Perfo]jmc ARE" Personal Representative Request Form

Please print clearly in blue or black ink.

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 PerformCare 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 1-877-652-7624.

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: Z1P 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.
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Personal Representative Request Form

Important information about personal representatives

The federal Privacy Rule requires PerformCare 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. PerformCare 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). PerformCare 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.

PerformCare 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), PerformCare decides that it is not in

your best interest to treat the person as your personal
representative.

www.performcarenj.org
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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 PerformCare 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:

PerformCare

Consent Processing Center
P.O. Box 7092

London, KY 40742-7092

Questions? Call Member Services at 1-877-652-7624.

PerformCARE"



Discrimination is against the law

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

PerformCare reduces language barriers to accessing services
through the New Jersey Children’s System of Care by:

« Providing free aids and services to people with disabilities
to communicate effectively with us, such as:

- Written information in other formats (large print,
audio, accessible electronic formats, and other
formats).

- Telecommunication devices such as Device for the
Deaf (TDD) and Text Telephone (TTY) systems to
enable individuals who are deaf, hard of hearing, or

speech-impaired to use the phone to communicate.

 Providing language services at no cost to people whose
primary language is not English, such as:

- Qualified interpreter services.
- Information written in other languages.

If you need these services, contact PerformCare at
1-877-652-7624 or [TTY (for the hearing impaired)
1-866-896-6975]. We are available 24 hours a day,
seven days a week.

Multi-language interpreter services

If you believe that PerformCare 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 submit a
complaint by mail or phone, by either calling PerformCare’s
Quality department at 1-877-652-7624 or by writing to:

PerformCare
Attn: Quality Department
300 Horizon Center Drive, Suite 306, Robbinsville, N] 08691

If you need help filing a complaint, PerformCare’s Quality
department 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, DC 20201

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

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

Attention: If you do not speak English, language assistance
services are available to you at no cost. Call 1-877-652-7624

(TTY 1-866-896-6975).

Spanish: Atencion: Si habla espafiol, tiene a su disposicion servicios

gratuitos de asistencia lingiiistica. Llame al 1-877-652-7624

(TTY 1-866-896-6975).

Portuguese: Atengio: Se fala portugués, encontra-se disponivel servigo

gratuito de intérprete pelo telefone 1-877-652-7624

(TTY 1-866-896-6975).

Arabic:

a8 et laally Gl 31 550 A phl Bas bosal) Sladdh (B (i pad) AR Giaads g 1) Ak pala
(TTY: 1-866-896-6975 :aSl 5 auall itr 28 ) 1-877-652-7624

Haitian Creole: Atansyon: Si w pale Kreyol Ayisyen, gen sévis éd pou lang

ki disponib gratis pou ou. Rele 1-877-652-7624 (TTY: 1-866-896-6975).

Chinese Mandarin: JE8%: WA SR b o W i /[, JRATA] iR

G E RN . FEHL: 1-877-652-7624 (TTY 1-866-896-6975)-

Korean: =2|: Et=0H € MEdtAl= %, 80 A& MBIAE RE2

0| Z235ta % USLICH 1-877-652-7624 (TTY 1-866-896-6975) HS =

Bt AL,

Bengali: T8 FF=: A AT TR, FAT T @, SRET [NATEH

S IFel AREE $E Wl @ P 31-877-652-7624

(TTY 1-866-896-6975)1

French: Attention : si vous parlez francais, des services d'aide

linguistique vous sont proposés gratuitement. Appelez le
1-877-652-7624 (TTY 1-866-896-6975).

PCNJ_19450360-2
www.performcarenj.org

Vietnamese: Cha y: Néu ban noi ']'i(‘:ng Viét, c6 cac dich vy hd trg ngén
ngit mién phi danh cho ban. Goi s6 1-877-652-7624

(TTY 1-866-896-6975).

Hindi: #a7e % 71 sy & arer # A7 srrr
IT=T §1 1-877-652-7624 (TTY 1-866-896-6975) U7 Fiet F:7|

Chinese Cantonese: J 15 © WAL EEE » n] Ll BRI SE S 1R
25 « 5% 1-877-652-7624 (TTY 1-866-896-6975) -

Polish: Uwaga: Jeieli mowisz po polsku, mozesz skorzysta¢ z bezplatnej
pomocy jezykowej. Zadzwon pod numer 1-877-652-7624

(TTY 1-866-896-6975).

Urdu:

T H STOT AETIAT HAT

e ladd (S 330 (S b S Sean Sl sl ol B iosle i aa g
1-877-652-7624 (TTY: 1-866-896-6975). i S JS - i olitas e

Turkish: Dikkat: Tiirkce konusuyorsaniz dil yardimi hizmetlerinden
iicretsiz olarak yararlanabilirsiniz. 1-877-652-7624

(TTY 1-866-896-6975) numarali telefonu arayin.

Russian: Bunmanue: Ec/in ol roBopHTE HA PYCCKOM SI3LIKE, TO BAM
JAOCTYNHBI HecnaaTubie Yeayrn nepesoaa. 3sonure 1-877-652-7624
(TTY 1-866-896-6975).
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