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Appoint a Personal Representative 

 

 
Complete the following chart to indicate the name and information of the Personal Representative appointment: 

 
Please 

Print Clearly Plan Participant Person to be Appointed as my 
Personal Representative 

 Name:   

 Mailing Address: 
 (City, State, Zip):   

 Phone:  (  )  (  ) 

 Email Address:   
 
 

I,         hereby designate the authority of: 
 (Name of Plan Participant)  
 
        as my Personal Representative 

(Name of Personal Representative) 
  
□ to act on my behalf, 
□ to act on behalf of my dependent child(ren), named below:  
            , in 
receiving any protected health information (PHI) and/or identifiable information (PII) that is (or would be) provided to a 
personal representative, including any individual rights regarding PHI/PII under the Health Insurance Portability and 
Accountability Act (HIPAA), effective on the date of my signature listed below. 
 
 
I acknowledge that if I want to appoint a Personal Representative for any of my elected benefit carriers, I must 
contact each carrier separately and complete the carrier’s Personal Representative form for each benefit 
carrier. I understand that PHI/PII may be disclosed to the above named Personal Representative for enrollment and 
eligibility purposes on the effective date listed below.  
 
 
            
Participant Signature    Date 

 

  

Once completed, please return this form to the: 
Privacy Officer for New Mexico Public School Insurance Authority (NMPSIA) 

410 Old Taos Highway Santa Fe, NM 87501 
Phone: 1-800-548-3724 
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Your Personal Representatives 
You may exercise your rights to your Protected Health Information (PHI) and Protected Identifiable Information (PII) by 
designating a person to act as your Personal Representative. Your Personal Representative will generally be required to produce 
evidence (proof) of the authority to act on your behalf before the Personal Representative will be given access to your PHI/PII, 
or be allowed to take any action for you.   
Under this Plan, proof of such authority will include (1) a completed, signed and approved Appoint a Personal Representative 
form; (2) a notarized power of attorney for health care purposes; or (3) a court-appointed conservator or guardian. Note: Under 
the HIPAA privacy rule, we do not have to disclose information to a personal representative if we have a reasonable belief that: 

(1) You have been, or may be, subjected to domestic violence, abuse or neglect by such person;
(2) Treating such person as your personal representative could endanger you; or
(3) In the exercise of professional judgment, we believe it is not in your best interest to treat the person as your personal

representative.
Because HIPAA regulations give adults certain rights and generally children age 18 and older are adults, if you have dependent 
children age 18 and older covered under the Plan, and the child wants you, as the parent(s), to be able to access their Protected 
Health Information (PHI) and/or Protected Identifiable Information (PII), that child will need to complete a form to Appoint a 
Personal Representative to designate you (the employee/retiree) and/or your Spouse as their Personal Representatives.  
The Plan will consider a parent, guardian, or other person acting in loco parentis as the Personal Representative of an 
unemancipated minor (a child generally under age 18) unless the applicable law requires otherwise. In loco parentis may be 
further defined by State law, but in general it refers to a person who has been treated as a parent by the child and who has 
formed a meaningful parental relationship with the child for a substantial period of time.  Spouses and unemancipated minors 
may, however, request that the Plan restrict PHI/PII that goes to family members as described under the section titled “Statement 
of Your Individual Privacy Rights” in the Notice of Privacy Practices.  

https://nmpsia.com/PDFs/NMPSIA_HIPAA_Notice_of_Privacy_Practices_2026_v3.pdf



