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Life/Health Initial Privacy Notice

Mark Berdan /DBA Berdan Benefits, Insurance and Financial Services

We take pride in guarding your privacy. We are committed to protecting the privacy and security of your personal and financial data.  

We provide products and services that involve private and sensitive data. Guarding and keeping it safe is vital to us.  This notice explains our data policies and practices.  First, we want you to know how we collect, store and protect your and all former customers data.  Second, we want to inform you about our data sharing policies.  We do this because you are a valued customer.

We collect only the minimum data required to deliver products and services to you. 

 The data we collect varies with the type of product you request and may include:
	Application Data
	Data you give us or the insurers we represent.  The data may change depending upon the type of policy you purchase.  Examples are your assets, income, Social Security number, medical records, family data, address, employer(s), and account or policy data etc.

	Employer Data



	Data from your employer, benefit plan sponsor etc. on any group products we may provide.  Examples are your name, address, income, medical records, family data, job description and social security number(s) etc.

	Transaction and Experience Data

Third Parties
	Data about your contacts with our business partners and us. Examples are payment history, beneficiary changes, ownership changes, medical or dental or vision claims, disability claims, long term care claims etc.

Physical Examination services, Doctors / Dentists regarding claim resolution etc.


We limit how, when and where we share your data. 

	 First
	We do not sell your personal, medical or financial data to anybody. . 



	 Second



	We do not share your medical data for any purpose other than to complete a matter requested by you or if the law allows or requires it.



	 Third
	We do not share personal or financial data with anyone unless allowed or required by law or with your permission.




We share only the minimum necessary data to complete the matter or service. We may disclose all the data described above. All service personnel and licensed agents in our office are authorized to assist with your account or process your requests.  Examples of when we may share data include:

a) Service your account or policy such as ID cards, billing and payment data etc.

b) Establish eligibility for benefits, process or research a claim.

c) Process a request by you such as adding or deleting a spouse or child, changing coverage levels, changing beneficiaries etc.

d) Protect your account or policy from fraud or theft.

e) Underwrite a policy or obtaining quotes for coverage.
f) Perform business functions for our agency.
We may share data with the following persons or entities when you purchase an insurance product through our agency.  We share your data only with the entities necessary to complete the transaction or provide the service. When legally possible we require those we share your data with to maintain its security.  These include:
	TYPE
	EXAMPLES

	Our Support Help
	Computer services, claim processors, mailing firms, attorney, CPA etc.

	Insurance Support Groups
	Insurance physical exam firms,, insurance enrollment services, computer quoting services etc.

	Insurance Firms
	General agents, agents who we have servicing agreements with and third party administrators etc.

	Medical, Dental and Vision Service Providers
	Physicians, dentists, hospitals, etc. you have seen or used.

	Insurance Entity or HMO
	Carriers or insurers you have coverage through or we are requesting a quote from etc.

	Law Enforcement, Regulators, or the Courts
	In response to a regulator, subpoena, a court order, to obtain government benefits, stop fraud or theft, etc.

	Group Policy Holders
	Employers or groups you have coverage through, etc.

	Lien Holders and Co-Owners
	Others with a legal interest in the policy, etc.

	Businesses Who Intend to Buy
	Other insurers or agents who intend to buy our business in whole or in part, etc.


We maintain physical, electronic, and administrative safeguards to insure the protection of data. 

Only agents and service personnel from our firm have access to data. We have installed physical and electronic measures such as virus and firewall protection and other means to protect your data.  We physically secure your data and train staff about their duty to protect your data

.  

You have the right to access, copy, review and request correction of the data we collect and maintain.  

We act on all requests made to us in writing within 30 days of receipt. We may charge a reasonable fee for copies if necessary. In the event you believe there is an error in your data, you may request in writing that it be corrected.  We will notify you within 30 days of receiving the request to correct the data that it has been corrected or inform you why we are unable to make the requested change with an explanation.  If you disagree in any way, you may supply us with a short statement why you disagree. It will be filed with your personal data. You may contact our privacy officer with any questions at 858.485.0088
We will renew our Privacy Promise to you in writing yearly. 

We may change our privacy policies and practices from time to time. These changes may be a result of new laws or regulations, court rulings, changing business practices etc. If we do make material changes, we will notify you prior to making them. You may contact our office at any time to get a copy of our latest privacy policy.  

	Company Name:
	Mark Berdan /DBA Berdan Benefits, Insurance and Financial Services

	Contact Name:
	Mark Berdan /DBA Berdan Benefits, Insurance and Financial Services

	Address:
	16776 Bernardo Center Dr. #203; San Diego, CA 92128

	Phone:
	858.485.0088

	Fax:
	
	858.485.6549

	Email Address:
	mark@berdanbenefits.com

	California Insurance License # 0693623


Authorization & Consent for Use and Disclosure of Nonpublic Personal Information and Protected Health Information

	Name:                                                                                                    Children:

	Address:                                                                                                 Spouse/domestic partner:

	Telephone:
	E-mail:


Purpose of Authorization & Consent

By signing this form you will authorize and consent that, pursuant to California statutes, regulations, the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) and other Federal  and state laws, we may use and disclose all  or part of your or your children’s nonpublic personal information and protected health information for the purpose of enrollment, underwriting, servicing, treatment, payment or operations involving any or all of the financial, insurance, or HMO products applied for or purchased through this agency.

Products Covered (Check the ones that apply.)

· Life Insurance / Annuities

· Dental & Vision Insurance and Benefits

· Health Insurance and HMO Coverage

· Disability Insurance

· Long Term Care Insurance

· Other (Specify)___________________________

Scope of Authorization & Consent

This authorization and consent applies to this agency, its employees, and our contract agents, Insurers, providers Covered Entities and Business Associates who are involved in the enrollment, underwriting, servicing, treatment, payment or operations of the insurance or HMO products covering you or your children applied for or purchased through this agency. This authorization and consent also applies to our own business operations. 

Notice of Privacy Practices

You have the right to receive and read our Notice of Privacy Practices before you decide whether to sign this Authorization and Consent.  Our Notice describes how we protect and use your nonpublic personal information and protected health information.  A copy of this Notice accompanies this form.  You are entitled to a copy of this form. You may want a copy of this form for your records. You may obtain a copy of our current Privacy Practices Notice form at any time by contacting our Privacy Officer at the address below.
We reserve the right to change our privacy practices as described in the Notice.  If we do, we will issue a revised Notice, which will contain these changes. 
Duration
This Authorization and Consent is effective until you revoke or modify it or are no longer covered by an insurance product through our agency.
Minimum Necessary Disclosure
This agency, its employees, our contract agents, and business partners will only disclose the minimum information necessary to complete the task. Information may also be disclosed as required by law.
Right to Revoke

You have the right to revoke or modify this Authorization and Consent at any time by giving us written notice at the address below. 

Signature, _________________________________, have had full opportunity to read this Authorization and Consent form and your Notice of Privacy Practices.  By signing this Authorization and Consent I am giving my consent to use and disclose my nonpublic personal information and protected health information for the reason(s) described above.  
Signature: ____________________________Date:________ 

Spouse/ domestic partner: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________Date:________

Revocation of Authorization & Consent

I hereby revoke my Authorization and Consent for you to use and disclose my and my children’s nonpublic personal information and protected health information for any purpose except as required by law. This Revocation is effective on the date signed.

I understand that this revocation of my Authorization and Consent will not affect any action that you took in reliance on my Authorization and Consent before the date you received this Revocation.  

Signature:_____________________________________  

Date:_____________
Mark Berdan/DBA Berdan Benefits, Insurance and Financial Services, 16776 Bernardo Center Drive, #203,

San Diego, CA  92128

