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How to Appoint a Representative

As a Broward PACE Program participant, you have the right to fully participate in all decisions related to
your health care. If you cannot do this or want someone who you trust to help, you can choose that
person to act on your behalf.

An authorized representative is the person you choose to handle affairs related to your health care
services. If you would like someone other than yourself to file your appeal or grievance, organizational
determination, or coverage determination on your behalf, you must complete and submit to us a CMS
Appointment of Representative Form (CMS Form 1696).

You can download CMS Form 1696 by clicking the links below:

English — Appointment of Representative Form
Espafiol — Formulario de Nombramiento de un Representante

This completed form will confirm that the individual has your permission to see all information including
medical records about the appeal and/or grievance.

The appointed representative can be your Power of Attorney, a family member, friend, caregiver, or
other advocate of your choice. You may appoint a representative at any point. Both you and the
appointed representative will need to review and sign the form.

If you need assistance with downloading the form or have questions, contact your social worker, or call
us at 786.933.7223 (TTY Hearing Impaired # 800.955.8771).


https://leahb24.sg-host.com/wp-content/uploads/2024/08/CMS-1696_v508Fillable.pdf
https://leahb24.sg-host.com/wp-content/uploads/2024/08/CMS-1696-Span_v508Fillable.pdf

