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How to become an authorized representative for medicaid. What is an authorized representative for medicaid.

We hope our members will always be satisfied with Absolute Total Care and our providers. If you are not satisfied, you have the right to file a grievance. A grievance is an expression of dissatisfaction about any matter other than an adverse benefit determination, such as: Wait time to see a doctor Being treated unfairly by office staff Unclean facilities
You have the right to file a grievance. A grievance may be filed at any time. If you need assistance with your grievance please call Absolute Total Care at 1-866-433-6041 (TTY: 711) and we will assist you in filing your grievance. This includes providing assistance with accessing interpreter services and hearing impaired services, if needed, at no cost to
you. We cannot and will not treat you differently because you have filed a grievance. Your benefits will not be affected. Who can file a grievance? An Absolute Total Care member or a member’s authorized representative. An authorized representative is a person or provider a member gives the right to act on their behalf. The member can give
permission for a person or a provider to act on their behalf in writing or by completing the Appointment of Authorized Representative Form found on the Member Handbooks and Forms page. How to file a grievance: Call Member Services at 1-866-433-6041 (TTY: 711). Mail, email, or fax a completed Grievance Form or written letter telling us why
you are not satisfied. You can obtain a Grievance Form on the Member Handbooks and Forms page. Be sure to include: Your first and last name Your Absolute Total Care member ID card number Your address and telephone number The reason for your grievance Mail: Absolute Total Care Grievance and Appeals Coordinator 100 Center Point Circle
Columbia SC 29210 Fax: 1-866-918-4457 Email: SC_Appeals And Grievs@centene.com Present your evidence in person at the address above When will Absolute Total Care tell me the decision about my grievance? Absolute Total Care will send you a letter telling you that we received your grievance within five calendar days. We will try to make a
decision right away. Sometimes we can resolve it over the phone. If not, we will give you a written decision within 90 calendar days after we get your grievance. Absolute Total Care may extend the timeframe to resolve the grievance up to 14 calendar days if: You or your authorized representative request an extension, or Absolute Total Care can
demonstrate that there is a need for additional information that is in the member’s best interest. If an extension is made to your grievance, we will contact you and your provider promptly by phone to let you know of our decision. We will also send you a letter within two calendar days that includes the reason for the extension and your right to file a
grievance if you disagree with our decision. All clinically urgent grievances will be reviewed by a medical director and resolved within 72 hours from receipt by Absolute Total Care. If you are not satisfied with the first decision of the grievance, you can request a second review of your grievance within 30 calendar days from the receipt of the notice of
the original decision. Absolute Total Care will review your grievance again. The second grievance review will be completed by someone who did not make the decision on the first grievance review. After the first and second review of the grievance have been completed, you do not have the right to file a State Fair Hearing. We®re sorry€ €your
query looks similar to an automated request from a computer virus or spyware application or you may be trying to access our site from a blocked region. To protect our users, we can®t process your request. We apologize for the inconvenience. Reference Number: 18.1e85655f.1659416077.21958dca Authorization for Release of Information
andAppointment of Authorized Representativefor Medicaid Applications/Reviews and AppealsName of Medicaid applicant/memberAppointing an Authorized RepresentativeWould you like to allow someone to represent you on all matters related to your case?You can give a trusted person or an organization permission to talk about your application
with us, see your information, and actfor you on matters related to your application, including getting information about your application and signing your applicationon your behalf. This person can also act for you on other matters, including reviews, appeals and managed care processes.This person is called an “authorized representative.” The
Medicaid eligibility worker can release any information regardingyour application/review and status to your authorized representative. More than one person or organization can serve as yourauthorized representative.You can appoint, withdraw or change an authorized representative at any time. If you ever need to change your
authorizedrepresentative, contact Healthy Connections. If you are a legally appointed representative for someone on this application, youdo not need to complete this section.Full Name of Authorized Representative or OrganizationRemove this person or organizationas my authorized representativePoint of Contact If Authorized Representative Is An
OrganizationID number (if applicable)Authorized Representative’s phone numberAuthorized Representative’s email addressAuthorized Representative’s address (Leave blank if you don’t have one)Apartment or suite number*It is best to identify a specific unit for large organizations.Permission to Release Informationls there anyone that you would like
us to share information with about your application?By completing this section, you can give permission for the following person to receive information about your application/case, but they won’t have the ability to act on your behalf like an authorized representative. You also give SCDHHS permission torelease information about this application to
this additional person or organization.Name of person/organizationID Number (if applicable)Medicaid applicant/member’s signaturelf signing with an “X,” please have two people sign below as witnesses.Member is incapacitated and unable to sign. SCDHHS reserves the right to verify member’s inability to sign. Provide reason:Mail your signed form
to: SCDHHS - Central Mail, PO Box 100101, Columbia, SC 29202-3101 Fax: (888) 820-1204NEED HELP WITH YOUR APPLICATION?or call us at 1-888-549-0820. Para obtener una copia de este formularioen Espanol, llame 1-888-549-0820. If you need help in a language other than English, call 1-888-549-0820 and tell the customer
servicerepresentative the language you need. We’ll get you help at no cost to you. TTY users should call 1-888-842-3620.DHHS Form 1282 - Authorized Representative (Oct. 2018) Authorization for Release of Information andAppointment of Authorized Representativefor Medicaid Applications/Reviews and AppealsName of Medicaid
applicant/memberAppointing an Authorized RepresentativeWould you like to allow someone to represent you on all matters related to your case?You can give a trusted person or an organization permission to talk about your application with us, see your information, and actfor you on matters related to your application, including getting information
about your application and signing your applicationon your behalf. This person can also act for you on other matters, including reviews, appeals and managed care processes.This person is called an “authorized representative.” The Medicaid eligibility worker can release any information regardingyour application/review and status to your authorized
representative. More than one person or organization can serve as yourauthorized representative.You can appoint, withdraw or change an authorized representative at any time. If you ever need to change your authorizedrepresentative, contact Healthy Connections. If you are a legally appointed representative for someone on this application, youdo
not need to complete this section.Full Name of Authorized Representative or OrganizationRemove this person or organizationas my authorized representativePoint of Contact If Authorized Representative Is An OrganizationID number (if applicable)Authorized Representative’s phone numberAuthorized Representative’s email addressAuthorized
Representative’s address (Leave blank if you don’t have one)Apartment or suite number*lt is best to identify a specific unit for large organizations.Permission to Release InformationIs there anyone that you would like us to share information with about your application?By completing this section, you can give permission for the following person to
receive information about your application/case, but they won’t have the ability to act on your behalf like an authorized representative. You also give SCDHHS permission torelease information about this application to this additional person or organization.Name of person/organizationID Number (if applicable)Medicaid applicant/member’s signaturelf
signing with an “X,” please have two people sign below as witnesses.Member is incapacitated and unable to sign. SCDHHS reserves the right to verify member’s inability to sign. Provide reason:Mail your signed form to: SCDHHS - Central Mail, PO Box 100101, Columbia, SC 29202-3101 Fax: (888) 820-1204NEED HELP WITH YOUR APPLICATION?or
call us at 1-888-549-0820. Para obtener una copia de este formularioen Espanol, llame 1-888-549-0820. If you need help in a language other than English, call 1-888-549-0820 and tell the customer servicerepresentative the language you need. We’ll get you help at no cost to you. TTY users should call 1-888-842-3620.DHHS Form 1282 - Authorized
Representative (Oct. 2018) Providers This is a library of the forms most frequently used by health care professionals. Looking for a form but don’t see it here? Please contact your provider representative for assistance. We look forward to working with you to provide quality services to our members.
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