Get Covered

IHlinois Authorized Representative Form (Optional)

The state's official health insurance marketplace

Instructions

An Authorized Representative is someone you trust to help you with your application or appeal. They can see your
personal information and act for you on matters related to this application, including getting information or signing the
application. You may choose a family member, friend, attorney/lawyer, or organization to be your Authorized
Representative. They can only act on your behalf for the matters you authorize.

To assign an Authorized Representative, complete this form and return it to Get Covered lllinois. You may also assign one
by phone at 1-866-311-1119 (TTY: 711). If you need to change your Authorized Representative later, contact Get
Covered lllinois for further assistance.

Application ID

Name of Authorized Representative or Name of the Organization

Address Apt./Ste. #
City State ZIP Code
Phone Number (XXX-XXX-XXXX) Household ID number (Optional)

Email Address

For Certified Enroliment Counselors, Agents, and Brokers acting as Authorized Representatives

First Name Middle Initial Last Name Suffix

Organization Name (if applicable)

Permission to Share Information

I, as the applicant/enrollee, authorize the person/organization above to act on my behalf regarding my application or
appeal with Get Covered lllinois. | authorize Get Covered lllinois to speak with this person/organization on my behalf. |
understand that this permission to act for me ends on the date that Get Covered lllinois sends me its decision regarding
my application or appeal.

Do you want your Authorized Representative to receive notices on your behalf?

O Yes ONO

What is your representative’s preferred method of communication?
O Get Covered lllinois account secure inbox OR O US postal mail

| have signed and dated this form below.

|:| | understand that Get Covered lllinois cannot speak with the person/organization | have appointed above
(my Authorized Representative) until it receives this signed form from me.
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By signing, you allow this person to sign your application, get official information about this application,
and act for you on future matters related to this application until the end of the appeals process, including
but not limited to, representation at the hearing.

Applicant’s/Enrollee’s Signature Date (mm/dd/yyyy)

Authorized Representative declaration and signature. This is required.
By signing below, | hereby agree to the following conditions in order to serve as an Authorized Representative:

| agree that | am legally bound to maintain the confidentiality of any information regarding the applicant or enrollee
provided by Get Covered lllinois.

| agree to be responsible for fulfilling all my responsibilities within the scope of the authorized representation to the
same extent as the applicant or enrollee whom | represent; and

| agree to comply with all applicable state and federal laws concerning conflicts of interest and confidentiality of
information.

Authorized Representative’s Signature Date (mm/dd/yyyy)
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Getting Help in a Language Other than English

If you, or someone you're helping, has questions about Get Covered lllinois, you have the right to get help and information in
your language at no cost. To talk to an interpreter, call 1-866-311-1119, TTY 711,

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Get Covered lllinois, tiene derecho a obtener ayuda
informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-866-311-1119, TTY 711.

Jesli Ty lub osoba, ktérej pomagasz ,macie pytania odnoénie Get Covered lllinois, masz prawo do uzyskania bezplatnej
informacji | pomocy we wiasnym jezyku .Aby porozmawia¢ z tlumaczem, zadzwon pod numer 1-866-311-1119, TTY 711.

MRE, REEEMBMA, # WL Get Covered lllinois KM H. SHANRRLUEHVEFHNHINE. SER-LB
WAEL, MW 1-866-311-1119, TTY 711,

ghel F 8t 1= A7} FaL 2 o ¥ Algo] Get Covered lllinois off #&l A 2 #o) Aok FAsh= 2o ¢ &3 AL § 789
o2 vl g egle] & 4 Ue A7 Ay 29 A FolAlsh of 7] 87 9l s = 1-866-311-1119, TTY 711 &
A A L,

Kung ikaw, 0 ang iyong tinutulangan, ay may mga katanungan tungkol sa Get Covered lllinois, may karapatan ka na makakuha
ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-866-311-1119,
TTY 711,

o gy Wi 0360 et 5l 5] Sl XS ) Get Covered Ilinois: Saail S5 3 555 Oe il 4y 55 pad e glaadly sicleadd o Jpeandl b Galt iyld
1119-311-866-1+ Ja? s jia aa, TTY 711,

Ecnu y Bac unw nuua, KOTOPOMY Bbi NOMOraeTe, MMEeTCs Bonpocs: no nosody Get Covered lllinois, TO 86 MeeTe NPaBo Ha

GecnnarHoe NOMYYEeHHE NOMOLM U MHDOPMALMK Ha BalLeM R3bike. [UNA Parosopa C NePesoauMKOM NOIBOHKTE NO TenedoHy
1-866-311-1119, TTY 711.

A il vacl dR HEE 53] @ B dcu A Get Covered lllinois. (A3 ysll A2, cl MEE uaA MBA Roncrar w2 3 et
B, Hee ] el Slugt wal Aot Aol usia 8. yerallell uul s2a 32, RAE Al EWA 53] UR Slct 53

et I PSS e M S o ow ot S 3 S S P S Get Covered IHinois: §a 1S 8 Juala Chaglan 5l 330 e e (N N S 5
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éu quy vi, hay ngudi ma quy vi dang gitp d&, c6 céu hoi vé Get Covered lllinois, quy vi s& cé quyén dugc gilp va co thém thing
tin bdng ngdn nglr cia minh hodn toan midn phi. D& néi chuyén véi mdt thdng dich vién, xin gol 1-866-311-1119, TTY 711.

Se tu o qualcuno che stai aiutando avete domande su Get Covered lllinois, hai il diritto di ottenere aiuto e informazioni nella tua
lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-866-311-1119, TTY 711,

ofe; ey, ar g e saafa & wofln &1 @ 8, 378 59 7w Get Covered Illinois & am¥ 3 fare &, oot smae 7wfo & ol
sy 3 weifar four foomedy a9 &1 30w 1 1-866-311-1119, TTY 711 9T WA &T

Si vous, ou quelqu'un que vous étes en train d'aider, a des questions a propos de Get Covered lllinois, vous avez le droit
d'obtenir de I'aide et l'information dans votre langue a aucun co(t. Pour parler a un interpréte, appelez 1-866-311-1119, TTY
711,

Edv eotig fj xamoiog mou BonBdare £xete epwrnioesg yupw amo 1o Get Covered Illinois , éxere 1o Sikaiwpa va AdBete BorBewa xai
TAnpogopicg oTn yAwooa oag Xwpig xptwon.Mna va pAfoere ot évav Sepunvia, kaAfote 1-866-311-1119, TTY 711,

Falls Sie oder jemand, dem Sie helfen, Fragen zum Get Covered lllinois haben, haben Sie das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhaiten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-866-311-
1119, TTY 711 an.
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