Department of Health and Human Services Form Approved
Centers for Medicare & Medicaid Services OMB No. 0938-0950
newlare Expires: 08/31/2025

CalOptima Health

Chzjel 4'E

O| AAlS AHESIH B oA, S0HE= @HO0 chlf #SHE CHAlZ AtRIE X[-SHYAIR. O] ZrAl0f MESt O CH2| 2l g UFE O =M Hot=
CH2[QI0] = AHKIF &1 @%5@_ SHE MAlstn, HEE 210, Hotel X[of tiot BE ASS AIg Hot0] QICH= O] S/ L. O]
AHEf2 e JHel Q2 HEE & 4 ASLICH MM 11t 29| BE _'?_*% MEHd AfSto 2 HA|E|X| b= o HalL|Ct
MM 1: Cf2| Q1S YBst= AfEhol CHst M
O] MM2 stx}t, MIZAt = L 2|21 S AHSH= AFEho| ZHdslof BhL|Ct.
Gi= Medicare #1% == National Provider Identifier(Z 7t ®M&ZXt

AlEHHS)
om =4 et s (x| AE T

(LI T T
Al = LEHS
ool (MEdArY) A Sz (ME] AR

(LD LT
M Mg I (/Y Ee)

NN AREN

MM 2: Ciz|2lo]| CHst M
o] MM 2 chz|Qlo] =Hdslof StLiLCt.
ti2|el ol&
MM 19] AP ate| MEE X9 e &7 (HSAL £IH §)
SREIESEN oo (XHAE XH)

(LI TTHTTIT]
Al = PHHS
O|H| Y (MEHALS) A Ho (ME] AL

UM T

oteoll METIC 2 M, 2t HE|QI Q2 M HES38H= O] 525t Department of Health and Human Service (HHS, E71= X[ 2)0{| A Xf 2 EE,
YA E= 2XSHALICHE|QIC2 N HSSH= O CHE 0| R 2 XH20| HEE|X| $USS SHYLICL H2|QIC2 M WSSt O RitE = ZE 22

LMoo = ood o o

Yool A& 8l Sels 2otor e 4= AFLICE FIBt +=+2 S R1ots E2 2 HO|X[Q] XE L= 0| SEHYAIL.

Xor=2 o

pres A 2 (2//dE)

;

ot
on
mn
rr
oy

2 2|12 otz MM 2tZSHOF BHLICH (2 mojx|o X|x o2 o|=)

cHejofl Ciet =<2 HA| B
MHIAES RIS M SAet SFUH = 2] £4+25 78 4 o0, 1182 BIXIES 24 of2ofl Aeor gLt tha| +425
1712 {E48t cial ol OfeHol Matshor EHLIC

J

=
rx

H
rc-
It

F

I r2 oo
02 | 1o 2 [y
Of

2 HHS B2 ol M MM 19] ALS HH2I317] $I8) £4 88 H78D W48 H21S Eogch,
A M e (8// )
HE/ENAEEE
MM4: SEE

£ M| A0 CHot 2 HA

B2t MISAH EE SaA0| 1 2517 THE|Shs EXtof|A| 85 = MH|AE WSS 39, P47t 70t E= 27t Medicared| M &5 = MH|AE
SHSIA| pfetts M S EX| RYAL EE Moz o 4 RS 7%““0I AA=X0ll Ciot HEE Zelsh= 22

222 ¥ §1879(a)(2)0ll 2 MY ZHO| 2M7t £l= Z< 0] S20M ZHI7L El= 8F L= MH| A0 Cfol| AXZRE £=+58 Y+ H2E
EJ|ghLct.

Rl
0F | N
Rk
0R
e
=
o
~~
ne
~~
i
H

~

Form CMS-1696 (09/24)
H5433_25IRGA001TK_C 1



XA % A 27 M

B

MM 1020 BE ST “ME A O 2 HA|E|X] Qb= oF HaQUL|CE CHE[ Q12 |FSh= 7Hel = B0l Medicare #1= &= National Provider
Identifier(=7t M3A AEHZ) It gle B2 “oiE 81272 7IUSHI A2, 42 CFR405.91001 M 78 & E=SHIAIR
ECFR.gov/current/title-42/chapter-1V/subchapter-B/part-405/subpart-1/section-405.910

CHe|Qloll CHet == TX| X 32 th2| Q10| 2| 25 HHMSHHLE H76HK] 7|2 S5t L @722 H20| HRgLICh 27t == &
= M2 Ciet X2 HA| M 422 2HAol| A 88 = MH|AS HMSot MSA E= SaAt7F 2HAS 2[5t €& M 1879(a)(2)01 HE A
HIEE XA O] 2A0iA 2X|7t £l = 20 BRBLICE 42 CFR 405.910(f) 2 0| St AL,

(

Cheiol Qe Ch2I9lS U AT QIBE CH2I210] BE 0] LA0| MH3 SR RE| 111 S0t QB Pt 2O AFFLICL TYE FA2 Rt 1
SOHCIZ b i A0 ALSE 4 UBLICL HBloHK| 2t o, 2l YT MEE 87, g4, 20t £ 98 7|2t S0t @t

HHS S 20l B Ch2|sts £48 Hat

HHS &2 QHof| M S of 2H2A5H04 M|S El ME| 200 CHot 22 S FPoted = Mo = 2HAE CHAISHE CHE T2l (ol Y XY el o
re g z

st& o = Il Office of Medicare Hearings and Appeals (Medicare & % &4 AF24, OMHA) 2| Administrative Law Judge (Y& & THAL
ALJ) M| = HS A M X A E ) Medicare Appeals Council (&4 2@12]) ZE E= OMHA = Medicare &4 9[04 2 EX})E 42 CFR

405.910(f)0fl Hat === 71 S QI%| 010k FLICH,

CH2ll2 2FAl OMHA-118, “8iIXt Ch2| 28 S0 HYME 2450 ALJ &2 28, OMHA HE E= Medicare 4 91§12
HZsioF ZLICt CHS2| 22 4= 5010 WRSHX| f&LICE (1) the| == FA200| MEA EE S5YH I 22 (2) 42
E= SARS R A 2|l 22 A XtAC = MSE MH|A0] CHEE 20| 1 HRI0| B E SQlot 32, (3) #4+Ec A
SIXE theste 82, E e (4) er=2e MEE E= Mol XS thelste 42, el Jdte 42 425 WA
118 4|2 0|20l M BHOMA| 2: HHS.gov/sites/default/files/OMHA-118.pdf

g CHAQl Medicare SHXHOIA| EZ0[LE M| AE N Z ot MSX £ SF A= SA0|M ST SAHE thelg o AR S E= Saite

S=of|Xtof|A| CHE|et 2 E =22 B 5= glSLICH (42 CFR405.910(f)(3).)

A A A
=2 59

& ¥t e

=98 2E5xt, 22
2 X oM
A O]
™ M

&SLICH OMHA-

g 50 Q2 2|0l Al MH| A0 T SESHA XS5t et 427t 2| MY S BHYLICEL @FE 25 S22 Tl OMHA E£=
Medicare Appeals Council2 MS& MH|AS| HAD R AMAS| S5, HRot Vs S A2 & A0 AQE AZH S E Za Bt Ay

HE +Z U RME 242 3US DAL

o[sH2A|2| S=

Ol= 7™ M 18H M203Z, 205 2 2072 0|=2| £ oi%| 3l T2 A 20| R0 ek 0= EH0fl thsl S8 MB|AE HSotAHLE
oj=0il ciet Y E 7[20t= ol =88 FHL 7 Ofs2tA 20| A= 71212 HHSOIIM X} 2|l e = eEsh=
20| SR ELICH

0| 2FAloj st 20| U A|H Medicare Z2H0f| 22| 8FA| AL}t 1-800-MEDICARE(1-800-633-4227) 2 HSHSIMA| . TTY AFR XM= 1-877-486-
2048 JL|Ct

-

22X}, EAEE QU Z2 H2 Ittt A O 2 Medicare B2 E BIOHE 2| 7F USLICE EoF AHHS HJCHD MZe|H S0HS [ [
He|7t JAELICEH XFMSt HE S 2{8ll Medicare.gov/about-us/accessibility-nondiscrimination-notice £ #28t7{Lt #H5 1-800-MEDICARE (1-
800-633-4227) HO 2 HMalSHAA| 2.

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan 2 Medicare % Medi-Cal®t #|2}2 W2 Medicare Advantage
ZEYLICE CalOptima Health OneCare 7H2 A|of A 4lof| haf F2FELICE CalOptima Health OneCare BIHO|| SHHE| = AUHE HEO|
=, Q1E I EM EA 27+ Lo, 2o £ = EHME0| A S S APEURSHX| Q& LICE CalOptima Health OneCare 12 MH|A REHS
1-877-412-2734 (TTY 711) HHO = = 7Y 24A| 7t H=ISHYA 2, X5 EAIO|E www.caloptima.org/OneCare £ 2 Z5HYA|2.

EMZEY: 19959 EMZEH (Paperwork Reduction Act of 1995)01 2t R &2 OMB SHHS 7t HAIE[O Qs 2R E FM st oot ARt
HE 20| SEY 2ot SELICHL 2 HE 420 the S22 OMB SXIH S = 0938-0950Q/ LICH, O] ZAM S &[St B Sh= o 2Rt
AlZt2 D[2| QIMEl LAIS MEWSET LTSI 2| KFO A MY Stz AlZHE TS0 SXIA & 152 LICH ol & A|7He] F2Hof tet 2] HO|Lt O]
LAS Ih M| 2ot M2HO] Rl B2 CMS, PRA Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244-18502 2 M™X|E
HUFHAIR.

Form CMS-1696 (09/24)


https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-405/subpart-I/section-405.910
https://www.hhs.gov/sites/default/files/OMHA-118.pdf
https://www.medicare.gov/about-us/accessibility-nondiscrimination-notice
http://www.caloptima.org/OneCare

	대리인 임명
	섹션 1: 대리인을 임명하는 사람에 대한 정보
	섹션 2: 대리인에 대한 정보
	섹션 3: 대리에 대한 수수료 면제
	섹션 4: 용품 또는 서비스에 대한 수수료 면제
	지침 및 규정 요구 사항
	지침
	HHS 장관 앞에서 환자를 대리하는 수수료 부과
	수수료 승인
	이해관계의 충돌
	본 양식을 보낼 곳
	도움 및 추가 정보 얻기



	party_name: 
	party_medicare: 
	appoint_street: 
	appoint_city: 
	appoint_email: 
	rep_name: 
	relation_1: 
	phone_1: 
	state_1: 
	phone_2: 
	phone_3: 
	postal_code: 
	fax_1: 
	fax_2: 
	fax_3: 
	date_3: 
	date_2: 
	date_1: 
	phone1_1: 
	state1_1: 
	phone1_2: 
	phone1_3: 
	postal_code_1: 
	fax1_1: 
	fax1_2: 
	fax1_3: 
	date2_3: 
	date2_2: 
	date2_1: 
	date3_3: 
	date3_2: 
	date3_1: 
	date4_3: 
	date4_2: 
	date4_1: 
	appoint_street_2: 
	appoint_city_2: 
	appoint_email_2: 


