AUTHORIZATION TO HELP ME APPLY FOR METROACCESS SERVICES
** This form is only to be used when an applicant is not able to otherwise give consent for assistance and information sharing.

Applicant’s Name______________________________________________________________.

Applicant’s Address____________________________________________________________.

I would like to apply for MetroAccess door to door paratransit service.
I am appointing ________________________________ to help me apply for MetroAccess service.  For this purpose only, he or she has the authority to act on my behalf, including scheduling appointments, completing paperwork, and providing information about me to WMATA (Metro), so long as it relates to my application for MetroAccess service.  

WMATA may release any information it has about me upon request, to this person, including health care information, so long as it relates to my application for services.  For this purpose only, my agent may request, receive, and review any information, oral or written, regarding my physical or mental health, including but not limited to, medical and hospital records and other protected health information, and consent to disclosure of this information.

For all purposes related to this document, my agent is my personal representative under the Health Insurance Portability and Accountability Act (HIPAA) and is entitled to request, receive, and review protected health information: any information, oral or written, regarding my physical or mental health, including but not limited to medical and hospital records, and other protected health information.  My agent may also consent to disclosure of this information.

This agreement expires:  (Select one from options below.)

_____ at the end of my appointment on __________________; or  

_____ at the end of my MetroAccess certification process; or

_____ at the end of my MetroAccess certification and any applicable appeal process.

In any event, this agreement would expire no later than one year from when it is signed.  I can cancel this agreement at any time by telling the person and calling WMATA to inform them that this authorization is no longer valid.
____________________________________________________________________

Signature






Date

I, ___________________________________, agree to help  the this ______________ ________________ with their application for MetroAccess services.  Either I, or another person from my organization, will come with the applicant to their eligibility appointment and assist them.

______________________________________________________________________

Signature







Date

1

