Colorado HIBI Program

. H ea lth First 225 E John Carpenter Freeway

Suite 550

%o COLORADO Irving, TX 75038

Colorado’s Medicaid Program

Designation for personal representative request
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@Gainwell Technologies.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@Gainwell Technologies.com

Colorado Department of Health Care Policy and Financing



HIBI Case Number :

Department of Health Care Policy & Financing
DESIGNATION OF PERSONAL REPRESENTATIVE

To allow a family member, other relative, or a close personal friend to have access to protected information

l, (Print name of client), name and appoint

(Print name of representative), to serve as my Designhated

Personal Representative.

| understand that my Designated Personal Representative will have access to information about me that is
created by or on behalf of the Colorado Department of Health Care Policy and Financing, and that this
information can include Protected Health Information. My Designated Personal Representative is to be provided
information about me, on my behalf, in order to assist me as | request of him/her.

| understand that my Designated Personal Representative may disclose my information to a third party, and that
the State Department has no control over that additional disclosure and cannot protect the information after it is
provided to my Designated Personal Representative.

| understand that | may revoke this Designation at any time by writing to the address below, and that this
Designation will not expire unless and until | actively revoke it.

| understand that my health care treatment or payment, or my enrollment or eligibility for benefits cannot be
conditioned on my designating or not designating a Designated Personal Representative.

| understand that this executed form does NOT allow for the release of any information concerning drug abuse,
alcohol abuse, psychological or psychiatric conditions or treatment or psychotherapy notes, HIV/AIDS testing or
status, abortion, or sexually transmitted disease, if any.

| understand that | may limit the amount of information my Designated Personal Representative is given access
to. | choose to limit the access My Designated Personal Representative hamed above has to the following
information:

***Please include a copy of client's Medicaid card, a copy of Driver's License, State ID card, or equivalents for both
the client and Designated Personal Representative, and any available documentation providing legal authority.

Client signature: Date:
Parent or Legal Guardian may sign on behalf of minor child.
Legal Guardian, Power of Attorney, or equivalent may sign on behalf of adult — documentation is required.

Client Date of birth:

Member/Client ID #, or Social Security #:
Used for identity verification purposes only

Designated Personal Representative signature:

Designated Personal Representative relationship to Client:

Designated Personal Representative phone number:

Designated Personal Representative email address:

Return Completed Form To: Mailing Address:225 E. John Carpenter Freeway, Suite 550, Irving, TX 75038
Or fax forms to: (855)226- 4424
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: wwvw.MyCOHIBI.com | Email: MyCOHIBICustomerService@GainwellTechnologies.com

Colorado Department of Health Care Policy and Financing
Personal Representative Request - HCPF 07/2025



Colorado HIBI Program

. H ea l_th First 22§ E John Carpenter Freeway
*ebe. COLORADO

Colorado’s Medicaid Program

HMS Holdings Corp. complies with applicable federal and state civil rights laws and does not discriminate
against any individual based on race, color, national origin (including limited English proficiency and
primary language), ancestry, age, sex (including pregnancy and sex characteristics), sexual orientation,
gender identity, gender expression, religion, creed, marital status, or disability. HMS Holdings Corp. does
not discriminate in employment, admission or access to, treatment or participation in, or receipt of the
services and benefits under any of its programs, services and activities.

Upon request, HM S Holdings Corp. provides individuals with the following in atimely manner and free of
charge:

L anguage assistance services: HMS Holdings Corp. will take reasonable steps to provide language
assistance services for individuals with limited English proficiency (including individuals companions with
limited English proficiency) to ensure meaningful access to our programs, services and activities. Language
assistance services may include:

» Electronic and written translated documents

* Quadlified interpreters

e Qualified bilingual/multilingual staff

Appropriate auxiliary aids and services: HMS Holdings Corp. will take reasonable steps to provide
appropriate auxiliary aids and services for individuals with disabilities (including individualsS companions
with disabilities) to ensure effective communication. Appropriate auxiliary aids and services may include:

* Quadlified interpreters, including American Sign Language interpreters

* Video remote interpreting

* Information in aternate formats (including but not limited to large print, braille, and accessible
electronic formats)

Reasonable accommodations: HMS Holdings Corp. will provide reasonable accommodations upon request
for qualified individuals with disabilities, unless it creates an undue hardship and when necessary to ensure
accessibility and equal opportunity to participate in our programs, services and activities.

If an individual believesthat HM S Holdings Corp. has failed to provide services upon request or
discriminated against based on a protected class, may report the issue to HM S Holdings Corp Compliance
and Ethics Department by email, online, or hotline, and/or file a grievance with the Civil Rights Officer by
mail, phone, fax, or email within 60 days of the incident. The Civil Rights Officer can also help file the
grievance. Complaint forms are available at hcpf.colorado.gov/americans- disabilities-act.

HMS Holdings Corp. does not retaliate against individuals who:
* Reguest language assistance, auxiliary aids or services, or reasonable accommodation.
» Fileacomplaint about failure to provide services or discrimination.
» Participate in an investigation into a discrimination or failure to provide services complaint.

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 am. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomer Service@Gainwell Technol ogies.com

Colorado Department of Health Care Policy and Financing
Ver.l 07/2025



. Colorado HIBI Program
® H ea lth Flrst 225 E John Carpenter Freeway
o Suite 550
. .«» CO LO RA D O Irving, TX 75038

Colorado’s Medicaid Program

L anguage assistance services ar e available on the standard HM S HIBI line at (855) 692-6442. | f
further assistanceis needed, or to filea grievance, you may contact the HM S Compliance and Ethics
Department in the following ways:

« By Email: compliance@gainwelltechnologies.com
e By Phone: 1-833-331-1349
*  Or Submit an online report at www.gal nwelltechnol ogi es.ethicspoint.com

Civil rights complaints can also be filed with the U.S. Department of Health and Human Services, Office for
Civil Rights:

Electronically: ocrportal .hhs.gov/ocr/smartscreen/main.j sf
Viamail:

Officefor Civil Rights

U.S. Department of Health and Human Services
1961 Stout Street, Rooms 08-148

Denver, CO 80294

Learn more at hcpf.colorado.gov

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 am. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomer Service@Gainwell Technol ogies.com
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. Colorado HIBI Program
® H ea l_th Flrst 225 E John Carpenter Freeway
o Suite 550
. ‘w CO LO RA DO Irving, TX 75038

Colorado’s Medicaid Program

HMS Holdings Corp. cumple con las leyes federaes y estatales de derechos civiles aplicables y no
discrimina a ninguna persona por motivos de raza, color, origen naciona (incluido el conocimiento limitado
del inglésy € idioma principal), ascendencia, edad, sexo (incluido el embarazo y las caracteristicas
sexuales), orientacion sexual, identidad de género, expresién de género, religion, credo, estado civil o
discapacidad. HM S Holdings Corp. no discrimina para el empleo, laadmision, el acceso, el tratamiento o la
participacion, ni en larecepcion de los serviciosy beneficios de ninguno de sus programas, serviciosy
actividades.

Previasolicitud, HMS Holdings Corp. proporciona a las personas |o siguiente de forma oportunay gratuita:

Servicios de asistencia linguistica: HM S Holdings Corp. tomara las medidas razonabl es para proporcionara
servicios de Asistencialinguistica alas personas con conocimientos limitados de inglés (incluidos los
acompafantes de las personas con conocimientos limitados de inglés) para garantizar un acceso significativo
anuestros programas, serviciosy actividades. Los servicios de asistencia linguistica pueden incluir:

» Documentos electronicosy escritos traducidos

* Intérpretes calificados

» Persona calificado bilingie/multilingte

Ayudasy servicios auxiliar es adecuados. HM S Holdings Corp. tomaré|as medidas razonables para
proporcionara ayudas y servicios auxiliares adecuados a las personas con discapacidad (incluyendo alos
acompafantes de las personas con discapacidad) para garantizar una comunicacion eficaz. Las ayudasy
servicios auxiliares adecuados pueden incluir:

» Intérpretes calificados, incluidos los intérpretes de lengua de sefias americana

* Interpretacion remota por video

» Informacién en formatos alternos (incluido, pero no limitado aletra grande, braille y formatos
el ectronicos accesibles)

Adaptacionesrazonables: HMS Holdings Corp. proporcionaré adaptaciones razonables a las personas
calificadas con discapacidad, a menos que esto suponga una dificultad excesivay cuando sea necesario para
garantizar la accesibilidad y laigualdad de oportunidades para participar en nuestros programas, Servicios y
actividades.

Si una persona cree que laHM S Holdings Corp. no le ha prestado estos servicios solicitados o le hasido
discriminada por pertenecer a una clase protegida, puede denunciar el problema al Departamento de
Cumplimiento y Eticade HMS Holdings Corp. por correo electrénico o teléfono, y presentar una queja ante
por correo postal, teléfono, fax o correo electronico un plazo de 60 dias a partir del incidente. El Oficial de
Derechos Civiles también puede ayudar a presentar la queja. Los formularios de queja estan disponibles en
hcpf.colorado.gov/americans-disabilities-act.

HM S Holdings Corp. no toma represalias contra las personas que:
» Solicitan asistencia con el idioma, ayudas o servicios auxiliares, o adaptaciones razonables.

* Presentan una queja por falta de prestacion de servicios o discriminacion.

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 am. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomer Service@Gainwell Technol ogies.com
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Colorado HIBI Program

. H ea l_th First 525 E Joém Carpenter Freeway
*eh. COLORADO

Colorado’s Medicaid Program

» Participan en unainvestigacién sobre una queja por discriminacion o falta de prestacion de
Servicios.

Los servicios de asistencia linguistica estan disponiblesen lalinea regular de HM S HIBI al (855)
692-6442. Si necesita mas ayuda o para presentar una queja, puede comunicar se con € Departamento
de Cumplimiento y Etica de HM S de las siguientes maner as:

*  Por correo eectrénico: compliance@againwel ltechnol ogies.com
» Por teléfono: 1-833-331-1349
» O presente una denuncia en linea en www.gai nwel ltechnol ogi es.ethi cspoint.com

Las quejas sobre derechos civiles también pueden presentarse ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE.UU.:

ViaElectréonica: ocrportal .hhs.gov/ocr/smartscreen/main.jsf

Viacorreo:

Oficinade Derechos Civiles

Departamento de Salud y Servicios Humanos de EE.UU
1961 Stout Street, Rooms 08-148

Denver, CO 80294

Mas informacion en hepf.colorado.gov

Phone: (855) MyCOHIBI or (855)692- 6442 | Monday to Friday, 8 am. to 5 p.m. Mountain Standard Time
Fax: (855)226- 4424 | Website: www.MyCOHIBI.com | Email: MyCOHIBICustomer Service@Gainwell Technol ogies.com
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Colorado HIBI Program

. H ea l_th First 22? E John Carpenter Freeway
® o CO LO RADO Isrtifg,si(;( 75038

Colorado’s Medicaid Program

Free help in your language

English ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge.

Espaiiol ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacion en formatos accesibles.
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Francais ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement.

Pycckunit BHUMAHUE: Ecnu BeI roBOpUTE HA PYCCKHI, BaM TOCTYITHBI OECIIJIATHBIC YCIIYTH SI3BIKOBOM
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ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka qaabab la adeegsan
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Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfligung.
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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@Gainwell Technologies.com
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Colorado HIBI Program

. H ea l_th First 225 E John Carpenter Freeway

Suite 550

® e COLORADO Irving, TX 75038

Colorado’s Medicaid Program

Tagalog PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format.
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POLSKI UWAGA: Osoby méwiace po polsku mogg skorzysta¢ z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i1 ustugi zapewniajace informacje w dostgpnych formatach sg rowniez dostgpne bezplatnie.
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