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[date]
[Member Name]
[Member Street Address] 
[City, State, Zip]
Designation for personal representative request
Policyholder: Recipient: [MA ID]
Dear [Member Name], 
A dependent on your policy is over the age of 18. This form allows someone other than the dependent to communicate with us about the dependent's Protected Health Information. The Personal Representative is usually a family member or someone close to the dependent. 
If you have Court Appointed Legal Guardianship papers or a notarized Durable Medical Power of Attorney, please send them along with this Personal Representative Form. 
Send all documents to Colorado HIBI by fax or mail
Fax: 	(855) 226-4424
Mail: 	Colorado HIBI Program
225 East John Carpenter Freeway
Suite 500
Irving, TX 75062

If you have any questions or concerns, please contact our office at (855) MyCOHIBI (855-692-6442) or by email at MyCOHIBICustomerService@GainwellTechnologies.com. 

Sincerely, 
Your HIBI Team
Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@GainwellTechnologies.com
Colorado Department of Health Care Policy and Financing
Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@GainwellTechnologies.com
Colorado Department of Health Care Policy and Financing
	Ver.4	01/2024
Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 a.m. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomerService@GainwellTechnologies.com
Colorado Department of Health Care Policy and Financing
image2.jpg
% Health First
%o COLORADO

Colorado’s Medicaid Program




image1.jpg
% Health First
%Le COLORADO

Colorado’s Medicaid Program




