
HIV AUTHORIZATION

To determine your insurability, the insurer named above (the “Insurer”) has requested that you provide a sample of your
blood, urine and/or bodily fluid(s) for testing to determine the presence of HIV, the virus that causes AIDS.  The HIV-related
test is a series of tests performed on your blood, urine or other bodily fluid(s). The testing will be done by a licensed laboratory
through a medically accepted procedure.

Purpose of Test:  This test shows if you have antibodies to the Human Immunodeficiency Virus (HIV), the virus that causes
AIDS.  If there are antibodies, you have been infected with HIV and can pass the virus on to others.  This test can not
determine if you have AIDS, it shows whether you have been exposed to the virus.

Limitations:  The test for HIV antibodies is very sensitive.  Errors are rare, but they do occur.  For instance, a false negative
result could occur if you have recently been exposed to the virus but have not yet developed antibodies: it takes at least 4 to
12 weeks for a positive test result to develop after a person is infected.  The test could result in a false positive, even though
you are not infected.  This happens rarely and is more common in persons who have not engaged in high-risk behavior.
Retesting should be done to help confirm the validity of a positive test.

Potential Uses of Test:  If your HIV antibody test results are known, it may help your doctor determine the medical care you
need. It may also help you make personal decisions, such as whether to have children and how best to avoid the risk
behaviors that transmit the virus. Your results will be reported to the Montana Department of Public Health and Human
Services (MDPHHS), but only for statistical purposes, no name is provided.

Counseling:  Many public health organizations have recommended that before taking an HIV-related test, a person seek
counseling to become informed concerning the implications of such a test.  You may wish to consider counseling, at your
own expense, prior to being tested.  At a minimum, read the attached pamphlet called Who Should Get an HIV Test.

Voluntary and Anonymous Testing:  Taking an HIV antibody test is voluntary; you do not have to take the test. If you
prefer, anonymous testing in which your name is not known to those performing the test, is available at several locations
established by the MDPHHS in Montana. These locations can be obtained from the MDPHHS, your local health department
or by calling 1-800-233-6668. Results of anonymous testing will not be used for insurance purposes.

Withdrawal of Consent:  You may withdraw your consent for the HIV test at any time until your specimen is collected.

Confidentiality:  All test results will be treated confidentially.  They will be reported by the laboratory to the Insurer.  When
necessary for business reasons in connection with the insurance you have or have applied for with the Insurer, the Insurer
may disclose test results to others such as its insurance affiliates which are involved in underwriting or claims decisions,
reinsurers, contractually retained medical personnel and the Insurer’s legal counsel who needs such information to effectively
represent the Insurer.

If the Insurer is a member of the Medical Information Bureau (MIB, Inc.), and if the test results are other than normal, the
Insurer will report to MIB, Inc., a generic code which signifies only a non-specific test abnormality.  If your HIV test is normal,
no report will be made to the MIB, Inc.  Other test results may be reported to the MIB, Inc., in a more specific manner.  The
organizations described in this section may maintain the test results in a file or data bank.  There will be no other disclosure
of test results or even that the test has been done except as may be required or permitted by law or as authorized by you.

Disclosure:  If your test results are normal, no routine notification will be sent to you but you may request a copy from the
Insurer.  Other than normal test results will be sent to a health care provider designated by you.  Other than normal test
results will adversely affect your application for insurance.
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STATEMENT OF CONSENT:  By signing below, I certify that:

(1) I have read and understand the above explanation of the HIV antibody test, including an
explanation of the nature of the test, what the test results mean, counseling requirements,
the test is voluntary and test results are confidential;

(2) I understand that anonymous testing, if I desire it, is available at one of the counseling/testing
sites established by the MDPHHS or elsewhere;

(3) I agree to have a sample of my blood, urine or other bodily fluid(s) tested for the presence of
the HIV antibody, and authorize the Insurer to send to my health care provider identified below,
a copy of test results if other than normal.

Notice and Consent
for HIV-Related Testing
Montana

Name of Health Care Provider

Address

City, State, Zip Code

Date of BirthName of Proposed Insured (Please Print)

Signature of Proposed Insured Date Signed
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