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In order for this Personal Representative Form to be processed by First Choice VIP Care Plus (Medicare-Medicaid Plan):
« The form must be completely filled out.
« A copy of the legal document referred to on this page must be attached to this form.

The Personal Representative Form lists the person who has legal authority to act on your behalf to make health care
decisions. This information will remain on file with First Choice VIP Care Plus until revoked by you, or revoked by a
court order or law.

If you have questions, please call Member Services at 1-888-978-0862; (TTY 711), 8 am. to 8 p.m,, seven days a week.

Member information
First name: Middle initial:

Last name: Date of birth (MM/DD/YYYY):
Member ID (see ID card):

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):

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 document you are attaching:

O Health care power of attorney O Other (please explain):
0 Guardianship court order (for health care decisions)
[0 Custodial court order

O Executor/Executrix of estate (member is deceased)

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.
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Personal Representative Form

Important information about personal
representatives

The federal Privacy Rule requires First Choice VIP
Care Plus to follow certain steps 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.

First Choice VIP Care Plus will release PHI to your
personal representative after we receive a document
that supports their legal authority to make health care
decisions on your behalf (for example, a valid power of
attorney, guardianship, or other legal document). First
Choice VIP Care Plus 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.

We care about your privacy

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 entirely filled
out for it to be processed. This includes attaching legal
documentation.

First Choice VIP Care Plus will not 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 put
you in danger; or (3) in the exercise of professional
judgment (for example, in a licensed professional’s
judgment), First Choice VIP Care Plus decides that it
is not in your best interest to treat the person as your
personal representative.

www.firstchoicevipcareplus.com

We care about your well-being

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 a law
revokes it.

Completing the form

If you name a personal representative, this form will
remain in effect until it is canceled. You can cancel this
authority at any time. You just have to tell us by calling
Member Services at 1-888-978-0862; (TTY 711),

8 a.m. to 8 p.m,, seven days a week. A court order or
other laws can also cancel it.

To help First Choice VIP Care Plus respond to this
request, please complete this form by printing or
typing into the spaces provided. Attach more pages if
needed to make your request clear. Attach a copy of
the document that says your personal representative
has legal authority to act on your behalf.

Where to mail the form
Mail the completed form and supporting document to:

First Choice VIP Care Plus
Consent Processing Center
P.O. Box 7092

London, KY 40742-7092

Questions? Call Member Services at
1-888-978-0862; (TTY 711),
8 a.m. to 8 p.m,, seven days a week.
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Discrimination is Against the Law

First Choice VIP Care Plus complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. First Choice VIP Care Plus does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

First Choice VIP Care Plus

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages

If you need these services, contact First Choice VIP Care Plus Member Services at 1-888-978-0862
(TDD/TTY: 711). We are available from 8 a.m. to 8 p.m., 7 days a week.

If you believe that First Choice VIP Care Plus 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 First Choice VIP Care Plus Grievances and Complaints Department, P.O. Box 7140, London, KY
40742-7140. Phone: 1-888-978-0862 (TDD/TTY: 711), Fax: 1-855-238-0395.

o You can file a grievance by mail, fax, or phone. If you need help filing a complaint or grievance,
First Choice VIP Care Plus 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, 800-537-7697 (TDD)

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

First Choice VIP Care Plus is a health plan that contracts with both Medicare and South Carolina Healthy
Connections Medicaid to provide benefits of both programs to enrollees.

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicios al Miembro de First Choice VIP Care Plus al 1-888-978-0862 (TTY 711), los siete dias de la
semana, de 8 a.m. a § p.m. La llamada es gratuita.

You can get this information for free in other formats, such as large print, braille, or audio. Call
1-888-978-0862 (TTY: 711), 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-888-978-0862 (TTY: 711), 8 a.m. to 8 p.m., seven days a week. Someone
who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérpretes sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o de
medicamentos. Para hablar con un intérprete, simplemente llame al
1-888-978-0862 (TTY: 711) de 8 a. m. a 8 p. m., los siete dias de la semana.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A4 %% OBEARSS, PLRIZEXT T HRATHME R 259 oF R AT A
AT, N PSS, R FEGE LR, FR LT 8 BRI A 8 Ik T A1 HiE
1-888-978-0862 (TTY 711). Ui XN NEIMEAE B . X TR 5% 4 9% o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan maaaring mayroon kayo hinggil sa aming planong
pangkalusugan o para sa gamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-888-978-0862 (TTY: 711), 8 a.m. hanggang 8 p.m., pitong
araw sa isang linggo. Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay isang libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-978-0862 (TTY: 711) de 8 h a 20 h, sept jours sur sept.
Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chulng t6i c6 dich vu théng dich mién phi dé tra 13i cac cau hoi
vé chuong trinh siic khée hoac chudng trinh thu6c men cua ching téi. Néu qui
vi can théng dich vién, xin goi 1-888-978-0862 (TTY: 711), 8 gid sang dén

8 gid tdi, bay ngay mot tuan. Sé cé nhan vién néi tiéng Viét giap dd qui vi.
DAy 1a dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-978-0862 (TTY: 711) an, von 8 Uhr bis 20 Uhr, sieben Tage die
Woche. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Korean: QA= 98 ®H3E L= ok 1o 73t ‘% of g OH sz B85 59 AH2E
AFstal JdFYTh 59 /‘131*2 o] g3l =7 A 8 AlAA 2% 8 A] Aol X@‘r
1-888-978-0862(TTY: 711)%2& T+ols) + ]/\]94 Storol & ol A 2o =
APUt) o] Al A2 FEE FFH YT

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPax0oBOro njaHa uim
MOKPbITUSA NIEKAPCTB, Bbl MOXETE BOCMOJ/Ib30BaTbCA HaWMMM 6ecnnaTHbIMMU
Ycnyramu nepeBoavYnkoB. UTobbl BOCMONb30BaThLCA YCNyraMmm Nnepesoayvunka,
Mo3BOHUTE HaM no TenedoHy 1-888-978-0862 (TTY: 711) ¢ 8 yTpa Ao 8 Beuepa
ceMb AHEN B Heaento. BaM okaXeT NomMoLb COTPYAHUK, KOTOPbIA rOBOPUT
no-pyccku. aHHasa ycnyra 6ecnnaTtHas.

Arabic:
ol (st an yie o Jsanll Ladlall o Ll Lty Gl Al ol e el dulaall ) sill an yiall Ciledd ax L)
Al e e cilae 8 deladl ) lalia 8 deludl (12 ¢1-888-978-0862 (TTY: 711) o by Juai¥) (5 5 clile
Agilae daaall o3 ol aled) aa ddg jall A3l Gaaay add U8 (e saeludl) Lo duanin g sl

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-978-0862 (TTY: 711), frale 8 a.m. e le 8 p.m., sette
giorni la settimana. Un nostro incaricato che parla Italiano vi fornira I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer duavida que vocé tenha acerca do nosso plano de saude ou de medicagao.
Para solicitar um intérprete, entre em contato conosco através do nimero
1-888-978-0862 (TTY: 711), disponivel todos os dias da semana das 8h as 20h.
Vocé sera auxiliado(a) por alguém que fala portugués. Esse servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa medikaman nou an. Pou jwenn yon entepret,
jis rele nou nan 1-888-978-0862 (TTY: 711), 8& nan maten pou 8¢ diswa, set jou
sou set. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Oferujemy bezptatne ustugi ttumacza ustnego, ktéry pomoze uzyskac
odpowiedzi na temat planu zdrowotnego lub farmaceutycznego obejmujacego leki i
ich dawkowanie. Aby skorzysta¢ z pomocy ttumacza méwigcego po polsku nalezy
zadzwonic¢ pod numer 1-888-978-0862 (TTY: 711), w godzinach od 8:00 do 20:00,
siedem dni w tygodniu. Ta ustuga jest bezptatna.
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Hindi: AR WA g1 &dl &1 Aol & IR H 31U fodt 1 0y & Sard o= o o1t gUR U gud
U a1t SUT §. Th gHTIoAT UTd $H= o o, 999 g8 1-888-978-0862 (TTY: 711) W
HIH H e & IIdl G- Y8 8 Tol I T 8 T ddh. Bls ATad Sl foa! Sl g SMUDH! AGG B
el 8. I8 Ueb UK A 5.

Ukrainian: Mn HapaeMo 6e3KOLWTOBHI NOCNYrM YCHOro rnepeksagy Ans Bignosiai Ha
6yab-Ki NMUTAHHS, SKi Y BAC MOXYTb BUHUKHYTU LLOAO HALIOro naaHy MeamyHoro
abo dapMaueBTMYHOro cTpaxyBaHHS. LLlo6 ckopucTtaTnucs Nocnyrow nepeknagaya,
npocTo 3atenedoHynTe HaMm 3a Homepom 1-888-978-0862 (TTY: 711), 3 8:00 go
20:00, 7 gHiB Ha TUXAeHb. XTOCb, XTO BOJIOAIE YKPAIHCbKOK MOBOI, 3MOXe BaM
aonomorTun. Lle 6e3kowToBHa nocnyra.

Pashto:
95,5 wlgS giiwg) 9lgj aed > A guwl 93 995 SLlyg aSgi U9 ) Wgiolss Ule>,i > y90
QJQJ)_Q.D‘O)LAJQSSM“)JULQD')J) tS)JO))ICUUuJDS.LO))LJLA.ASS)))S.DJL_S\JS_quJW
S5 $S)90 95w 8 5 HiwgS>lo axs 8 al lpaw (85,9 099l suggl > 1-888-978-0862 (TTY: 711)
S5 b9 Coas 1> .0S5)Sg Wi 0 0w gwliw A S (sSSgug giai 90 -EsDIg

Bengali: SN IF% I SYEA AT FNEF AN F@@ A@F Tod (W8T

Sy A RARET (M AEET TE®RI TS (WSl (e, ATEIE B
1-888-978-0862 (TTY: 711) F9E (B FF«, 8 a.m. (¥ 8 p.m. Y, TR o il
IRAT FA TEF AN (FT AFAE TR FH© TREA| 3 ATE AR qw= F0 27|

Farsi:
cJMhMMSDWSwMJ\MJJJQ&)J‘G‘BMP}A;&:}L_\&\:}JJU_\.@.;(:;&.quL:\
) g3 o A e Cusia ol b 4 4S (63 B anle i Jeals i 1-888-978-0862 (TTY: 711)
ol B Caank (S S S Lok s

Albanian: Ne kemi shérbime pérkthimi falas pér t'iu pérgjigjur cdo pyetjeje qé
mund té keni né lidhje me planin toné shéndetésor ose té ilaceve. Pér té patur
njé pérkthyes, thjesht na telefononi né numrin 1-888-978-0862 (TTY: 711),
8:00-20:00, shtaté dité né javé. Dikush gé flet shqip mund t'ju ndihmojé.

Ky éshté njé shérbim falas pa pagesé.

Dari:
S 41 )59 L o 3 3y 30 5 L il (e 48 ) g 13 4y U i€ e e | Ul (e ab e 58 e L
LS Lt 4y 3 e 56 e i (53 (ol 40 4S it 3158 i L L 1-888-978-0862 (TTY: 711)
sl OB g e ) Ll
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Japanese: it DKL @ ARIR & FEA AL TET T S IC BT 5 SHBMICBEZ T 5728 12,
BROMART —E 2 25h ) 2T IS W E T, MARE @I B2,

1-888-978-0862 (TTY: 711)Ic BHEE 728 v, @RV — B X134 H 457 8 KN 5|
THBRFETT, HAEZGET A E P ZIRWLL T, 2R ERDOY — 2 TT,

First Choice VIP Care Plus is a health plan that contracts with both Medicare and South Carolina
Healthy Connections Medicaid to provide benefits of both programs to enrollees.

First Choice VIP Care Plus complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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