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MEMBER APPEAL FORM

If you wish to file an appeal, please complete this form. You may grant permission to a provider or someone
else to act for you as an authorized representative by completing and submitting the Appointment of
Authorized Representative (AOR) Form. This form must be signed by you or your parent/legal guardian, and
can be found on our website at absolutetotalcare.com. If you choose not to complete this form, you may write
a letter that includes the information requested below. Your completed appeal form, AOR Form (if needed), or
letter may be sent to:

Absolute Total Care

Attention: Grievance and Appeals
100 Center Point Circle
Columbia, SC 29201
Fax: 1-866-918-4457
Email: SC_Appeals_And_Grievs@centene.com (Send securely)
You may also call us at 1-866-433-6041 (TTY: 711).

With your completed Appeal Form or letter, please include (if available) supporting documents for your
appeal. If you have any questions in regards to the supporting documents or need any assistance with filing
the appeal, please contact Absolute Total Care.

Please submit within 60 calendar days from the date on the Adverse Benefit Determination Notice.

Member Name: Member Medicaid Number:

Member Date of Birth: Member Phone Number:

Member Current Address:

Nature of Appeal

What was denied?

Are you currently receiving denied services? Yes/No

Reason for appeal:

(Attach additional sheets if necessary.)

Please confirm your appeal request by signing below:

Member or Parent/Legal Guardian Signature Date
(Print Name)

ATC-08012017-M-2
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Notice of Non-Discrimination

Absolute Total Care (ATC) complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, colar, national arigim, age, disability, or sex. ATC does not exclude people artreat them differently because of
race, colar, national arigim, age, disability, or sex.

ATC provides free aids and services to people with disabilities, such as qualified sign language interpreters and written
information in other formats (large print, braille, audio, accessible electronic formats, other formats). We provide free
language services to people whose primary language is notEnglish, such as qualified interpreters and information
writtem in other languages. If you need these services, contact our Manager of Member Services, by mail at: 100
Center Paoint Circle, Columbia, SC 29210; by phone at. 1-866-433-6041(TTY. 711); or by email at:

ATC MBRSVC@centene.com.

If you believe that ATC hasfailed to provide these services or discriminated im anotherway an the basis of race, color,
national arigin, age, disability, or sex, vou can file a grievance using the contact information provided above. You can
file a grievance in person or by mail oremail. If you need help filing a grievance, we are available to help you.

You can alsofile a civil rights com plaintwith the U.5. Department of Health and Human Services, Office for Civil Rights,
electranically through the Office for Civil Rights Complaint Portal, available at hitps:focrportal.hs gov/ocr/portaldobby . jsf
ar by mail or phone at: U.5. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F,
HHH Building, Washington, D.C. 20201 or by phone at: 300-368-1019, 800-537-7657 (TDD). Complaintforms are
available at hitp/fwrww . hhs.goviocrioffice/filefindex. hitm|.

Language Services

If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-866-433-6041 (TTY: 711).

Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
1-866-433-6041 (TTY: 711).
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Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-866-433-
6041 (TTY: 711).

Ecnu Bbl roBOPUTE Ha PYCCKOM A3blKe, TO BaM AOCTYNHLI GecnnarHeie ycnyru nepesoaa. 3soHuTe
1-866-433-6041 (TeneTann: 711).

Néu ban néi Tiéng Viét, c6 cac dich vu ho tror ngén ngir mién phi danh cho ban. Goi s6 1-866-433-
6041 (TTY: 711).

Se vocé fala portugués do Brasil, os servigos de assisténcia em sua lingua estao disponiveis para
vocé de forma gratuita. Chame 1-866-433-6041 (TTY: 711)
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Falam tawng thiam tu na si le tawng let nak asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in
na ko thei.
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Haka tawng thiam tu na si le tawng let asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in ko
thei.

Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 1-866-433-6041 (ATS: 711).
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866-433-6041 (TTY:711)
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