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Third Party Authorization Letter for Electronic Data Transfer (EDT) 
Account #:  

Company name:  
(hereafter referred to as “Organization”)  

 Organization has entered into a service agreement (“Agreement”) with  Infinisource, Inc. (Infinisource) for the provision of certain COBRA 
continuation coverage administration services set forth in the Agreement including the provision of certain notices that Organization is 
required to provide.  Organization understands that it is responsible for furnishing the information necessary for Infinisource to provide the 
notices required in the Agreement. 

Organization hereby authorizes Infinisource to accept reporting forms via submission by Electronic Data Transfer (EDT) from the agency 
identified below (“Third Party”).  With this letter, Organization certifies that it has entered into agreements with the Third Party as federal 
law requires regarding confidentiality of protected health information.  Infinisource also will not be in breach of any agreement with 
Organization as a result of health information received from and/or sent to Third Party as necessary to provide agreed upon notices.  
Organization also acknowledges that Infinisource has no obligation to verify the accuracy and/or completeness of information provided by 
Third Party.  Organization will indemnify Infinisource, in the same manner Organization has agreed to indemnify Infinisource for its own 
errors, for damages and other costs arising from Third Party’s negligent failure to provide appropriate information in a correct, complete and 
timely manner and/or failure to adequately monitor activity by reviewing regular reports.  Organization is responsible for ensuring that Third 
Party provides information in the agreed upon format and that Infinisource will not be held liable for refusing to accept information provided 
in an unacceptable format. 

Organization understands that it must notify Infinisource of any changes to the arrangement and that Infinisource will not be responsible for 
any damages resulting from the acceptance of information (and/or communicating with Third Party) prior to receiving written notice from 
Organization of a change.  This letter becomes an addendum to and is hereby incorporated into the Agreement; however, no part of this 
letter is intended to replace or supersede the terms of the Agreement.   

Organization Attestation and Authorization 

We hereby authorize the following agency to submit certain reporting forms on our behalf via Electronic Data Transfer (EDT), which we 
acknowledge are our responsibility to provide.  We are aware that if this reporting arrangement changes, we must notify Infinisource directly.  
If we assign this reporting function to any other source, we will make Infinisource aware of such a change.   

Agency name:   

Any representative of above agency, or individual contact person: 
 Phone:  

Address:  Fax:   

E-mail address:  Other:  

We authorize this person/agency to be an Electronic Data Transfer (EDT) contact only:         Yes        No 

                      
Print Authorized Account Representative’s Name Title 

          

Authorized Account Representative’s Signature Date 

Upon receipt of the completed and signed form, Infinisource will make the requested changes.  Please return the signed form to 
Infinisource via fax at 517-279-9420 or e-mail to EDT@Infinisource.com.  
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