


 

PRIVACY ACT STATEMENT—USAF NAF GROUP LIFE AND HEALTH INSURANCE PROGRAM 

AUTHORITY: 10 U.S.C. 8012, 44 U.S.C. 3101, and EO 9397. 

PRINCIPAL PURPOSES: For program administration, which includes monitoring of employee participation history, deter­
mining eligibility for and amount of benefits payable, program development and evaluation, and related uses. 

ROUTINE USES: For internal program administration and by selected commercial concerns in matters involving actuarial 
evaluations and determinations of eligibility for and amount of benefits payable. May be disclosed to any DOD component 
or part thereof, and on request, to other Federal, state, and local Government agencies in the pursuit of their official duties. 
Also may be used for other lawful purposes, including law enforcement and/or litigation. 

DISCLOSURE IS VOLUNTARY: Refusal to provide the social security number would preclude participation in this program; 
its use is the means of positive identification. Refusal to provide other information could preclude or delay payment of benefits 
to you or your beneficiary. 
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