Designation of Personal Carehst
Representative Medicare Advantage

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, Ml Member / Plan ID
Street Address

City State ZIP

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

| 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

| hereby accept the above designation/appointment. | certify that | 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 | 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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| 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

| hereby accept the above designation/appointment. | certify that | 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 | 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

| hereby accept the above designation/appointment. | certify that | 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 | 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

| hereby accept the above designation/appointment. | certify that | have not been disqualified,
suspended, or prohibited from practice before the Department of Health and Human Services (HHS); that
| am not, as a current or former employee of the United States, disqualified from acting as the party’s
representative; and that | 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. 1 understand that this designation/appointment will not expire unless | indicate an expiration date or |
revoke it. Date to expire:

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

3. lunderstand 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. | understand that | 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. 1 understand that | 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, | 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

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuday
servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-833-939-4103 (TTY: 711) o hable con su proveedor.

French

ATTENTION: Si vous parlez Francais, des services d'assistance linguistique
gratuits sont a 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 a
votre fournisseur.

Simplified Chinese

VER: RG], BRATE 3 N EIRINHE ST EBIIRS . FRATTIE G TR 3
PEE M A T EAARS, DLk AR5 B . 2UH 1-833-939-4103
(CCAHTE: 711) BUE MR IR .

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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Korean

T[S |5 AFE3IA = A9 T2 Ao A Y Auj~E o] g5k
AU o8 7 ¥ G2 ARE Algdhs A nx 7
Mu) 2% B2 2 AFH Yt 1-833-939-4103 (TTY: 711)H S 2 A 3}81 A4
Al A
l:l

Au] 2 AT A ol

Yoruba

AKIYESI: Ti 6 ba jé pé o A so @dé Yoruba, awon isé itéju iranléowd edé wa ni
arowoto fun 0. Awon ohun elo iranldéwd ati is€ 1toju ti 6 ye |ati pese alayé ni
awon awose ti 6 se é 10 wa ni arowoto [6feé bakan naa. Pe 1-833-939-4103 (TTY:
711) tabi ki o ba olupese re soro.

Ambharic

MAANL+- ATICT PTRT74 T PRI &9 ATA9 T N19 LPCNAPFA:
@/ 87 N+L4A PCAT ATIPLAN +IN, PP HehTIE ATHPT AT ATAN AT
AT8.U N19 275 4= NNAN €MC 1-833-939-4103 (TTY: 711) 224 L9
ATA1 et APLNPTY PTG

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

e ¢ afe 3mg B stera €, ar 3mueh favw f:glesh aTeT @ErIdr dare
3UCle Il 81 FoIsT TRdl H SAThRI Y&l el & [T I Hgraeh
qrereT AR Qarv ot fo:efeeh 3ueletr g1 1-833-939-4103 (TTY: 711) TR ahlel
Y T 9 Jeram § 1 A

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
saclue Jilus 86 LS Auiladd) 4 gall) saclisdd) chlard el giind el jal) Aall) Chaati i€ 1Y) rais
1-833-939-4103 il e Jeail Ulaa Lgall J o gl (S lpuaity Cila gheall 3 53 Al Cledd
Aaxdll adha ) a3 41 (711)

Russian

BHNMAHWE: Ecnv Bbl roBOpUTE Ha PYCCKUIA, BAM AOCTYMHbI 6ecrniaTHble
YyCNyrn s3blkoBoi noaaepxku. CooTBeTCTBYIOLLME BCNOMOraTe/ibHble CpesCTBa
N YCNyrn rno npesoctas/ieHnto MHGOPMaLIMKM B AOCTYMHbLIX GopmMaTax Takxe
npepocTapnstoTca 6ecnnatHo. Mo3BoHUTe No TenedoHy 1-833-939-4103 (TTY:
711) unn obpaTtuTechb K CBOEMY MOCTaBLLMKY YCYT.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste
zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfugung. Rufen Sie 1-833-939-4103 (TTY: 711) an oder
sprechen Sie mit Ihrem Provider.

Farsi

iz 5 B lads Gutes 55 OB BL) Glitay Oleds S s v [0L) 03,5 3)l9] ) 1dg3
39290 OB Jgbds ¢ ufws BB Sl dB )5 wledbol a1y ol ity Sleds 9 LSS
S o 393 0038 b b S0 ole3 (711 1e0bals) 1-833-939-4103 olets b sy

Vietnamese

LUU Y: Néu ban ndi tiéng Viét, chdng téi cung cap mién phi cac dich vu hd trg
ngdn ngit. Cac hé trg dich vu phu hgp dé cung cap théng tin theo cac dinh dang
dé ti€p can cling dugc cung cap mién phi. Vui long goi theo s6 1-833-939-4103
(Ngudi khuyét tat: 711) hoac trao d6i véi ngudi cung cap dich vu cla ban.

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

ATENCAO: Se vocé fala [inserir idiomal], servicos gratuitos de assisténcia
linguistica estdao disponiveis para vocé. Auxilios e servi¢os auxiliares apropriados
para fornecer informacdes em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-833-939-4103 (TTY: 711) ou fale com seu provedor.

Urdu

Al BB -Gy Cliws Glaas §ods e SOL) A S T 5 con Ao 93l %)Tﬁ\ 0 A g
1--om uw.) Cde (40 C)L/a_)c}-)j\ NINVY L)jl.u wL«A “& i &)5(“-’:’\_)9 uuﬁl;m uw u@ﬁ)lﬂ
LS S oS wylyd &l b (S JS ) 833-939-4103 (TTY: 711)
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