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Add an API Personal Representative 
You can add a person of your choice as an API Personal Representative, or if there are other members on your plan, you 
can make them an API Personal Representative. You can remove the API Personal Representative at any time. 

Your Personal information 

Please provide the following required data: 

Legal first name:  _________________________________   Legal last name:    ______________________________ 

Date of birth:         _________________________________ Zip code: _____________________________________ 

Email address:       ______________________________________________________________________________ 

Phone number:     ______________________________________________________________________________ 

API Personal Representative information: 

Please provide the following required data: 

Legal first name:  _________________________________   Legal last name:    ______________________________ 

Date of birth:        _________________________________   Gender:  _____________________________________ 

Email address:       ______________________________________________________________________________ 

Phone number:     ______________________________________________________________________________ 

Access Periods: 

The access period is for one (1) year maximum. If the access end is not provided it will be defaulted to one year.   

Access begin date:  _____________________   Access ends date: ______________________ 

Consent to share 

By signing my name below, I am giving my permission. This means, I agree to the below points: 

 My API Personal Representative will have the legal right to act on my behalf. 

 I agree that I am giving permission to my API Personal Representative. They will have the legal rights to act on my 
behalf.  

 My API Personal Representative will have the right to provide my healthcare data including sensitive conditions 
information relating to mental health, substance abuse, HIV/AIDS, psychotherapy, reproductive, communicable 
disease, and health care program information. 

 I am responsible for, my healthcare data that is used, how my healthcare data is used, allowing my healthcare data 
to be shared. 

Sign your first and last name.       Signature date 

_____________________________________________________________       _________________________ 

You can manage their access anytime by sending a letter to the API Personal Representative to PR_request@optum.com.  
It may take up to 10 days to process your selected API Personal Representative.  You and your representative will receive 
an email confirming the enrollment with the instructions and your representative will receive information on how to register or 
login to share your health information with a third-party application.  


