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AmeriHealth Caritas

Ohio

Personal Representative Request Form

Please print clearly in blue or black ink.

This form will need to be completely filled out for it to be processed. This includes attaching legal documentation
(see page 2).

This form allows another person to make health care decisions for an AmeriHealth Caritas Ohio member. This
person must have legal authority to act on your behalf. This includes legal guardianship or health care power of
attorney. If you have questions, you can call Member Services at 1-833-764-7700 (TTY 1-833-889-6446).

Member information

First name: Middle initial: Last name:

Member 1D number: Date of birth (MM/DD/YYYY): /

Address line 1:

Address line 2:

City: State: ZIP code:
Home phone number (including area code):  ( ) -

Mobile phone number (including area code): ( ) -

Email address:

Personal representative information

First name: Middle initial: Last name:

Address line 1:

Address line 2:

City: State: ZIP code:
Home phone number (including area code):  ( ) -

Mobile phone number (including area code): ( ) -

Email address:

Relationship to member: Date of birth (MM/DD/YYYY):

Please keep a copy of this form for your records. Page 1 of 6



Personal Representative Request Form

A copy of legal documentation must be attached to this form.

If you do not attach legal documentation, this form cannot be processed.

Type of documentation you are attaching:

[ ] power of attorney for health care decisions [] Other (please specify):
L] Legal guardianship
[] Custodial order

D Executor of estate

Signature and date of member’s legal personal representative

Name (print):

Personal representative’s signature:

Date (MM/DD/YYYY): /

Please keep a copy of this form for your records. Page 2 of 6



Personal Representative Request Form

——

Important information about personal representatives

The federal Privacy Rule requires AmeriHealth
Caritas Ohio to follow certain procedures

before it may provide access to your protected
health information (PHI) to someone other than
you. PHI is information about you that can
reasonably be used to identify you and that relates
to your past, present, or future physical or mental
health or condition and the provision of health

care to you or the payments for that care.
AmeriHealth Caritas Ohio will release PHI to

your personal representative upon receipt of
documentation supporting their legal authority

to make health-related decisions on your behalf

(for example, a valid power of attorney, guardianship,
or other legal document). AmeriHealth Caritas Ohio
will also recognize as a personal representative an
executor, an administrator, or a

person recognized by law as having authority to

act on behalf of a deceased member or the

member’s estate.

This is what you need to know:

Information about your health is very personal.
We are committed to protecting your privacy.
Please read this form carefully. This form will
need to be completely filled out for it to be
processed. This includes attaching legal
documentation.

AmeriHealth Caritas Ohio will not, however,

treat someone as your personal representative if
we reasonably believe: (1) you may be subject to
domestic violence, abuse, or neglect by the personal
representative; (2) treating the person as your
personal representative could endanger you; or (3)
in the exercise of professional judgment (for
example, in a licensed professional’s judgment),
AmeriHealth Caritas Ohio decides that it is not in
your best interest to treat the person as your personal
representative.

www.amerihealthcaritasoh.com
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This is what you need to know:

We care about your well-being. If we think your
personal representative will misuse your health
information, we will not give it to them.

A personal representative designation will remain
in effect until the member, a court order, or an
applicable law revokes it.

This is what you need to know:

If you allow for a personal representative, this
document will remain effective until it is canceled.
You can cancel this if you want to. You just have to
tell us. A court order or other laws can also cancel it.

To assist AmeriHealth Caritas Ohio in responding to
this request, please complete this

form by printing or typing into the spaces provided.
Attach additional pages if necessary to clarify your
request. Attach a copy of the document supporting
your personal representative’s legal authority to act
on your behalf.

This is what you need to know:

This form will need to be completely filled out

for it to be processed. This includes attaching legal
documentation. You may use additional pieces of
paper if you need more space to write.

Mail the completed form and supporting
documentation to:

AmeriHealth Caritas Ohio
Consent Processing Center
P.O. Box 7092

London, KY 40742-7092

Questions? Call Member Services at
1-833-764-7700 (TTY 1-833-889-6440).

L =

AmeriHealth Caritas
Ohio
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AmeriHealth Caritas
Ohio

Notice of Non-Discrimination

AmeriHealth Caritas Ohio complies with applicable federal civil rights laws and does not discriminate based on race, color,
religion, gender, gender identity, sexual orientation, age, disability, national origin, military status, veteran status, ancestry,
genetic information, health status, or need for health services in the receipt of health services. AmeriHealth Caritas Ohio does not
exclude people or treat them differently because of race, color, religion, gender, gender identity, sexual orientation, age, disability,
national origin, military status, veteran status, ancestry, genetic information, health status, or need for health services in the
receipt of health services.

AmeriHealth Caritas Ohio provides free aids and services to people with disabilities to communicate effectively with us, such as:

* Qualified sign language interpreters
* Written information in other formats (large print, audio, accessible electronic formats, other formats)

AmeriHealth Caritas Ohio provides free language services to people whose primary language is not English, such as:

* Qualified interpreters
* Information written in other languages
If you need these services, contact Member Services at 1-833-764-7700 (TTY 1-833-889-6446).
If you believe that AmeriHealth Caritas Ohio has failed to provide these services or discriminated in another way based on race,

color, religion, gender, gender identity, sexual orientation, age, disability, national origin, military status, veteran status, ancestry,
genetic information, health status, or need for health services in the receipt of health services, you can file a grievance with:

* AmeriHealth Caritas Ohio Grievances
PO.Box 7133
London, KY 40742

* You can also file a grievance by phone at 1-833-764-7700 (TTY 1-833-889-6446).
If you need help filing a grievance, AmeriHealth Caritas Ohio Member Services is available to help you. You can contact
Member Services 24 hours a day, seven days a week, at 1-833-764-7700 (TTY 1-833-889-6446).
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights:
* Electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

* Bymail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 509F, HHH Building
Washington, DC 20201

* By phone at 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Multi-language interpreter services

ATTENTION: If you speak English, language
assistance services, free of charge, are available
to you. Call 1-833-764-7700 (TTY 1-833-889-6446).

If you have any problem reading or understanding
this or any other AmeriHealth Caritas Ohio
information, please contact Member Services at
1-833-764-7700 (TTY 1-833-889-6446) for help at no
cost to you. We can explain this information in
English orin your primary language. The information
in other languages is at no cost to you. You can also
get this information for free in other formats, such
as large print, braille, or audio.

ATENCION: Si habla espafiol, tiene a su disposicién
servicios de asistencia lingiiistica sin cargo. Llame
al 1-833-764-7700 (TTY 1-833-889-6446).

Si tiene algln problema para leer o comprender
esta o cualquier otra informacién de AmeriHealth
Caritas Ohio, comuniquese con Servicios al Miembro
al 1-833-764-7700 (TTY 1-833-889-6446) para recibir
ayuda sin costo alguno para usted. Podemos
explicarle esta informacién en inglés o en su

idioma principal. La informaci6én en otros idiomas
no tiene costo para usted. Ademas, puede obtener
esta informacion sin cargo en otros formatos,

como impresion en letra grande, braille o audio.
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CHU Y: Néu quy vi néi Tiéng Viét, chiing téi c6 sén dich
vu ho trg ngdn ngr mién phi danh cho quy vi. Hay goi
1-833-764-7700 (TTY 1-833-889-6446).

Néu quy vi gap khé khan trong qua trinh doc hoac
hiéu théng tin nay hodc bat ky thong tin nao khac cda
AmeriHealth Caritas Ohio, vui long lién hé Ban Dich Vu
Khéach Hang theo s6 1-833-764-7700 (TTY 1-833-889-6446) dé
dugc hé trg mién phi. Ching téi cé thé giai thich théng
tin nay bang Tiéng Anh hodc bang ngén ngir me dé
cla quy vi. Théng tin & ngén ngl khac dugc cung cap
mién phi cho quy vi. Quy vi cling c6 thé nhan théng

tin nay mién phi & cac dinh dang khac, chdng han nhu
dinh dang chitin khé 16n, chi n6i hodc am thanh.

=

FIIRO GAAR AH: Haddii aad ku hadasho af-Soomaali,
adeegyada caawimaada lugadda oo bilaash ah, ayaa
diyaar kuu ah. Wac 1-833-764-7700 (TTY 1-833-889-6446).

Haddii aad wax dhibaato ah ku gabto akhrinta

ama fahmitaanka tan ama macluumaadka kale ee
AmeriHealth Caritas Ohio, fadlan kala xiriir Adeegyada
Xubinta 1-833-764-7700 (TTY 1-833-889-6446) si aad u
hesho caawimaad aan wax kharash ah kugu fadhiyin.
Waxaan ku sharxi karnaa macluumaadkan Af-Ingiriis
ama afkaaga hooyo. Macluumaadka lugadaha

kale ku goran wax kharash ah kuguma fadhiyaan.
Waxad sidoo kale macluumaadkan ku heli kartaa
gaabab kale oo bilaash ah, sida far waaweyn, farta
indhoolaha, ama magqal.

BHNMAHWE: ecnn Bbl roBOpUTE NO-PYyCCKU, B Ballem
pacnopsxeHuu 6ecnnatHble ycayr nepeBoaymKa.
Mo3BoHuTe no Ten. 1-833-764-7700 (TTY 1-833-889-6446).

Ecnuy Bac BO3HMKAN Npobiembl C YTEHUEM UK
NOHMMaHWeM 3Toi Unn nboin MHOWN MHbopMaL UK
06 AmeriHealth Caritas Ohio, Bbl MO}eTe 6ecnnaTHo
06paTUTbCA 3a NOMOLLbIO B OTAEN 06CNYKMBAHUS
YyYaCTHUKOB Nno Tes. 1-833-764-7700 (TTY 1-833-889-6446).
Mbl 06BSCHUM BaM 3Ty UHGopmaLuo NMbo no-
aHIUACKKM, TMOO Ha BalleM POAHOM fi3blKe.
NHdopmauyma Ha apyrux A3blkax NpeAocTaBAseTcs
Bam b6ecnnarHo. Takxe faHHY MHhOPMALMI0 MOXHO
6ecnnatHo nonyynTb B Apyrux opmarax, Hanpumep,
KpynHbIM WpudTom, wpudTtom bpannsa nav B
ayamocdopmare.

ATTENTION : Si vous parlez francais, des services d’aide
linguistique sont mis a votre disposition gratuitement.
Appelez-nous au 1-833-764-7700 (TTY 1-833-889-6446).

Sivous avez du mal a lire ou que vous ne compreniez
pas ce message ou d’autres informations fournies par
AmeriHealth Caritas Ohio, veuillez contacter ’équipe

de service aux adhérents au 1-833-764-7700

(TTY 1-833-889-6446) pour recevoir une aide gratuitement.
Nous vous expliquerons ces informations en anglais ou
dans votre langue maternelle. Vous pouvez recevoir ces
informations gratuitement dans d’autres langues. Vous
pouvez également obtenir ces informations gratuitement
dans d’autres formats, notamment en gros caractéres,
en braille ou sur format audio.
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Multi-language interpreter services

TAHADHARI: Ikiwa unazungumza Kiswabhili, utapokea
huduma za usaidizi wa lugha, bila malipo. Piga simu
kupitia 1-833-764-7700 (TTY 1-833-889-6446).

Ikiwa una tatizo lolote la kusoma au kuelewa taarifa
hii au nyingine yoyote ya AmeriHealth Caritas Ohio,
tafadhali wasiliana na Huduma za Wanachama
kupitia 1-833-764-7700 (TTY 1-833-889-6446) ili upate
msaada bila gharama yoyote. Tunaweza kukueleza
habari hii kwa Kiingereza au katika lugha yako

ya msingi. Taarifa katika lugha zingine haitakuwa
na gharama kwako. Pia unaweza kupata taarifa

hii bila malipo katika miundo mingine kama vile,
maandishi makubwa, breli, au sauti.

YBATA: AKWo0 B/ roBopuTe YKPATHCbKOK MOBOIO,
B/ Ma€Te NpaBo Ha GE3KOLWTOBHI MOBHi Nocyru.
TenedoHywTe 3a Homepom 1-833-764-7700

(TTY 1-833-889-6446).

AKLI0 Bam BaXKO NpoymnTaTi abo 3po3ymiTu Lo abo
iHwWy iHopmauito, HagaHy AmeriHealth Caritas Ohio,
Oyab NacKa 3B’AKITbCA 3i CNYKO0I0 NiIATPUMKM Ta
06cnyroByBaHHs KieHTIB 3a Homepom 1-833-764-7700
(TTY 1-833-889-6446), 11106 OTPMMATN HE3KOLLITOBHY
aonomory. My Moxemo NoACHUTK Lto iHdhopMmalito
aHmincbKoto abo Balloto pifHO MOBOIO. IHthopMmallis
iHWWMK MOBaMU HaAAETbCA Bam 6€3KOLITOBHO. By
TAKOX MOXeTe 0TPMMaTK Lo iHhopmMaLito 6e3KOLITOBHO
B iHLWINX hopMmaTax, HanpuKNag, BENMKUM WPUdTOM,
wpudTtom bpaiins, abo y Burnagi ayaio.
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MENYA NEZA: Nimba uvuga lkirundi (Burundi), ama
seruvise afasha mu vy’indimi, atangwa ku buntu,
arahari ku bwanyu. Hamagara kuri 1-833-764-7700
(TTY 1-833-889-6446).

Nimba hariho ingorane iyo ariyo yose ituma
utoroherwa gusoma canke gutahura ibi canke
amakuru ayo ariyo yose ya AmeriHealth Caritas Ohio,
usabwe kwitura Member Services (Igisata Citaho
Abanywanyi) uciye kuri nomero 1-833-764-7700

(TTY 1-833-889-6446) kugira uronke ubufasha ku buntu.
Turashobora kugusigurira aya makuru mu Congereza
canke mu rurimi rwawe kavukire. Ayo makuru atanzwe
mu zindi ndimi nta mahera uyatangira. Urashobora
kandi kuronka aya makuru ku buntu mu bundi buryo,
nko mu nyandiko nini, mu nyandiko zikoreshwa
n’impumyi, canke mu buryo bw’amajwi.
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