a new report of interest is available to you. 
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Verification of Benefits offers a summary of benefits, including current 
deductible and out of pocket information.  Please note that you may also 
receive Verification of Benefits via facsimile using the automated voice 
response system when you call NAA. 
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North America Administrators will customize NetAccess to fit your plan’s 
needs.  This includes a Links option that contains quick links to your 
company’s home page, PPO websites, Internet health resources, pre-
certification information and any other websites to which you would like 
quick access. 
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NetAccess places sites such as WebMD and other resources for general 
heath information at your fingertips. 
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PPO websites offer provider searches and other information one click away. 
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