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Policy:
1. DEPARTMENT must treat an individual as a Personal Representative, if under applicable law:
a) A person has authority to act on behalf of an individual who is an adult or an emancipated
minor in making decisions related to health care.
b) An executor, administrator or other person has authority to act on behalf of a deceased
individual or of the individual’s estate.
c) A parent, guardian or other person acting in loco parentis, has authority to act on behalf of an
individual who is an unemancipated minor in making decisions related to health care (this
includes appointed representatives under a qualified medical child support order (QMCSO).
2. In applying DEPARTMENT policies and procedures relating to the use and disclosure of
Protected Health Information (PHI), a Personal Representative will be treated the same as the
individual to whom the PHI pertains. This includes the right to inspect and copy PHI, request an
amendment of that PHI, request an accounting of disclosures of PHI and authorize its disclosure
to another.
Exceptions:
1. For convenience, parents, guardians, or other persons acting in loco parentis are referred to
collectively as “parent” and the word is italicized to emphasize that this is intended to be read as a
collective term that includes guardians and others acting in loco parentis. When a request for PHI
is from a parent, guardian or other person acting in loco parentis of an unemancipated minor, the
following exceptions apply:
a) If the minor may lawfully receive a given health care service without the consent of a parent
(regardless of whether someone else has given consent or not), a parent of that minor will not
be treated as a Personal Representative for purposes of PHI related to a health care service,
unless the minor has requested that the parent be treated as a Personal Representative.
This applies to the following situations:
i. State law allows a minor to consent to receive the service. In these instances, the
minor may be in control of his or her medical information.
ii. A minor does consent to the service and state law does not require other consent.
iii. A court or other persons authorized by law (other than a parent) consents to the
service on the minor’s behalf.
b) A parent consents to an agreement of confidentiality between a covered health care provider
and the minor with respect to such health care service.
2. DEPARTMENT may elect not to treat a person as the Personal Representative of a individual if it
has a reasonable belief that:
a) The individual has been or may be subjected to domestic violence, abuse or neglect by such
person.
b) Treating such person as the Personal Representative could endanger the individual
c) In the exercise of professional judgment, DEPARTMENT decides that it is not in the best
interest of the individual to treat the person as the individual’s Personal Representative.
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Personal Representatives:
1. Personal Representatives are allowed to inquire about an individual’s account on the individual’s
behalf.
2. The following representatives are allowed to make changes to a individual’s record:
a) Natural parents (custodial and non-custodial) who are on the plan.
b) Step parents who are on the plan.
c) Custodial parent under a QMCSO who is not on the plan.
d) Appointed representative under a QMCSO who is not on the plan.
e) Power of attorney.
f) Legal guardian.
3. The following individuals are not allowed to make changes to the individual’s record:
a) Custodial parents who are not on the plan and are not listed under a QMCSO.
b) A person who is authorized to inquire about the individual’s account on the individual’s behalf,
unless individual has authorized the person to do so. Documentation will be in individual
memos/notes.
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