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ADDENDUM I

AUTHORIZATION FOR FACILITY TO
REPRESENT THE RESIDENT IN THE MEDICAID PROCESS


[bookmark: Text34][bookmark: Text35][bookmark: _GoBack]I,      , authorize Heritage Ministries Facility Business/Financial Office and/or Social Work Staff (“Facility”) to represent       in the Medicaid application and annual recertification process(es).  The Facility shall be authorized to file a Medicaid application, attend the Medicaid appointment if necessary, and collect from the Resident and/or Designated Representative copies of all documents that are required by the County Department of Social Services.  I also agree to allow the Facility to assist in the recertification or appeal of a denial of Medicaid benefits on my/the Resident’s behalf in the event that I and/or my representative(s) am/is/are unable or unwilling to do so.  I understand that by signing this Authorization, the Facility has no obligation to file any such application, recertification or appeal of a denial of Medicaid benefits unless the Facility deems its action is necessary and prudent.  I authorize the following organizations to provide the Facility with personal, financial and other relevant information to enable the Facility to represent me/the Resident in the Medicaid application and annual recertification process(es):

1) Social Security Administration;
2) Banks and other financial institutions; and/or
3) Any other organization which holds my/the Resident’s funds, pensions, retirement, mutual funds, and brokerage accounts.




[bookmark: Text36][bookmark: Text37]               				                                                                            
Date					Resident Signature

               				                                                                            
Date					Name of Designated Representative

					                                                                            
					Signature of Designated Representative			

[bookmark: Text38][bookmark: Text39]               				                                                                            
Date					Witness Signature
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