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Designation of Personal 
Representative
You may designate a personal representative who will act on your behalf in making decisions related to 
health care, which includes treatment and payment issues. This individual can be a family member, friend, 
lawyer, or unrelated party. Please type or print neatly. We will not process incomplete or illegible forms. 
Please keep a copy of this document for your records. 

Please mail, email, or fax this authorization to:  
CareFirst BlueCross BlueShield, Privacy Office, P.O. Box 14858, Lexington, KY 40512 

Email: privacy.office@carefirst.com Fax: 410-505-6692

DESIGNATION OF PERSONAL REPRESENTATIVE IS GIVEN TO
Name of Health Insurance Plan
CareFirst BlueCross BlueShield Group Advantage (PPO)
TO RELEASE RECORDS OF
Member Last Name, First Name, MI Member / Plan ID

Street Address

City State ZIP

Home Phone Work Phone Date of Birth (mm/dd/yyyy)

I HEREBY DESIGNATE/APPOINT THE FOLLOWING INDIVIDUAL(S) AS MY  
PERSONAL REPRESENTATIVE(S)
Name of Designee/Appointee Phone

Street Address

City State ZIP

E-mail Address of Designee/Appointee

Signature of Designee/Appointee

Relationship to Member Designee/Appointee Signature Date

I hereby accept the above designation/appointment. I certify that I have not been disqualified, 
suspended, or prohibited from practice before the Department of Health and Human Services (HHS); that 
I am not, as a current or former employee of the United States, disqualified from acting as the party’s 
representative; and that I recognize that any fee may be subject to review and approval by the Secretary. 

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage PPO, Inc., an 
independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross 
and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and Blue Shield Plans.
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I HEREBY DESIGNATE/APPOINT THE FOLLOWING INDIVIDUAL(S) AS MY  
PERSONAL REPRESENTATIVE(S)
Name of Designee/Appointee Phone

Street Address

City State ZIP

Email Address of Designee/Appointee

Signature of Designee/Appointee

Relationship to Member Designee/Appointee Signature Date

I hereby accept the above designation/appointment. I certify that I have not been disqualified, 
suspended, or prohibited from practice before the Department of Health and Human Services (HHS); that 
I am not, as a current or former employee of the United States, disqualified from acting as the party’s 
representative; and that I recognize that any fee may be subject to review and approval by the Secretary.
Name of Designee/Appointee Phone

Street Address

City State ZIP

Email Address of Designee/Appointee

Signature of Designee/Appointee

Relationship to Member Designee/Appointee Signature Date

I hereby accept the above designation/appointment. I certify that I have not been disqualified, 
suspended, or prohibited from practice before the Department of Health and Human Services (HHS); that 
I am not, as a current or former employee of the United States, disqualified from acting as the party’s 
representative; and that I recognize that any fee may be subject to review and approval by the Secretary.
Name of Designee/Appointee Phone

Street Address

City State ZIP

Email Address of Designee/Appointee

Signature of Designee/Appointee

Relationship to Member Designee/Appointee Signature Date

I hereby accept the above designation/appointment. I certify that I have not been disqualified, 
suspended, or prohibited from practice before the Department of Health and Human Services (HHS); that 
I am not, as a current or former employee of the United States, disqualified from acting as the party’s 
representative; and that I recognize that any fee may be subject to review and approval by the Secretary.
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PLEASE READ EACH OF THE FOLLOWING STATEMENTS CAREFULLY  
BEFORE SIGNING THIS DOCUMENT
1. �I understand that this designation/appointment will not expire unless I indicate an expiration date or I 

revoke it. Date to expire:________________________

2. I understand that this designation is voluntary and being made at my request. 

3. �I understand that the released information may no longer be protected by federal privacy laws and 
may be redisclosed by the individual or organization that receives the information. 

4. �I understand that I may refuse to sign this designation form. My health care provider will not condition 
treatment and my health plan will not condition payment, enrollment, or eligibility on my signing  
this designation. 

5. �I understand that I may revoke this designation of personal representative at any time by sending 
a written notification to the Privacy Office at the address listed on page 1, and this revocation will 
be effective for future uses and disclosures of protected health information. However, I further 
understand that this revocation will not be effective for information that my health plan has already 
used or disclosed, relying on this designation.

Signature Date

Must be the original signature of any person 18 years of age or older whose records have been 
requested. If this request is made by a personal representative on behalf of the individual, please 
attach a complete copy of the personal representative form or legal document indicating your legal 
authority to sign this form.

Any mental health or substance use disorder information, which has been disclosed from medical or 
other health care records, may be protected by federal and/or state law. If the records are so protected, 
Federal Regulation (42 CFR Part 2) and/or Washington, D.C. and Maryland mental health laws prohibit the 
recipient of the information from making any further disclosure of this information unless such disclosure 
is expressly permitted by the written consent of the person to who it pertains, or as otherwise permitted 
by 42 CFR Part 2 and/or Washington, D.C. and Maryland mental health laws. 42 CFR Part 2 prohibits 
unauthorized disclosure of these records. 
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Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services  
English 

ATTENTION: If you speak English, free language assistance services are available 

to you. Appropriate auxiliary aids and services to provide information in 

accessible formats are also available free of charge. Call 1-833-939-4103 (TTY: 711) 

or speak to your provider. 

Spanish 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de 

asistencia lingüística. También están disponibles de forma gratuita ayuda y 

servicios auxiliares apropiados para proporcionar información en formatos 

accesibles. Llame al 1-833-939-4103 (TTY: 711) o hable con su proveedor. 

French 

ATTENTION: Si vous parlez Français, des services d'assistance linguistique 

gratuits sont à votre disposition. Des aides et services auxiliaires appropriés 

pour fournir des informations dans des formats accessibles sont également 

disponibles gratuitement. Appelez le 1-833-939-4103 (TTY : 711) ou parlez à 

votre fournisseur.  

Simplified Chinese 

注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还免费提

供适当的辅助工具和服务，以无障碍格式提供信息。致电 1-833-939-4103

（文本电话：711）或咨询您的服务提供商。 

  

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst 
Advantage PPO, Inc., an independent licensee of the Blue Cross and Blue Shield Association. 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service 
marks of the Blue Cross and Blue Shield Association, an association of independent  
Blue Cross and Blue Shield Plans. 



 

Y0154_H7379_MA03930GRP_C 

Korean 

주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 

있습니다. 이용 가능한 형식으로 정보를 제공하는 적절한 보조 기구 및 

서비스도 무료로 제공됩니다. 1-833-939-4103 (TTY: 711)번으로 전화하거나 

서비스 제공업체에 문의하십시오. 

Yoruba 

ÀKÍYÈSÍ: Tí ó bá jẹ́ pé o ń sọ èdè Yorùbá, àwọn iṣẹ́ ìtọ́jú ìrànlọ́wọ́ èdè wà ní 

àrọ́wọ́tó fún ọ. Àwọn ohun èlò ìrànlọ́wọ́ àti iṣẹ́ ìtọ́jú tí ó yẹ láti pèsè àlàyé ní 

àwọn àwòṣe tí ó ṣe é lò wà ní àrọ́wọ́tó lọ́fẹ̀ẹ́ bákan náà. Pe 1-833-939-4103 (TTY: 

711) tàbí kí o bá olùpèsè rẹ sọ̀rọ̀. 

Amharic 

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ ድጋፍ አገልግሎት በነፃ ይቀርብልዎታል። 

መረጃን በተደራሽ ቅርጸት ለማቅረብ ተገቢ የሆኑ ተጨማሪ እገዛዎች እና አገልግሎቶች 

እንዲሁ በነፃ ይገኛሉ። በስልክ ቁጥር 1-833-939-4103 (TTY: 711) ይደውሉ ወይም 

አገልግሎት አቅራቢዎን ያናግሩ። 

Tagalog 

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng 

serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na 

auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-

access na format. Tumawag sa 1-833-939-4103 (TTY: 711) o makipag-usap sa 

iyong provider. 

Hindi 

ध्यान दें: यदद आप द िंदी बोलत े ैं, तो आपके ललए ननिःशुल्क भाषा स ायता सेवाएिं 
उपलब्ध  ोती  ैं। सुलभ प्रारूपों में जानकारी प्रदान करने के ललए उपयुक्त स ायक 
साधन और सेवाएँ भी ननिःशुल्क उपलब्ध  ैं। 1-833-939-4103 (TTY: 711) पर कॉल 
करें या अपने प्रदाता से बात करें। 

  

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst 
Advantage PPO, Inc., an independent licensee of the Blue Cross and Blue Shield Association. 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service 
marks of the Blue Cross and Blue Shield Association, an association of independent  
Blue Cross and Blue Shield Plans. 
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Arabic 

كما تتوفر وسائل مساعدة   إذا كنت تتحدث اللغة العربية، فستتوفر لك خدمات المساعدة اللغوية المجانية.  تنبيه: 

  4103-939-833-1اتصل على الرقم   وخدمات مناسبة لتوفير المعلومات بتنسيقات يمكن الوصول إليها مجانًا. 

 أو تحدث إلى مقدم الخدمة.   (711)

Russian 

ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные 

услуги языковой поддержки. Соответствующие вспомогательные средства 

и услуги по предоставлению информации в доступных форматах также 

предоставляются бесплатно. Позвоните по телефону 1-833-939-4103 (TTY: 

711) или обратитесь к своему поставщику услуг. 

German 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose 

Sprachassistenzdienste zur Verfügung. Entsprechende Hilfsmittel und Dienste 

zur Bereitstellung von Informationen in barrierefreien Formaten stehen 

ebenfalls kostenlos zur Verfügung. Rufen Sie 1-833-939-4103 (TTY: 711) an oder 

sprechen Sie mit Ihrem Provider. 

Farsi 

س شما قرار دارد. کنید، خدمات پشتیبانی  وارد کردن زبان[ صحبت م ] اگر   توجه:  ی   زبانی رایگان در دستر همچنی 

س، ها و خدمات پشتیبانی مناسب برای ارائه اطلاعات در قالب کمک  طور رایگان موجود به  های قابل دستر

ید یا با ارائه (  711تایپ:  )تله   4103-939-833-1با شماره   باشند. م   دهنده خود صحبت کنید. تماس بگت 

Vietnamese 

LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ 

ngôn ngữ. Các hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng 

dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-833-939-4103 

(Người khuyết tật: 711) hoặc trao đổi với người cung cấp dịch vụ của bạn. 

  

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst 
Advantage PPO, Inc., an independent licensee of the Blue Cross and Blue Shield Association. 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service 
marks of the Blue Cross and Blue Shield Association, an association of independent  
Blue Cross and Blue Shield Plans. 
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Portuguese 

ATENÇÃO: Se você fala [inserir idioma], serviços gratuitos de assistência 

linguística estão disponíveis para você. Auxílios e serviços auxiliares apropriados 

para fornecer informações em formatos acessíveis também estão disponíveis 

gratuitamente. Ligue para 1-833-939-4103 (TTY: 711) ou fale com seu provedor. 

Urdu 

۔ توجہ دیں:  ، تو آپ کے لی  زبان کی مفت مدد کی خدمات دستیاب ہی  قابل رسانی  اگر آپ اردو بولتر ہی 

۔ -1 فارمیٹس می  معلومات فراہم کرنی کے لی  مناسب معاون امداد اور خدمات بھی مفت دستیاب ہی 

833-939-4103 (TTY: 711) پر کال کریں یا اپتی فراہم کننده سے بات کریں۔ 
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