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AUTHORIZED REPRESENTATIVE DESIGNATION

You may have someone else act on your behalf in an appeal, including an attorney if you wish. The
person you list below will be accepted as your representative. We cannot speak with anyone on your
behalf until we receive this form. If you need help with this form, call us at the number below.
Return this form to us at:

Arkansas Total Care
ATTN: Appeals Department
PO Box 25010
Little Rock, AR 729221
Phone: 1-866-282-6280 TDD/TTY: 711
Fax 1-866-811-3255

l, want the following person
(Printed Name of Member ) (Printed Name of Representative)

to act for me in my appeal or grievance. | have talked to this person and he/she agrees to represent me in the process.
I understand that personal medical information related to my appeal may be disclosed to my representative.

Please print.
Member DOB: Member ID:
Name of Representative (Please Print): Relationship to Member:

O Self O Parent O Guardian
O Other - Please Specify:

Address of Representative:

Representative’s Phone Number: Daytime Representative’s Phone Number: Evening

Brief description of the appeal for which the Representative will be acting on member’s behalf:

Signature of Member (or parent/guardian)* Date
* Relationship to Member: O Parent O Guardian O Other - Please Specify
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Statement of Non-Discrimination

Arkansas Total Care complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Arkansas
Total Care does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex

Arkansas Total Care:

Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible

electronic formats, other formats)

Provides free language services to people whose primary language is not English, such
as:

e Qualified interpreters

e Information written in other languages

If you need these services, contact Arkansas Total Care at 1-866-282-6280 or
TDD/TTY: 711. If you believe that Arkansas Total Care has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with: Arkansas Total Care Quality Department,
Arkansas Total Care, P.O. Box 25010, Little Rock, Arkansas 72221, 1-866-282-6280 or
TDD/TTY: 711. You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance Arkansas Total Care is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at:

U.S. Department of Health and Human Services
200 Independence Avenue S.W.
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

All materials are available for written or oral translation, in your
language or alternative formats at no cost by calling
1-866-282-6280 or TDD/TTY: 711.
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Language Assistance:

Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Arkansas Total
Care tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 1-866-282-6280 or TDD/TTY: 711.

Vietnamese:

Néu quy vi, hay ngwoi ma quy vi dang giup d&, c6 cau hdi vé Arkansas Total Care, quy
vi s& c6 quyén dwoc gilp va c6 thém théng tin bang ngdn ngir clia minh mién phi. Bé
noi chuyén véi mét thong dich vién, xin goi 1-866-282-6280 or TDD/TTY: 711.

Marshallese:

Ne kwe, ak bar juon eo kwdj jipafie, ewor an kaijjitok kon Arkansas Total Care, ewdr am
jimwe in bok jipaf im melele ko ilo kajin eo am ejjelok wonaan. Nan kdnono ippan juon
ri-ukok, kirlok 1-866-282-6280 TDD/TTY: 711.

Chinese:

NER HEBREEHNES, HEMN Arkansas Total Care A EHIFEIE, REEFIG
EDIEMBESIEMIAR, NMREEE—AFEZESEE, FiRELL 1-866-282-6280 or
TDD/TTY: 711.

Laotian:

murm M SEHDV ¢ mvmogaoecm St mmumonu Arkansas Total Care, viavw Sown
@ ZOSumnaoecm """ Feccorannsogmy SclinwIigngeguion oedy aalgere.

ot scdivvIBwIz Wilnms 1-866-282-6280 or TDD/TTY: 711.

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Arkansas
Total Care, may karapatan ka na makakuha nang tulong at impormasyon sa iyong wika
ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-866-282-6280
or TDD/TTY: 711.

Arabic:

13) oS @bl j A Jadd saclud ‘d.\.uz\ Jss Arkansas Total Care ¢ <bal @l = Jsanll Je saclisll
Gl glaall 545 ) g pall elizhy e (593 4 4SS, B2l xa pa yie Jiall 0 1-866-282-6280 or TDD/TTY:
711.

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu Arkansas Total Care hat, haben Sie
das Recht, kostenlose Hilfe und Informationen in |hrer Sprache zu erhalten. Um mit
einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-866-282-6280 or
TDD/TTY: 711.

2 ARTC18-H-045



arkansas
total care.

French:

Si vous-méme ou une personne que vous aidez avez des questions a propos Arkansas
Total Care, vous avez le droit de bénéficier gratuitement d’aide et d’'informations dans
votre langue. Pour parler a un interpréte, appelez le 1-866-282-6280 or TDD/TTY: 711.

Hmong:

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Arkansas Total Care,
koj muaj cai kom lawv muab cov ntshiab lus ghia uas tau muab sau ua koj hom lus pub
dawb rau koj. Yog koj xav nrog ib tug neeg txhais lus tham, hu rau 1-866-282-6280 or
TDD/TTY: 711.

Korean:

OO 3} cE= A7 510 U= Ot AFZHO| Arkansas Total Care O 2t = 20|
UACHH F5t= A2jot =1 YEE ot oz H|E FHEIO0| d& =+ U= A7t
USLICE DA SHALRL 0 7|517] 2I8H M= 1-866-282-6280 or TDD/TTY: 711 2
SISHAA| 2.

b4

A

Portuguese:

Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Arkansas Total
Care, vocé tem o direito de obter ajuda e informagéo em seu idioma e sem custos. Para
falar com um intérprete, ligue para 1-866-282-6280 or TDD/TTY: 711.

Japanese:

Arkansas Total Care ICDWTRINZCERMN S ITWELZL TEKC S, ZHED
SHEICE Y- FOEREBHTIRBVELET. BRFALDERISA L, 1-866-
282-6280 or TDD/TTY: 711 ¥ THEIEC =LY,

Hindi:

3T 7 g 31T Hee B 3T © 3P, Arkansas Total Care & IR & dls 9dId af, ol
3! I hh Al Wd b T U T Teg 3R FoMPR Urd S &1 3fIaR &1 dhl
GUINS ¥ §Td HR- o AU 1-866-282-6280 or TDD/TTY: 711 TR Hid dr |

Gujarati:

% dHel wecll dH BHell Hee 53 WLl 1A dHel Arkansas Total Care ddQl S1€5 Ul €ld
dl dHal, 516 WA ddell dHIZ] ML Hes Wl HISSdl UM Sdlell M[ds1R 8. geilayl
U19 dld Sl Hle 1-866-282-6280 or TDD/TTY: 711

3 ARTC18-H-045



	Printed Name of Representative: 
	Member DOB: 
	Member ID: 
	Name of Representative Please Print: 
	Brief description of the appeal for which the Representative will be acting on members behalf: 
	Relationship to Member: Off
	Relationship to Member1: Off
	Address of Representative: 
	Date1: 
	Printed Name of Member: 
	Other Relationship1: 
	Other Relationship: 
	Representatives Phone Number: Daytime: 
	Representatives Phone Number: Evening: 


