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Authorization

Check the appropriate company.

 Proposed Insured: 
 � Metropolitan Life Insurance Company  � MetLife Investors USA Insurance Company
 � New England Life Insurance Company  � General American Life Insurance Company
 � MetLife Investors Insurance Company � Metropolitan Tower Life Insurance Company

The Company indicated above is referred to as “the Company”.

This form was designed to comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA) rules.
For underwriting and claim settlement purposes regarding me or any child(ren) under the age of 18 named below, 
I authorize:
•  Any medical practitioner; any medical facility; any other medical entity; any insurer; any consumer reporting agency; and the MIB Group, Inc. 

(MIB) to give the Company information about me or such child(ren), including: 
 • personal information and data; 
 •   entire medical file for the last ten (10) years, including medical information, records, and data (such as: office visits;  patient treatment; 

hospitalization; drugs prescribed; medical test results; information about sexually transmitted diseases and other similar information);
 •  information related to alcohol and drug abuse and treatment; 
 •   information, records and data relating to Acquired Immune Deficiency Syndrome (AIDS) or AIDS related conditions, including Human 

Immuno-deficiency Virus (HIV) test results; and 
 •  information, records and data relating to mental illness. 
•   The Company to redisclose information received pursuant to this Authorization as authorized by me in writing or as otherwise permitted by 

applicable law. 
•  The Company to request and obtain: consumer; investigative consumer; or motor vehicle reports. 
•   Any employer, business associate, financial institution, or government agency to give the Company any information or data that it may have 

about: occupations; avocations; driving record; finances; character; reputation; and aviation activities.
I understand that:
•   Information, records and data that the Company receives pursuant to this Authorization will be used and maintained by the company as 

described in the Company’s Privacy Notice, a copy of which was given to me.
•  All or part of the information, records and data that the Company receives pursuant to this Authorization may be disclosed to MIB. Such 

information may also be disclosed to and used by: any reinsurer; any Company employee; or any affiliate or independent contractor who 
performs a business service for the Company on the insurance applied for or on existing insurance with the Company. Information may also 
be disclosed as otherwise required or permitted by applicable laws. 

•   Information related to alcohol and drug abuse that has been disclosed to the Company may be protected by Federal Regulations 42 CFR 
part 2. This information may be redisclosed as provided in this Authorization.

•   Medical information, records and data disclosed may have been subject to federal and state laws or regulations, including federal rules 
issued by Health and Human Services, 45 CFR Parts 160-164.  These rules set forth standards for the use, maintenance and disclosure of 
such information by health care providers and health plans. Once disclosed to the Company, this information may no longer be subject to 
those laws or regulations.

•   Information obtained pursuant to this Authorization about me or such child(ren) may be used, to the extent permitted by law, to determine 
the insurability of other family members.

• Information relating to HIV test results will only be disclosed as permitted by applicable law.
•   If underwriting determines that an investigative consumer report is needed, I will be contacted by the consumer reporting agency and 

interviewed in connection with its preparation.
•   I am not required by law to sign this Authorization, but if I do not, the Company will not be able to underwrite my application for life 

insurance. In addition, health care provider(s) or health care plan(s) asked to release information pursuant to this Authorization can not 
condition treatment or payment for treatment or other benefits on my signing it.

•   This Authorization will end 24 months from the date on this form or sooner if prescribed by law. I may revoke it at any time by writing to the 
Company and advising it that I have revoked this Authorization.  Any action taken before the Company has received my revocation will be valid.

• I have a right to receive a copy of this form. 
A photocopy of this form is as valid as the original form.

Proposed Insured #1 Date 

Print Name of Proposed Insured #1 Date of Birth 

Proposed Insured #2 Date  

Print Name of Proposed Insured #2  Date of Birth

Witness  Date

SIGNATURES: 
(If a Proposed 
Insured is under 
age 18, the Parent 
or Guardian, (circle 
one) is to sign on 
line for such child.)
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This Privacy Notice is given to you on behalf of one or more of these MetLife companies:

Thank you for your interest in our products and services.  
We will review what you provided to us and we may get further information.

Please read this Privacy Notice carefully.  It describes in broad terms how we learn about you and how we treat the information we 
get about you.  (If anyone else is to be insured under the policy you applied for, what we say here also applies to information about him 
or her.) We are required by law to give you this notice.

Why We Need Information:  We need to know about you (and anyone else to be insured) so that we can provide the insurance 
and other products and services you’ve asked for.  We may also need it to administer your business with us, evaluate claims, process 
transactions and run our business.  And we need information from you and others to help us verify identities in order to help prevent 
money laundering and terrorism.

What we need to know includes address, age and other basic information.  But we may need more information, including finances, 
employment, health, hobbies or business conducted with us, with other MetLife companies (our “affiliates”) or with other companies. 

How We Get Information:  What we know about you (and anyone else to be insured) we get mostly from you.  But we may also have 
to find out more about you from other sources to make sure that what we know is correct and complete.  Those sources may include 
adult relatives, employers, consumer reporting agencies, health care providers and others.  Some sources may give us reports and may 
disclose what they know to others. We may ask for medical information about you.  The Authorization that was signed when you applied 
for insurance permits these sources to tell us about you.  So we may, for instance, at our expense:

•  Ask for a medical exam
•  Ask for blood and urine tests
•  Ask health care providers to give us health data, including information about alcohol or drug abuse.

This will help us decide if you are eligible for insurance from us and what we should charge for it. For example, anyone who has used 
nicotine in any form within the last year will not be eligible for our lowest premium rate.

We may also ask a consumer reporting agency for a “consumer report” about you (or anyone else to be insured). Consumer reports may 
tell us about a lot of things, including information about:

•  Mode of living • Work and work history • Finances
•  Reputation • Driving record • Any dangerous sports activity

If we ask an agency for an “investigative” report about you – which means that they will ask others about you – we will ask them to 
contact you as well.  The information may be kept by the consumer reporting agency and later given to others as permitted by law.   The 
agency will give you a copy of the report it provides to us, if you ask the agency and can provide adequate identification.  If you write 
to us and we have asked for a consumer report about you, we will tell you so and give you the name, address and phone number of the 
consumer reporting agency.

One commonly used source of information is MIB Group, Inc. (“MIB”).  It is a nonprofit association of life insurance companies.  We and 
our reinsurers may give MIB health or other information about you.  If you apply for life or health coverage from another company that 
is a member of MIB, or claim benefits under such coverage, MIB may give that company any information that it has about you.  If you 
contact MIB, it will tell you what it knows about you. You have the right to ask MIB to correct its information about you.  You may do so 
by writing to MIB, Inc., Post Office Box 105, Essex Station, Boston, Massachusetts 02112, by calling MIB at (866) 692-6901 (TTY (866) 
346-3642 for the hearing impaired) or by contacting MIB at www.mib.com.

How We Protect What We Know:  Because you entrust us with your personal information, we treat what we know about you 
confidentially.  Our employees are told to take care in handling your information. They may get information about you only when there is 
a good reason to do so.  We take steps to make our computer data bases secure and to safeguard the information we have.

General American Life Insurance Company Metropolitan Life Insurance Company
MetLife Investors Insurance Company Metropolitan Tower Life Insurance Company
MetLife Investors Insurance Company of California  New England Life Insurance Company
MetLife Investors USA Insurance Company Texas Life Insurance Company

Privacy 
Notice

ECPN-05  (05/05)   eF     



PAGE 2
(continued)

How We Use and Disclose What We Know About You:  We may use what we know about you to help us serve you better.  We are 
allowed by law to use it, and disclose it to our affiliates and others, for many purposes.  For instance, we may use your information, and 
disclose it to others, in order to:

• Help us evaluate your request for a product or service • Help us run our business
• Help us process claims and other transactions • Process information for us
• Confirm or correct what we know about you • Perform research for us
• Help us prevent fraud and other crimes • Audit our business
• Help us comply with the law

When we disclose information to others to perform business services for us, they must take appropriate steps to protect this information. And 
they may use the information only for the purposes of performing those business services.

Other reasons we may disclose what we know about you include:

• Doing what a court or government agency requires us to do; for example, complying with a search warrant or subpoena;
• Telling another company what we know about you, if we are or may be selling all or any part of our business or merging with 
 another company;
• Giving information to the government so that it can decide whether you may get benefits that it will have to pay for; 
• Telling your health care provider about a medical problem that you have but may not be aware of;
• Giving your information to a peer review organization if you have health insurance with us; and
• Giving your information to someone who has a legal interest in your insurance, such as someone who lent you money and holds a lien 
 on your policy. 

Generally, we will disclose only the information we consider reasonably necessary to disclose and no more.  We may use what we know about 
you in order to offer you our other products and services.  We may also provide information to others outside of the MetLife companies, such as 
marketing companies, to help us offer our own products and services to you.  In addition, we can tell you about our affiliates and the products 
they offer.

Unless you tell us not to (see “You Can Make an ‘Opt Out’ Election” below), we may disclose certain information to our affiliates so 
that they can offer their products and services directly to you.  Our affiliates include life, car and home insurers, securities firms, broker-
dealers, a bank, a legal plans company and financial advisors.  In the future, we may have affiliates in other businesses.  In addition, if 
we have joint marketing agreements with other unaffiliated companies, we may give them information about you so that we can offer 
products to you jointly or so they can offer products and services endorsed or sponsored by us to you.  But we will not share information 
for joint marketing if you tell us not to or if the law that applies to you does not allow it.

You can make an “Opt Out” Election: You can tell us not to share your information to let our affiliates market their products 
directly to you, or not to disclose your information to a third party in connection with a joint marketing arrangement. An “opt out” 
election form will be provided to you at the time the policy is issued. 

Even if you do not “opt out,” we will not disclose your health information to another company to permit it to market its products to 
you. We will also not share your information with other unaffiliated companies who may want to market their products directly to you, 
unless it is in connection with a joint marketing arrangement (as described above). For example, we will not sell or otherwise disclose 
your information to a catalog company. 

You Can See and Correct Your Information:  Generally, we will let you review what we know about you if you ask us in writing.  
(Because of its legal sensitivity, we will not show you anything that we learned in connection with a claim or lawsuit.)  Also, if the law 
allows us to do so, we may decide to disclose what we know about your health only through your health care provider.  If you tell us that 
what we know about you is incorrect, we will review it.  If we agree with you, we will correct our records.  If we do not agree with you, 
you may tell us in writing, and we will include your statement when we give your information to anyone outside MetLife.

You Can Get Other Material from Us:  In addition to any other privacy notice we may give you, we must give you a summary of 
our privacy policy once each year. You may have other rights under the law.  If you want to know more about our privacy policy, please 
contact us at our website, www.metlife.com, or write to the company you applied to, c/o MetLife Privacy Office, P.O. Box 489, Warwick, 
Rhode Island 02887-9954.
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