Personal Representative Request Form FirstChoice

Please print clearly in blue or black ink. by select Healih of south Carolina
8 Your Hometown Health Plan

Q
Healthy Connections ):
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 First Choice by Select Health of
South Carolina 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
1-888-276-2020 or send a fax to 1-843-569-4807.

Member information

First name: Middle initial: Last name:

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

Address line 1:

Address line 2:

City: State: |:| Z1P 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: |:| Z1IP code:
Home phone number (including area code):  ( ) -

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

Email address:

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

Page 1 of 3 Please keep a copy of this form for your records.



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:

D Power of attorney for health care decisions
y

[l Legal guardianship

D Custodial order

D Executor of estate

[] Other (please specify):

Signature and date of member’s legal personal representative

Name (print):

Personal representative’s signature:

Date (MM/DD/YYYY): /

Important information about personal representatives

The federal Privacy Rule requires Select Health of
South Carolina 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. Select
Health of South Carolina 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). Select
Health of South Carolina 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.
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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.

Select Health of South Carolina 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),
Select Health of South Carolina decides that it is
not in your best interest to treat the person as your
personal representative.

Please keep a copy of this form for your records.



Personal Representative Request Form

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 Select Health of South Carolina 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.

If your primary language is not English,
language services are available to you
free of charge. Call 1-888-276-2020

(TTY 1-888-765-9580).

Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

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:

Select Health of South Carolina
Consent Processing Center

P.O. Box 7092

London, KY 40742-7092

Questions? Call Member Services at
1-888-276-2020 (fax 1-843-569-4807).

FirstChoice

by Select Health of South Carolina

8 Your Hometown Health Plan

o
Healthy Connections ):

lingtifstica. Llame al 1-888-276-2020 (TTY 1-888-765-9586).

MCO-SH_265728200 | FC-03302020-M-2
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Notice of Non-Discrimination

First Choice by Select Health of South Carolina complies with
applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or
sex (including sex characteristics, including intersex traits;
pregnancy or related conditions; sexual orientation; gender
identity, and sex stereotypes).

First Choice does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

First Choice provides reasonable modifications and free
and appropriate auxiliary aids and services to people with
disabilities, such as qualified sign language interpreters and

written information in other formats (large print, Braille, audio,

accessible electronic formats, other formats). We also provide

free language services to people whose primary language is not
English, such as qualified interpreters and information written

in other languages.

If you need these services, contact First Choice at
1-888-276-2020 (TTY 1-888-765-9586). We are available:

»  Monday - Friday: 8 a.m. to 6 p.m.

«  Saturday - Sunday: Open only for members with
pharmacy-related calls, 8:30 a.m. to 5 p.m.

If you believe that First Choice 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:

o Grievance Supervisor First Choice Member Services
P.O. Box 40849, Charleston, SC 29423-0849
1-888-276-2020 (TTY 1-888-765-9586)

Fax: 1-800-575-0419
Email:NDNGrievance@selecthealthofsc.com

*  You can file a grievance by mail, fax, or phone.
If you need help filing a grievance, First Choice
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.

FirstChoice

by Select Health of South Carolina

@
Healthy Connections ):
& Your Hometown Health Plan

www.selecthealthofsc.com

Language services
English: If your primary language
is not English, language assistance

services are available to you, free of
charge. Call: 1-888-276-2020
(TTY: 1-888-765-95806).

Spanish: Si habla espafiol, tiene a su disposicidn servicios

gratuitos de asistencia lingiiistica. Llame al 1-888-276-2020

(TTY: 1-888-765-95806).

Arabic:

e deadl ol el jil 653 35 galll sac Lusall Chland (4 dy yall Aall) Caaas a1
(TTY: 1-888-765-9586 oS4l 5 muall iila a8 ) 1-888-276-2020

Portuguese: Se fala portugués, encontram-se disponiveis servigos

linguisticos, gratis. Ligue para 1-888-276-2020

(TTY: 1-888-765-9580).

Russian: Eciu BbI roBOpHTE Ha PYCCKOM SI3BIKE, TO BaM JTOCTYITHBI

OecruraTHbIe yCiryru nepeBona. 3sonute 1-888-276-2020

(TTY: 1-888-765-95806).

Vietnamese: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngon

ngit mién phi danh cho ban. Goi s6 1-888-276-2020

(TTY: 1-888-765-9586).

Brazilian Portuguese: Se vocé fala portugués do Brasil, os

servi¢os de assisténcia em sua lingua estdo disponiveis para vocé

de forma gratuita. Chame 1-888-276-2020

(TTY : 1-888-765-9586).

Chinese: #n R &3 X, &3 W& % & 1535 = % B R

B E 1-888-276-2020 (TTY. 1-888-765-9586),

Falam: Falam tawng thiam tu na si le tawng let nak asi mi

1-888-276-2020 (TTY: 1-888-765-95806) ah tang ka pek tul lo in

na ko thei.

Hindi: afe a9 &} sier €, <t 21maes f gor W Gerad Jan SuersT § | el o

1-888-276-2020 (TTY: 1-888-765-9580) |

Korean: 8t=0{ € AIE0tAl= B, ¢0 XI& MHIAE

f22 0|3ota == UsLICH 1-888-276-2020

(TTY: 1-888-765-9586)H 2 2 &3loll =&AL,

Chin: Hakha holh a hmangmi na si ahcun man lo in holh leh

piaknak lei bawmchanh khawh na si. Auh khawhnak:

1-888-276-2020 (TTY: 1-888-765-9586).

French: Si vous parlez francais, des services d’aide linguistique

vous sont proposés gratuitement. Appelez le 1-888-276-2020

(ATS : 1-888-765-95806).

Karen:

%@SOOOODI oo&% (rﬁ%ccaef), $oL <§ﬁ oﬁ%@aoﬁ@l@n ol

55550 Eondrmdargdadi. o3

1-888-276-2020 (TTY: 1-888-765-9586) -

Ambaric: T @08: 071551 £7% ATICT NPT PTCHI° ACSS LCEPT

12 ALIHP T HHOPHPA: DL TLNFAD: RTC LLD

1-888-276-2020 (av(97t A+AGTFD-: 1-888-765-9586):

Burmese: 350005¢) 20&20005[gSw00m:2 o elgpdloni

920000002 I3 3061 20& E3203

80dee0nEgndeuiilopdn 0:$3l05 1-888-276-2020

(TTY: 1-888-765-9586) 23 G4 iﬁé}u
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