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AmeriHealth Caritas Personal Representative Request Form

Please print clearly in blue or black ink.
Next

A product of AmeriHealth Caritas Florida, Inc.

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 Next 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 1-833-999-3567 (TTY 711).

Member information

First name: Middle initial: Last name:

Date of birth (MM/DD/YYYY):

Member ID number:

/
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:

Date of birth:
(MM/DD/YYYY) / /

Please keep a copy of this form for your records.

Relationship to member:
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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:

[ 1 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): /|l |/

Please keep a copy of this form for your records.
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Personal Representative Request Form

Important information about personal representatives

The federal Privacy Rule requires AmeriHealth
Caritas Next 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 Next 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 Next
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 Next 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 Next decides that it is not

in your best interest to treat the person as your
personal representative.

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 Next 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

forit 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 Next
Consent Processing Center
P.0. Box 7092

London, KY 40742-7092

Questions? Call Member Services at
1-833-999-3567 (TTY 711).

B

AmeriHealth Caritas
Next

A product of AmeriHealth Caritas Florida, Inc.

www.amerihealthcaritasnext.com/fl
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AmeriHealth Caritas
Next

A product of AmeriHealth Caritas Florida, Inc.

Notice of Nondiscrimination

AmeriHealth Caritas Next complies with applicable federal civil rights laws and does not discriminate based on race, color,
national origin, age, disability, creed, religious affiliation, ancestry, sex, gender identity or expression, or sexual orientation.
AmeriHealth Caritas Next does not exclude people or treat them differently because of race, color, national origin, age,
disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation.

AmeriHealth Caritas Next 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 Next 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 1-833-999-3567 (TTY 711).

If you believe that AmeriHealth Caritas Next has failed to provide these services or discriminated in another way based on race,
color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual
orientation, you can file a grievance with:

AmeriHealth Caritas Next
Attention: Grievances

P.0. Box 7450

London, KY 40742-7450

Fax: 1-833-435-2967
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

* Bymailat:
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 (TTY 1-800-537-7697)

Complaint forms are available at https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf.
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Multilanguage interpreter services

English: You can get this material and
other plan information in large print for
free. To get materials in large print, call
Member Services at 1-833-999-3567
(TTY 711).

If English is not your first language,

we can help. Call 1-833-999-3567
(TTY 711). You can ask us for the
information in this material in your
language. We have access to interpreter
services and can help answer your
questions in your language.

Spanish: Puede obtener esta publicacion
y otra informacion del plan en letra
grande de forma gratuita. Para recibir
informacion en letra grande, llame a
Servicios al Miembro al 1-833-999-3567
(TTY 711).

Si elinglés no es su lengua materna,
podemos ayudar. Llame al
1-833-999-3567 (TTY 711).

Puede solicitarnos la informacion que
se encuentra en esta publicacion en su
idioma. Tenemos acceso a los servicios
de interpretacion y podemos ayudarlo a
responder sus preguntas en su idioma.

Simplified Chinese: #& AT L 52 8 3K EY
AERAR N EAMITRIEXE R
ASFRR. NFIREUAK S FAR
ENRIAI AR, BEES RREH
1-833-999-3567 (TTY 711),
MRFENZEENEIES,
BATT AR AL B . 1BELEE
1-833-999-3567 (TTY 711).

AT S R AIE S I TREA
ARABTFHHIER. 107 AR M
1R, RAILABHIESMER
ESLIPRR

Vietnamese: Quy vi c6 thé nhan duoc tai
liéu nay va cac théng tin khac vé chuong
trinh & dang ban in chit I6n mién phi. bé
nhan dugc tai liéu 6 dang ban in chi l6n,
vui long goi téi Dich Vu Héi Vién theo s6
1-833-999-3567 (TTY 711).

Néu tiéng Anh khdng phai la tiéng me
dé ctia quy vi, chling t6i c6 thé ho trg.
Vuilong goi 1-833-999-3567 (TTY 711).
Quy vi c6 thé yéu cau chiing ti cung
cap thong tin trong tai liéu nay bang
ngdn ngl cta quy vi. Chung t6i c6
quyén tiép can cac dich vu thong dich va
c6 thé gilp giai dap thac mac bang ngén
ng{ clia quy vi.
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Multilanguage interpreter services

Korean: &2 At= 4! 7|Ef S=H
NEE 2 X2 DEE

MN&sEs = AFLHLL 2

AM S A2 S HST2eH
1-833-999-3567 (TTY 711)

O = 3[@ AMH[A0| Z2|SHAL.

3017l 2=0{7} Ot 8%,
No|7t EtE S = US LT
1-833-999-3567 (TTY 711)

OS2 Z2[ShYA| L. 752

QI0|Z &l = At=o| HES
f¥ote &+ AL 9
MH| A S SollA 702 E=0
CHeot B s Flotel o=
M&ote O =55 E2 &
UAE L.

French: Vous pouvez obtenir gratuitement
ce document et d’autres informations sur
le plan en gros caractéres. Pour ce faire,
appelez ’équipe service aux membres au
1-833-999-3567 (TTY 711).

Si’anglais n’est pas votre langue
maternelle, nous pouvons vous aider.
Appelez au 1-833-999-3567 (TTY
711). Vous pouvez nous demander les
informations figurant dans ce document
dans votre propre langue. Nous avons
acces a des services d’interprétation et
nous pouvons répondre a vos questions
dans votre propre langue.

Arabic:

Gila olza g 3alall 028 e J ganll Eli€ay
Ulae s S de guhae 83kl (e (5 A
Jaail 3 S de glas 3 ga Ao J gasll
1-833-999-3567 (e slac V) Cileasy
(TTY711)
Liiasd ¢ A5V el 4 julasyl 4ol oS3 a1 3|
1-833-999-3567 ~3 1L Juail clizelise
Cila glaall Ua il o) ey (TTY 711)
Glialy 3aldl) s2a <2 BJJ.A)AS‘
G e lasd ) J gea sl A L)
il e lay) b bacbud) Wiy s (i ) 58
Hmong: Koj muaj peev xwm tau txais
cov ntaub ntawv no thiab lwm cov lus
ghia txog pawg kho mob sau ua ntawv
luam loj pub dawb. Yog koj xav tau cov
ntaub ntawv sau ua ntawv luam loj, hu
rau Lub Thawj Fab Saib Xyuas Hauj Lwm
Kev Pab Cuam Rau Tswv Cuab ntawm
1-833-999-3567 (TTY 711).

Yog tias lus As Kiv tsis yog koj thawj hom
lus, peb muaj peevxwm pab tau. Hu rau
1-833-999-3567 (TTY 711). Koj muaj
peev xwm nug peb tau txog rau cov lus
ghia nyob rau hauv cov ntaub ntawv no
hais ua koj hom lus. Peb muaj kev txuas
cuag tau rau cov kev pab cuam fab kev
txhais lus thiab muaj peev xwm pab teb
tau koj cov lus nug hais ua koj hom lus.
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Multilanguage interpreter services

Russian: KpynHowpudToBble n3gaHus
KaK JaHHOro NeyaTHoro matepumana, Tak
W Ipyroi NHPOPMaLMM O CTPAXOBOM
MnaHe Bbl MOXETE NOMYy4YMTh becnnaTHo.
YT06bI NONYYNUTL MaTEPUANDI,
HaneyaTaHHbIE KPYMHbIM LWPUPTOM,
006paTUTeCh B OTAEN 0OCNYHNUBAHMA
YNEHOB NNaHa No TenedoHy
1-833-999-3567 (TTY 711).

Ecnu Baww pogHOM A3bIK He aHMMUNCKUNRA,
Mbl MOXeM MoMOoYb. [103BOHUTE NO
TenegoHy 1-833-999-3567

(TTY 711). Bbl moXeTe NonpocuThb
NpefoCcTaBMTb BaM MHOpMaLuio,
W3N0XEHHYI0 B JaHHOM MeYaTHOM
martepuarne, Ha Ballem A3bike. Mbl
MMeeMm JOCTyN K yciyram nepeBogymKoB
M MOXEeM OTBETUTb Ha BallK BONPOChI HA

BalllemM POAHOM A3bIKE.

Tagalog: Maaari mong makuha

ang babasahing na ito at iba pang
impormasyon sa plano sa malaking print
nang libre. Upang makakuha ng mga
babasahin sa malaking print, tumawag sa
Member Services (Mga Serbisyo para sa
Miyembro) sa 1-833-999-3567

(TTY 711).

Kung hindi mo unang wika ang Ingles,
maaari kaming makatulong. Tumawag sa
1-833-999-3567 (TTY 711). Maaari kang
humingi ng impormasyon sa amin sa
babasahing ito sa iyong wika.

Mayroon kaming access sa mga serbisyo
ng tagapagsalin at maaaring tumulong

sa pagsagot sa iyong mga katanungan

sa iyong wika.

Gujarati: AR Wl UUSRL AA

A% otlofl WA Lu(%rﬂ Qs i#C%{
2l [oenl Nacll 218l 6l
ol UldA Rnclall HIR2,
N0 U({lU 1-833-999-3567
(TTY 711) UR Sl 3.

o Soc(lal dAHIF] yaH el

o S, dl WA Hee s3] AslA
iﬂa 1-833-999-3567 (TTY 711) U2
sl 52 AR AL Adtell sl
LRl UM Aaaal wHA qgﬂ
a5l 9l WHIA WA geuaul
A GUAGY B Aol dAHL3]
AUMLHL AHIRL Usloll elled
UMl A Hee 53 AuslRA

1.

Mon:Khmer: HRENG § § LU SN fj 0T
18 SUNRY SMITNININ D 16)5
MHERJINYHINIWESATIG 9 10Y]
GG U SNHANIMHAJINY

i gEIUTligim SRRy umNn
MUILI S 1-833-999-3567

(TTY 711)]

LﬁfgSiUm ﬁﬂﬁmﬁﬁjﬁsmsmm
B GYWIU IR itﬁﬂmﬁﬁ[ﬁ
NS IUﬂGiﬁij“lij
1-833-999-3567 (TTY 71)9 HN
MGy itiiﬁSSiﬂﬁH‘lSiS’lﬁﬂ

N ANTTS 2 ﬁgﬁmﬁﬁjﬁﬁ"l Tt}
msmgnm ijjjmﬁ‘lijﬁiﬁj SUMNG
ﬁmﬁﬁmtﬁmnmmﬁmﬁmmm
I‘Uﬁjﬁﬁ"l
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Multilanguage interpreter services

German: Dieses Material und andere
Plan-Informationen sind kostenlos
erhdltlich. Um Materialien in grofien
Buchstaben zu bestellen, wenden
Sie sich bitte unter 1-833-999-3567
(TTY 711) an den Mitglieder-Service.

Falls Englisch nicht Ihre Muttersprache
ist, helfen wir Ihnen gerne. Rufen Sie an:
1-833-999-3567 (TTY 711).

Sie kdnnen die Informationen in diesem

Material bei uns in lhrer Sprache erhalten.

Wir haben Zugang zu Dolmetscher-
Diensten und konnen lhre Fragen in
lhrer Sprache beantworten.

Hindi: $ITT %7 28 HT{ged 3T 777
FISTAT ST 2 e g e
gl Tahdt gl g e § 7g ATigcd
STH 7 % o, 1-833-999-3567
(TTY 711)| U< 99 Hou@r il ohm
FE| AT STASHT STTHT AITATIT T
g, B SATTeh! TZTEIAT FT Thd |
1-833-999-3567 (TTY 711)!
T ohTm;Ohrd wwﬁgﬁ;&r
Hli% g STERTLT | |
@W%ﬂﬁm ITAH &
AT AT H ST HaATe] &

AT & | HErAdaT H 9 gl

REV. 2023 1031
ACNXT-211317255

Laotiap: m‘mmmosucanuﬁ‘mv
CCRT2HVEEVNIVEVY McLL
RLIMSLOW. CWOLSVCONTIN
lugzomalng, nraualnmigy
O3NIWFLLIINY 1-833-999-3567
(TTY713)

T]?ls)‘?ﬁ‘)@‘))’)OUCCJJDb)")SﬂlDﬁ@O
28‘)?.0‘)1) l.o.)OD’)CS‘)%‘)JJ‘)OS{OE)ZO.
Lo 1-833-999-3567 (TTY 711).
U)?DS‘)JJ‘)O2 2.).)1) DCSD’)vEﬂD
D@‘)T)MOD’)CS‘)?D h)‘)ﬁ‘)Q@jU)‘)D
ZO wOD’)CS?ﬁﬁJ)‘)O 2?0‘)).)093’7‘)1)
DI WITFICCIATITIVII0) QOE)C’)SUE)‘)
T]‘)J.)Q@‘JU)‘)"U?D w‘)ﬁ‘).?@f)m‘)l)

Japanese: Z D&} & Z DD T
7 NERITILRIM THEEHZ T
& L ES, IRREFHERKRT D
21X, A N—H—E' R
1-833-999-3567 (TTY 711) ¥ CEBE
FEL TR, FEENFEEE CA
WHIZ i ﬁf FELET, Z
HHIZEBEFE NSV, 1-833-999-
3567(TTY711D ZEHZEE 3 5 15
T HODOSETEHERT DL &N
T&EFEd, £, HRYP—E X
5B RA% 2SI EE T,

B

AmeriHealth Caritas
Next

A product of AmeriHealth Caritas Florida, Inc.

www.amerihealthcaritasnext.com/fl
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