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APPOINTMENT OF REPRESENTATIVE

Member’s Name: Date of Birth:

Member’s ID Number: Telephone #:

PLEASE PRINT:

I appoint to act as my representative in connection with my appeal

and/or grievance. I authorize Molina to share my protected health information (“PHI”), including information
about sensitive services, about my grievance or appeal with the below-listed representative. I understand that
this may include PHI about communicable diseases; behavioral or mental health services; and referral and/or
treatment for substance use disorder (as permitted under 42 CFR Part 2).

® Representative’s Name:

® Relationship to Member: (e.g, doctor, family member)
® Representative’s Street Address:
®  City, State, Zip:
®  Representative’s Phone Number:

This consent shall expire upon the final decision of my grievance or appeal. I reserve the right to withdraw
this consent at any time.

Signature of Member or Member’s Personal Date
Representative

Printed Name of Member or Member’s Personal
Representative

Relationship to Member or Member’s Personal Representative’s Authority to Act for the Member, if
Applicable:

Parent [ ] Legal Guardian [_]| Executor [_] Other:

1— Such services are funded in part with the State of New Mexico


http://MolinaHealthcare.com

Send completed form to:

Molina Healthcare of New Mexico:
Attn: Appeals & Grievances

PO Box 182273

Chattanooga, TN 37422

Fax: (505) 342-0583

NOTE: THE REPRESENTATIVE NAMED BY THIS FORM IS NOT ALLOWED TO MAKE HEALTH CARE DECISIONS
ON BEHALF OF THE MEMBER.



Non-Discrimination Notification Molina Healthcare

Molina Healthcare (Molina) complies with all Federal civil rights laws that relate to healthcare services. Molina
offers healthcare services to all members and does not discriminate based on race, color, national origin,
ancestry, age, disability, or sex.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender, gender
expression or identity, sexual orientation, marital status, religion, honorably discharged veteran or military
status, or the use of a trained dog guide or service animal by a person with a disability.

To help you talk with us, Molina provides services free of charge, in a timely manner:
e Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic formats, Braille)
e Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language

If you need these services, contact Molina Member Services. The Molina Member Services number is on the
back of your Member Identification card. (TTY: 711).

If you think that Molina failed to provide these services or discriminated based on your race, color, national
origin, age, disability, or sex, you can file a complaint. You can file a complaint in person, by mail, fax, or
email. If you need help writing your complaint, we will help you. Call our Civil Rights Coordinator at (866)
606-3889, or TTY: 711.

Mail your complaint to:
Civil Rights Coordinator
200 Oceangate

Long Beach, CA 90802.

You can also email your complaint to civil.rights@molinahealthcare.com.

You can also file your complaint with Molina Healthcare AlertLine, twenty four hours a day, seven days a
week at: https://molinahealthcare.alertline.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights. Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

You can mail it to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
If you need help, call (800) 368-1019; TTY (800) 537-7697.
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English

Spanish

Navajo

Vietnamese

German

Chinese

Arabic

Korean

Tagalog

Japanese

French

Italian

Russian

Hindi

Persian
(Farsi)

Thai

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call (844) 862-4543
(TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al (844) 862-4543 (TTY: 711).
Dii baa aké ninizin: Dii saad bee yaniltti’go Diné Bizaad, saad bee dka’anida’awo’déé’, t’aa jiik’eh,
¢i na holo, koji” hodiilnih (844) 862-4543 (TTY: 711).
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu ho tro ngon ngir mién phi danh cho ban. Goi 6
(844) 862-4543 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: (844) 862-4543 (TTY: 711).
AR MRTERERT S B e BEGIESRIRS - FHE
(844) 862-4543 (TTY : 711) =
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(844) 862-4543 (TTY: 711) H2e 2 M3toll AL,
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa (844) 862-4543 (TTY: 711).
EERE : ARBEEINDBE. MHOEBREXEZCHMAVLETET,
(844) 862-4543 (TTY: 711) ¥ T, BEBEICTITEMB/ LN,
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le (844) 862-4543 (TTY : 711).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero (844) 862-4543 (TTY: 711).

BHMUMAHUE: Ecnu BeI TOBOPHTE HA PYCCKOM A3BIKe, TO BaM JOCTYITHBI OecIIaTHBIE YCIIYTH
nepeBoja. 3BoHHTe (844) 862-4543 (Temetaim: 711).

&I & ATE A1 Tga] arad g af Ardeh (o7 o | 9797 Tgraar Jaru Iuas g
(844) 862-4543 (TTY: 711) 7T FteT F¥|

Loall e ol ja Ll o)y 801 & ey (AL ) EBgdt (€ o KK i jla Ly 4 S Aags
2,80 il (844) 862-4543 (TTY: 711)

Foul Swmamaniu nsasannsalduinseiemaonianiu1ds Ins (844) 862-4543 (TTY: 711).
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Readability Statistics

Counts
Words 172
Characters 1,585
Paragraphs 21
Sentences 7
Averages
Sentences per Paragraph 14
Waords per Sentence 11.0
Characters per Word 4.5
Readability
Flesch Reading Ease 66.0
Flesch-Kincaid Grade Level 6.7
Passive Sentences 14.2%
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