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e Print clearly and use blue or black ink.
e This is a HIPAA Compliant Authorization.

To Agent: Have applicant complete and sign home office copy to submit with application.
Applicant keeps one copy.

Please read these statements carefully

Primary applicant please fill in this
information

Other important information

| authorize the use and disclosure of health information about me as described herein.

Health Information to be Used or Disclosed: This Authorization applies to information about: my past,
present, or future physical or mental health or condition; health care | receive; the past, present, or future
payment for my health care; and any related diagnosis, treatment, or prognosis. This includes, but is not
limited to, information about: drugs; alcoholism and mental illness; and may be in electronic or paper form.
It does not include information about previously administered tests for t-cell counts, HIV antibodies, AIDS
or ARC.

Who May Request or Use Information: This information may be disclosed to and used and or disclosed
by: American Continental Insurance Company; its insurance support organizations; its affiliates and
reinsurers.

Who is Authorized to Disclose Information: All of the following persons or entities are authorized
to disclose health information or records about me: physicians; health professionals; hospitals; clinics;
the Veterans Administration; or other medical or medically related facilities; care providers or evaluators;
insurance companies; reinsurers; consumer reporting agencies; insurance support organizations.

Purpose: This health information may be used or disclosed to: evaluate and underwrite my application;
determine premium amounts, adjudicate claims and to support the operations of our health plans.

Statements of Understanding: | understand that: (1) | will receive a copy of this Authorization; and
that a copy of it is as valid as the original; (2) this Authorization will be valid for 24 months from the date
signed; (3) if | do not sign this Authorization, or revoke it by writing to American Continental Insurance
Company at its Administrative Office, the Company may decline my application; and (4) If | revoke this
Autharization, my revocation is not effective for any information that might have been used or disclosed in
reliance on this Authorization (5) Some of the health information obtained may be disclosed to persons or
organizations that are not subject to federal health information privacy laws, resulting in the information no
longer being protected under such laws. | further understand that such information may be redisclosed only
in accordance with applicable laws or regulations.

Signature of applicant Date

Printed name of applicant

X
City State Zip
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Producer Compensation

When you purchase insurance from us, we pay compensation to the licensed agent, who represents us for
such limited purposes as taking your insurance application, collecting your initial premiums and delivering
your policy, and to any intermediaries through which the licensed agent works. This compensation may
include commissions when a policy is purchased or renewed, and fees for marketing and administrative
services and educational opportunities. The compensation may vary by the type of insurance purchased,
or the particular features included with your policy. Additionally, some licensed agents and/or their
intermediaries may also receive discounts on their own policy premiums and bonuses, and incentive trips
or prizes associated with sales contests based on sales criteria, such as the overall sales volume of an
agent or intermediary with our Companies, or for the percentage of completed sales. (Generally, this will
not be the case for registered variable insurance products or for fixed products sold through banks or broker-
dealers.) Intermediaries may also pay compensation directly to the licensed agent. If the licensed insurance
agent can sell insurance policies from other insurance carriers, those carriers may pay compensation that
differs from ours.
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