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Mail this form to:

Molina Healthcare of Florida
Appeals & Grievance Unit
PO Box 36030

Louisville, KY 40233-6030
Toll free: (866) 472-4585

Fax Number: (877) 508-5748

Please Print

Member’s name: Today’s date:

Name of person requesting grievance, if other than the Member; please complete Appointment of Representative form attached:

Relationship to the Member:

Member’s ID #: Daytime telephone

Specific issue(s):

(Attach another sheet of paper to this form if more space is needed)

Member’s Signature Date:

If you would like assistance with your request, we can help. You can call or write to us at:

Molina Healthcare of Florida
Appeals & Grievance Unit
PO Box 36030

Louisville, KY 40223-6030
Toll free: (866) 472-4585

Fax Number: (877) 508-5748
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Instructions for filing a grievance/appeal:

1. Fill out this form completely. Describe the issue(s) in as much detail as possible.
2. Attach to this form, copies of any records you wish to submit. (Do Not Send Originals).
3. You may present your information in person. To do this, call us at 1-866-472-4585.

4. We can help you write your request and we can help you in the language you speak. If you need services for the hard of
hearing, you may call our TTY phone number at 711.

5. If you are over the age of 18 and have someone else acting on your behalf, a signed Appointment of Representative (AOR)
form is needed. Please use the AOR Form that is enclosed.

6. You, and/or someone you have chosen to act on your behalf, can review your appeal file before or during the appeal process.
Your appeal file includes all of your medical records and any other documents related to your case.

7. Return this completed form to

Molina Healthcare of Florida
Appeals & Grievance Unit
PO Box 36030

Louisville, KY 40223-6030
Toll free: (866) 472-4585

Fax Number: (877) 508-5748

8. We will send a written verification of receipt of your request.

Thank you for using the Molina Healthcare Member Grievance Process.
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Appointment of Representative (AOR) Form

Member Name Molina Member ID Number

APPOINTMENT OF REPRESENTATIVE

| agree to name (Name and address) to
be my representative with a grievance or an appeal for (specific issue).

| approve this person to make or give any request or notice; present or evidence; to obtain information, including,
without limitation, the release of past, present or future: HIV test results, alcohol and drug abuse treatment,
psychological/psychiatric testing and evaluation information, and any other information regarding medical diagnosis,
treatments and/or conditions; and to receive any notice in relation with my pending grievance/appeal.

SIGNATURE (member) ADDRESS

TELEPHONE NUMBER (AREA CODE) DATE

ACCEPTANCE OF APPOINTMENT

l, , hereby agree to the above appointment. | certify that |
have not been suspected or prohibited from practice before the Social Security Administration; that | am not as a current
or former officer or employee of the United States, disqualified as acting as the claimant’s representative; that | will not
charge or receive any fee for the representation unless it has been authorized in accordance with the laws and
regulations.

| am a/an
(Attorney, union representative, relative, etc.)
SIGNATURE (Representative) ADDRESS
TELEPHONE NUMBER (with Area Code) DATE
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English: This notice has important information about your application or coverage with Molina Healthcare. You may need to
take action by certain deadlines to keep your health coverage or help with costs. You have the right to get this information in

a different format, such as audio, Braille, or large font due to special needs or in your language at no additional cost. Call
Member Services at (888) 560-5716, or TTY 711 for the hearing impaired, Monday through Friday 8:00 a.m. - 7:00 p.m. ET.

Spanish: Este aviso contiene informacion importante acerca de su solicitud o cobertura con Molina Healthcare. Es posible
que usted necesite tomar accion antes de determinadas fechas limites para poder conservar su cobertura de salud o recibir
ayuda con los costos. Usted tiene derecho a recibir esta informacion en un formato distinto, como audio, braille, o letra
grande, debido a necesidades especiales; o en su idioma sin costo adicional. Comuniquese con nuestro Departamento de
Servicios para Miembros al (888) 560-5716, o al servicio TTY al 711 para personas con impedimentos auditivos, de lunes a
viernes, de 8:00 a. m. a 7:00 p. m., hora del este.

French Creole: Avi sa a gen enfomasyon enpdtan sou aplikasyon ou oswa sou pwoteksyon ou avék Molina Healthcare.
Ou ka bezwen f¢ aksyon anvan séten dat limit pou kenbe pwoteksyon sante ou oswa éd avek depans yo. Ou gen dwa pou
jwenn enfomasyon sa yo nan yon fom diferan, tankou odyo, Iét Bray, oswa gwo ¢t akoz bezwen espesyal oswa nan lang ou
pale san ou pa peye fre siplemante. Rele Sevis Manm nan nimewo (888) 560-5716, oswa TTY 711 pou moun ki gen twoub
pou tande, lendi jiska vandredi, ant 8:00 a.m. ak 7:00 p.m. L¢ Zon Lés.

Vietnamese: Thong bao nay co thong tin quan trong vé don xin hoic khoan bao tra cua quy vi véi Molina Healthcare. Quy vi
¢6 thé can hanh dong trude thoi han nhét dinh dé duy tri bao hiém y té ciia quy vi hodc dé dugc trg giup véi cac khoan chi
phi. Quy vi ¢6 quyen nhén thong tin nay ¢ dinh dang khac nhu am thanh, hé thong chir Braille, hodc phong chir 16n do nhu
cau dac bi¢t hodc bang ngdn ngir ciia quy vi ma khong chiu thém khoan phat sinh chi phi nao. Hiy goi ¢én Dich Vu Thanh
Vién theo s6 (888) 560-5716, hodc TTY 711 danh cho ngudi khiém thinh, thir Hai dén thir Sau, tir 8:00 gio sang - 7:00 gio
t6i, Gid Mién Dong.

Portuguese: Este aviso contém informagdes importantes sobre a sua proposta ou cobertura da Molina Healthcare. Talvez seja
necessario que voce realize alguma agdo até determinados prazos para manter a cobertura do seu plano de satude ou o auxilio
com os custos. Sem custo adicional, vocé tem o direito de obter estas informagdes no seu idioma ou em um formato diferente,
como audio, Braille ou uma fonte maior, em caso de necessidades especiais. Ligue para os Servigos para membros, no telefone
(888) 560-5716, ou TTY 711 para deficientes auditivos, de segunda a sexta-feira, das 8h as 19h (horario da costa leste dos EUA).

Chinese: A BHIFE UL T BEFAREI 55 Molina Healthcare 5% Molina Healthcare ZR{F0Y BT AR o T e TR AF Loy
HEARTERETE) » (REFIEAVRE R REUEHE A - AERARRTR ZEmME KRS E AR RS (EER -
HIERTRS) SREHENRES - BTSSR o SEEE2—2 2 H B4 8:00 2% 7:00 (BRI #1T
(888) 560-5716 =& TTY 711 (FEfE A\ L&) B e SRR -

French: Cet avis comporte des informations importantes concernant votre demande ou votre couverture auprés de Molina
Healthcare. Vous devez peut-étre agir avant certaines échéances pour conserver votre couverture médicale ou votre aide
financiére. Vous avez le droit de demander d'obtenir ces informations sous un format différent, par ex. format audio, braille,
ou police de caractéres plus grandes suivant vos besoins, ou dans une autre langue, sans frais supplémentaires. Appelez les
services aux membres au (888) 560-5716, ou TTY 711 pour les personnes sourdes, du lundi au vendredi de 08 h 00 a 19 h 00,
heure normale de 1'Est.

Tagalog: Ang abisong ito ay may mahalagang impormasyon tungkol sa iyong aplikasyon o pagkakasaklaw sa Molina
Healthcare. Maaaring may kailangan kang isagawa bago ang ilang partikular na deadline upang mapanatili ang saklaw sa
iyong kalusugan o ang tulong sa mga gastusin. May karapatan kang makuha ang impormasyong ito nang libre sa iba pang
format, tulad ng audio, Braille o nang nakasulat sa malaking font dahil sa mga espesyal na pangangailangan o nang nakasulat
sa iyong wika. Tawagan ang Member Services sa (888) 560-5716, o sa 711 kung gumagamit ng TTY para sa may
kapansanan sa pandinig, Lunes hanggang Biyernes, 8:00 a.m. - 7:00 p.m. ET.

Russian: B sTom yBenomiieHnN coliepKnUTCs BakHast MH(OpMAaNus o BalleH 3asBKe MM CTPAXOBOM HOKPHITHH,
npenocraisieMoM kommanueir Molina Healthcare. Bam, Bo3mMoskHO, ToTpeOyeTcst MpeANpUHATh HEKOTOPBIE SHCTBUS 10
OIIPEJICIICHHBIX CPOKOB, YTOOBI COXPAHUTH CTPAXOBOE MOKPHITUE WIIH TIOJYYUTh IIOMOLIB C OIUIaTOl. B cBsi3u ¢ 0cOObIMU
NOTPEOHOCTSIMU BBl IMEETe IIPaBO OECILIATHO MOJIYYHTh 3Ty HH(POPMALIMIO Ha CBOEM S3bIKE WM B ApyroM dopmare,
BKJIFOUasi KpyIHbIi mpudr, mpudr bpaitns nin aynnodopmar. Obpaiaiitecs B OT/ien 00CTy)KUBaHUS YUaCTHUKOB 110
tenedony (888) 560-5716 nmm 711 (muawmst TTY auist nur ¢ HapyIIEHUSIMA CITyXa) ¢ TIOHEIeNbHUKA TI0 IATHUILY, ¢ 8:00 mo
19:00 Mo THXOOKEaHCKOMY BPEMEHH.
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Italian: La presente notifica contiene informazioni importanti sulla Sua richiesta o copertura presso Molina Healthcare.

Per mantenere la copertura sanitaria o 1'assistenza per il pagamento dei costi, potrebbe essere necessario effettuare determinate
azioni entro le scadenze indicate. Lei ha il diritto di ottenere le presenti informazioni in formati differenti, quali audio, braille
o caratteri grandi a causa di necessita particolari o nella propria lingua senza alcun costo aggiuntivo. Chiami i Servizi per

i membri al numero (888) 560-5716, 0 TTY 711 per non udenti, da lunedi a venerdi alle ore 8:00 - 19:00 (fuso orario della
costa orientale degli Stati Uniti).

German: Diese Mitteilung enthilt wichtige Informationen tiber Thren Antrag oder Thren Versicherungsschutz durch Molina
Healthcare. Sie miissen ggf. innerhalb bestimmter Fristen MaBnahmen einleiten, um Thren Versicherungsschutz zu behalten,
oder sich an den Kosten beteiligen. Sie haben das Recht, diese Informationen ohne zusétzliche Kosten aufgrund spezieller
Bediirfnisse in einem anderen Format, wie beispielsweise Audio, Blindenschrift oder in groer Schrift, bzw. in Threr Sprache
zu erhalten. Wenden Sie sich von Montag bis Freitag von 8:00 Uhr bis 19:00 Uhr ET telefonisch an den Mitglieder-Service
(Member Services) unter (888) 560-5716 oder TTY 711 fiir Horgeschédigte.
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Polish: Niniejsze powiadomienie zawiera wazng informacje o Twoim wniosku lub ubezpieczeniu Molina Healthcare. Moze
by¢ konieczne podjecie dziatan w ramach okreslonych termindw, w celu zachowania ubezpieczenia zdrowotnego lub uzyskania
pomocy dot. kosztow. Mozesz otrzymacé t¢ informacje w innym formacie, np. audio, alfabetem Braille'a, duzg czcionkg lub

w jezyku, ktorym si¢ postugujesz, bez dodatkowych kosztow. Zadzwon do obstugi cztonkéw ubezpieczyciela (888) 560-5716
lub TTY 711 - obstuga 0séb ghuchoniemych, od poniedziatku do piatku, w godz. 8:00 a.m. — 7:00 p.m. czasu wschodniego.
Gujarati: 3l ol Molina Healthcare (& o{l dAMI3] R% uacll a9 (A wWotRloll HIB Al UAA D . MR 2allre
§AR9g Avcll HI2 AU WAHL HEE sRall M2 AlssA AHAHATEL YHT AR sl salell %32 usl 23 8. 58
QA 3RA AR 5120 AUl AHIZL AMHL LUl S8 WL (Aotl 2B 2D, AT watall Hlel AUetAHL 4L 1@l
Anclclloll dHa wU@S1R B, (888) 5716-560UR Wl HSG(AR M2 TTY 711UR AHARY Ysalrk uaR 8:00¢

UL 7:00 £ 2t Mo ALlxa slet 5.

Thai: Jszmauvenanaagineinumslansennuauasesvesanny Molina Healthcare ammisizanuumsmeluaumnmualanesnminnuaunsesay aunm
nseANIIBaen UM Iy evesnn aamansnez lasuvenalananraiesliuy ee1ury venaides BNHTIUTAR HIBAIMUITENNVLIATHYEUIUDINNINAIIN ABINTT
wiy nselumyvesns Taen luumlsnomuay aaneurunusmsausnlan (888) 560-5716 nse TTY 711 amsusmuarmwunnsosnieans lasy auaumsoaan

ans 8.00 - 19.00 ET
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