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Terms

This authorization complies with HIPAA.

Understanding 

Proposed Insured Print  Birthdate  mm/dd/yyyy
▪ 	 	 ▪

Original to Insurer

By signing below, the Proposed Insured or the person authorized to act on the Proposed Insured’s behalf: 
(1) authorizes each Source to give Information when this Authorization is presented; and (2) acknowledges
receipt of a copy of the Authorization.

Signature of Proposed Insured or Personal Representative Date mm/dd/yyyy
X				  ▪

Description of Personal Representative’s Authority or Relationship to Proposed Insured
▪

Authorization and Acknowledgement

Facts about the Proposed Insured. It includes the Insured’s entire medical record, including facts 
about mental and physical health; prescription drugs; and facts about communicable diseases such 
as HIV infection, AIDS, tuberculosis, and sexually transmitted diseases. Information also includes 
facts about other insurance coverage; hazardous activities; character; finances; vocation; and other 
personal traits. It does not include facts about sexual orientation. Information does not include a 
mental health professional’s Psychotherapy Notes (actual recorded notes of a counseling session that 
are separate from the rest of a medical record), but Information does include medication prescription 
and monitoring, counseling session start and stop times, the modalities and frequencies of treatment, 
results of clinical tests, and any summary of the following items: diagnosis, functional status, the 
treatment plan, symptoms, prognosis, and progress. For New Jersey and Maine, Information does not 
include facts about previously administered tests for HIV Antibodies, T-Cell Counts, or AIDS.
Medical Physicians; chiropractors; physical therapists; psychologists; drug, alcohol, or mental health 
counselors; care providers or evaluators; hospitals; clinics; drug or alcohol treatment or consultation 
facilities; nursing homes; mental health facilities; ambulatory care centers; the Department of Veterans 
Affairs; facilities or offices staffed or run by care providers; other medical or medically related 
facilities; medical prescription drug databases; pharmacy or pharmacy benefit manager; insurers; 
reinsurers; health plans; MIB; consumer reporting agencies; laboratories; financial sources; employers; 
the Social Security Administration; neighbors; friends; and relatives.
Insurer  Pacific Life Insurance Company
Proposed Insured  The Proposed Insured is the person whose life is proposed to be insured.
Authorization  The Authorization is this Authorization to Collect and Disclose Information.
MIB  MIB is the medical information bureau known as MIB, Inc.

1. The following parties may need to collect Information in connection with proposed insurance coverage:
the Insurer and its reinsurers; MIB; consumer reporting agencies; and these parties’ representatives.

2. These parties may disclose collected Information to the following recipient parties: other insurers to
which the Proposed Insured has applied or may apply; reinsurers; MIB; or persons or organizations
that perform business, professional, or insurance tasks for them.

3. All parties may disclose Information as allowed or required by law. MIB and consumer reporting
agencies may disclose Information only as set forth in an agreement with a member company or
organization.

4. Some Information may be disclosed to persons or organizations that are not subject to federal health
information privacy laws, which means that the information may no longer be protected under such
laws. But even if information is disclosed to persons or organizations that are not subject to federal
health information privacy laws, those persons or organizations must comply with all other applicable
legal requirements governing the protection and redisclosure of information.

5. The Insurer and its reinsurers will use Information to evaluate the application, obtain reinsurance,
administer claims, administer coverage, and conduct other activities that are allowed or required by
law and that relate to any insurance coverage or proposed insurance coverage with the Insurer.

6. Failing to sign, changing, or revoking the Authorization will impair processing of the application; as a
result, the application may be denied.

7. This Authorization will be valid for twenty-four (24) months after the date signed.
8. The Proposed Insured or person authorized to act on the Proposed Insured’s behalf; (a) may revoke

this Authorization by sending written notice to the Insurer at P.O. Box 42000, Lynchburg, VA 24506,
Attention: Privacy Official, and (b) may ask to receive a copy of this Authorization.

Information

Source

AUTHORIZATION TO COLLECT AND DISCLOSE INFORMATION

PACIFIC LIFE INSURANCE COMPANY
P.O. Box 42000, Lynchburg, VA 24506
(844) 276-5759 • Fax (844) 5201618 • www.PacificLife.com
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Terms

This authorization complies with HIPAA.

Understanding 

Proposed Insured Print  Birthdate  mm/dd/yyyy
▪ 	 	 ▪

Copy to Applicant

By signing below, the Proposed Insured or the person authorized to act on the Proposed Insured’s behalf: 
(1) authorizes each Source to give Information when this Authorization is presented; and (2) acknowledges
receipt of a copy of the Authorization.

Signature of Proposed Insured or Personal Representative Date mm/dd/yyyy
X				  ▪

Description of Personal Representative’s Authority or Relationship to Proposed Insured
▪

Authorization and Acknowledgement

Facts about the Proposed Insured. It includes the Insured’s entire medical record, including facts 
about mental and physical health; prescription drugs; and facts about communicable diseases such 
as HIV infection, AIDS, tuberculosis, and sexually transmitted diseases. Information also includes 
facts about other insurance coverage; hazardous activities; character; finances; vocation; and other 
personal traits. It does not include facts about sexual orientation. Information does not include a 
mental health professional’s Psychotherapy Notes (actual recorded notes of a counseling session that 
are separate from the rest of a medical record), but Information does include medication prescription 
and monitoring, counseling session start and stop times, the modalities and frequencies of treatment, 
results of clinical tests, and any summary of the following items: diagnosis, functional status, the 
treatment plan, symptoms, prognosis, and progress. For New Jersey and Maine, Information does not 
include facts about previously administered tests for HIV Antibodies, T-Cell Counts, or AIDS.
Medical Physicians; chiropractors; physical therapists; psychologists; drug, alcohol, or mental health 
counselors; care providers or evaluators; hospitals; clinics; drug or alcohol treatment or consultation 
facilities; nursing homes; mental health facilities; ambulatory care centers; the Department of Veterans 
Affairs; facilities or offices staffed or run by care providers; other medical or medically related 
facilities; medical prescription drug databases; pharmacy or pharmacy benefit manager; insurers; 
reinsurers; health plans; MIB; consumer reporting agencies; laboratories; financial sources; employers; 
the Social Security Administration; neighbors; friends; and relatives.
Insurer  Pacific Life Insurance Company
Proposed Insured  The Proposed Insured is the person whose life is proposed to be insured.
Authorization  The Authorization is this Authorization to Collect and Disclose Information.
MIB  MIB is the medical information bureau known as MIB, Inc.

1. The following parties may need to collect Information in connection with proposed insurance coverage:
the Insurer and its reinsurers; MIB; consumer reporting agencies; and these parties’ representatives.

2. These parties may disclose collected Information to the following recipient parties: other insurers to
which the Proposed Insured has applied or may apply; reinsurers; MIB; or persons or organizations
that perform business, professional, or insurance tasks for them.

3. All parties may disclose Information as allowed or required by law. MIB and consumer reporting
agencies may disclose Information only as set forth in an agreement with a member company or
organization.

4. Some Information may be disclosed to persons or organizations that are not subject to federal health
information privacy laws, which means that the information may no longer be protected under such
laws. But even if information is disclosed to persons or organizations that are not subject to federal
health information privacy laws, those persons or organizations must comply with all other applicable
legal requirements governing the protection and redisclosure of information.

5. The Insurer and its reinsurers will use Information to evaluate the application, obtain reinsurance,
administer claims, administer coverage, and conduct other activities that are allowed or required by
law and that relate to any insurance coverage or proposed insurance coverage with the Insurer.

6. Failing to sign, changing, or revoking the Authorization will impair processing of the application; as a
result, the application may be denied.

7. This Authorization will be valid for twenty-four (24) months after the date signed.
8. The Proposed Insured or person authorized to act on the Proposed Insured’s behalf; (a) may revoke

this Authorization by sending written notice to the Insurer at P.O. Box 42000, Lynchburg, VA 24506,
Attention: Privacy Official, and (b) may ask to receive a copy of this Authorization.

Information

Source

AUTHORIZATION TO COLLECT AND DISCLOSE INFORMATION

PACIFIC LIFE INSURANCE COMPANY
P.O. Box 42000, Lynchburg, VA 24506
(844) 276-5769 • Fax (844) 5201618 • www.PacificLife.com
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