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Office of Health Insurance  
1702 North 3rd. St. 

Baton Rouge, LA 70802 
 

ACCIDENT & HEALTH 
HIPAA ASSESSMENT WORKSHEET 

 
 

Company Name:       Company NAIC Number:  
ACCIDENT & HEALTH BUSINESS IN THE STATE OF LOUISIANA 

DURING THE YEAR 2011 
(A) 

Line of Business 
(B) 

Policy Form Number 
(C) 

Active 
(D) 

Inactive 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
(A & B)   Identify all lines of business (Charts A & B) and corresponding policy form numbers for those  
  contracts/certificates delivered or issued for delivery in Louisiana for which premiums were 
  reported on your 2011 Annual Statement. 
 
(C)   Place a check mark if the policy form is currently being marketed in Louisiana for new business. 
 
(D)  Place a check mark if the policy form is no longer being marketed in Louisiana. 
       

PART 2 
 Duplicate as needed 
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