
Personal Care Services Policy Attestation 

 
Empowering members to live fuller, healthier lives at home in their communities! 

Member Name: 

Member DOB: 

Member ID: 

Personal Care Atendant Services are not provided by: 

• Member’s spouse 
• A minor’s parent 
• A minor’s stepparent 
• Foster parent  
• Anyone acting as a minor’s parent 
• Legal guardian of the person 

 

 

____________________________________________________  ______________________ 
Signature of Personal Care Agency     Date 
 
 
Please return form via fax to Empower UM for Medical Services at 800-878-8264.  For ques�ons, please 
call UM Intake at 855-429-1028. 
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