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Please print clearly in blue or black ink.
HEALTH CHOICE.

Leading the Way to Quality Care

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 a Prestige Health Choice 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 1-855-355-9800 (TTY 1-855-358-5856).

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):
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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:

[ ] 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 3



Personal Representative Request Form

Important information about personal representatives

The federal Privacy Rule requires Prestige Health
Choice 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. Prestige Health Choice 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). Prestige Health Choice
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.

Prestige Health Choice 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), Prestige Health
Choice decides that it is not in your best interest to
treat the person as your personal representative.
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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 Prestige Health Choice 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:

Prestige Health Choice
P.O. Box 7181
London, KY 40742

Questions? Call Member Services at 1-855-355-9800
(TTY 1-855-358-5850).
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Discrimination is against the law

Prestige Health Choice complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Prestige does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Prestige:
* 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).
* 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 Prestige at 1-855-355-9800 (TTY 1-855-358-5856). We are available
24-hours, 7 days a week.

If you believe that Prestige has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

» Grievance and Appeals, PO Box 7368, London, KY 40742. 1-855-371-8078 (TTY 1-855-371-8079),
Fax: 1-855-358-5847.

* You can file a grievance by mail, fax, or phone. If you need help filing a grievance, Prestige Member
Services is available to help you.

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, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TDD 1-800-537-7697)

Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html.



Multi-language interpreter services

English: This information is
available for free in other
languages. Please contact our
customer service number at
1-855-355-9800 (TTY/TDD
1-855-358-5856), 24 hours a
day, seven days a week. If your
primary language is not English,
or to request auxiliary aids,
assistance services are available
to you, free of charge.

Spanish: Esta informacién esta
disponible en otros idiomas

de forma gratuita. Péngase en
contacto con nuestro numero de
servicios al cliente al
1-855-355-9800 (TTY/TDD
1-855-358-5856), las 24 horas
del dia, los siete dias de la
semana. Si su idioma principal no
es el inglés, o necesita solicitar
ayudas auxiliares, hay servicios
de asistencia a su disposicion de
forma gratuita.

Haitian Creole: Enfomasyon sa
yo disponib gratis nan lot lang.
Tanpri kontakte ekip sevis kliyan
nou an nan 1-855-355-9800
(1-855-358-5856 pou moun ki
pa tande byen yo), 24 € sou 24,
set jou sou set. Si anglé pa lang
manman w oswa si w ta renmen
mande yon éd konplemante, ou
ka resevwa sevis ki gratis pou
ede w.

French: Ces informations sont
disponibles gratuitement dans
d’autres langues. Veuillez
contacter notre équipe service
clientéle au 1-855-355-9800
(1-855-358-5856 pour les
malentendants), 24 heures

sur 24, sept jours sur sept. Si
I'anglais n'est pas votre langue
maternelle ou si vous souhaitez
demander une aide auxiliaire, des
services d'aide sont gratuitement
mis a votre disposition.

HEALTH CHOICE.,

www.prestigehealthchoice.com Leading the Way to Quality Care



Russian: 3ta nidopmaumd
gocTtynHa 6ecnnaTtHo Ha Apyrmx
A3blkax 1 B Apyrux doopmarax.
3BoHnTe B OTOEN 0OCNYyXMBAHUA
KrnneHToB no Ten. 1-855-355-9800
(TTY/TDD 1-855-358-5856) —
KPYrIOCYyTOYHO N 6€3 BbIXOOHbIX.
Ecnn Baw pogHou A3biK He
AHTTMMNCKUA UM Bbl XOTENW Obl
3anpocuUTb JOMNOMHUTENBHYHO
NOMOLLb, Bbl MOXETe
BOCIMOMb30BaTbCA becnnaTHbIMU
ycnyramu nepesoga.

Italian: Queste informazioni sono
disponibili gratuitamente in altre
lingue. Chiamate il nostro sevizio
clienti al numero 1-855-355-9800
(non udenti 1-855-358-5856)

24 ore al giorno, sette giorni

su sette. Se la vostra prima
lingua non € l'inglese, o per
richiedere attrezzature di
supporto sensoriale, sono
disponibili servizi d'assistenza,
gratuitamente.

Vietnamese: Thong tin nay c6 s&n mién phi & cac
ngdén nglr khac. Vui long lién lac b phan dich vu
khach hang ctia chang toi theo s6 1-855-355-9800
(TTY/TDD 1-855-358-5856), 24 gi® mot ngay, bay
ngay trong tuan. Néu ngén ng chinh cia quy vi
khong phai la tiéng Anh, hodc dé yéu cau cac thiét

bi tro gitip bd sung, thi quy vi ¢ thé st dung mién
phi cac dich vu hd tro.

www.prestigehealthchoice.com

Portuguese: Estas informacgdes estéo disponiveis
gratuitamente em outros idiomas. Por favor, entre
em contato com o nosso servigo de atendimento
ao cliente pelo numero 1-855-355-9800 (TTY/
TDD 1-855-358-5856), 24 horas por dia, sete
dias por semana. Se o seu idioma principal ndo
for o inglés, ou se vocé precisar solicitar recursos
auxiliares para deficientes, os servigos de
assisténcia estao disponiveis gratuitamente

para voce.

Chinese Mandarin: ix 543 Sk 5 2 DL HAth 15
L, ERERBE R AT PR SS HE
1-855-355-9800 (TTY/TDD 1-855-358-5856),
ZHAGEEE 7 K. R 24 /NEARAEIRAEIRSS .
WS P REE A R T0E, s T BRI &
&) DA P3RS R B AR 55

Chinese Cantonese: 12 {1 &8 & DI HAEE
St o FBEFBE M E PIkIS ERS
1-855-355-9800 (TTY/TDD 1-855-358-5856) °
HEEEEE T K - R 24 /NG KRR EIRE -
WRIEHRIEE N B L6E » B TR an KEHBa i
fn] DL B SR B IR -

Tagalog: Makukuha nang libre ang impormasyong
ito sa mga iba pang wika. Mangyaring
makipag-ugnay sa numero ng customer service
sa 1-855-355-9800 (TTY/TDD 1-855-358-5856),
24 na oras sa isang araw, pitong araw sa isang
linggo. Kung hindi Ingles ang inyong pangunahing
wika, o upang humiling ng mga kagamitang
pantulong, may matatanggap kayong libreng
serbisyo sa pagsasalin sa wika.

Arabic:
llal Blasa o Ak claly il glaall 038 e J gaal) eliCay
A3 e eDhaall daxdy JaiVl a5 ddlia) ledd s Gilaclise
¢(1-855-358-5856 aall/ aill iilgll) 1-855-355-9800
o ell g ¢ sl ol dass ca sl Gh4elu 24 lae o
ol 13) 51 & bt o Al ) i) S 13) il By 53]
Al Cilac Lua
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German: Diese Information wird kostenlos in
anderen Sprachen angeboten. Bitte setzen Sie
sich unter der Rufnummer 1-855-355-9800 (fur
TeleTypewriter/Telekommunikationsgerate [TTY/
TTD] 1-855-358-5856) mit unserem Kundendienst
in Verbindung, der Ihnen an sieben Tagen der
Woche 24 Stunden lang zur Verfugung steht. Falls
Englisch nicht lhre Muttersprache ist, konnen Sie
eine kostenlose Sprachhilfe nutzen.

Korean: & ME = CIE Q02 BE22
HNSE UL F 79 o1F 2407 2HE|=
24 MH|A 1-855-355-9800 (TTY/TDD
1-855-358-5856)EH © 2 A EtSHA| 7| HEEFL| LY.
GO 7} 207t OfL| AL} Zojel Hz& FHA|
S MH[ATEHQSH 22, REE XY
MH[A7t S & U CH

Polish: Ponizsza informacja jest dostepna
bezpfatnie w innych jezykach i formatach.
Prosimy o kontakt z Dziatem obstugi klienta

pod numerem telefonu 1-855-355-9800 (TTY/
TDD 1-855-358-5856), 24 godziny na dobe,
siedem dni w tygodniu. Jesli angielski nie jest
Twoim pierwszym jezykiem lub w celu uzyskania
dodatkowej pomocy, mozesz korzystac z
bezptatnej obstugi w tym zakresie.

Gujarati: vl HUSl HEAHL oA AUMBAHL
BGUAosH B. sUl s3lal AUHII] AULss Aclloll oin?
1-855-355-9800 (S12luUe/2\S1S\ 1-855-358-5856),
(2 Ml 24 scs, AsallSaell Ad B o dub
5. %l AHIAl ylaMls et 213 otell,
Guo(lattuelloll @Qoldl sRal HIZ, dHIRL M2
Uslas Al [A:9es Guaod B,

Thai: feyatiaunsaldIdi lundu 4 Tusadndemnoay
ﬁmigﬂﬁﬁmmmﬁﬁmamm 1-855-355-9800 (TTY/TDD
1-855-358-5856) 'ldnana 24 $1Tuanniu dilanias 7 fu
winmumanvesna lilsmusinguviodesmsaanevesy

a a 9 o 1 = (=) 1 EA
‘1JifﬂiLa"ﬁJ?;IiLlfﬂiJﬁm"lﬂi‘]Jﬂ’ﬂiJ"b”JEllﬁﬁﬂhlmﬂEJlliJLﬂEJﬂﬂﬁlﬁ]Rl

Japanese: Z DERITMO S FET S EEC ZFH W

7T ET, FPEARTHIELTEY 30T,

Wl ) A B < —HP—ERD T —X A V)L

1-855-355-9800 (TTY/TDD 1-855-358-5856) & C

BEIWEOELZI, BEFENEGETRWGE
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