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FIDELIS CARE®

Appointment of Representative

Date: Member number:

Name: Reference/Case number:

PART 1 --- APPOINTMENT OF REPRESENTATIVE (to be filled out by member)

| allow to act for me when filing a grievance, claim or appeal.
(Name of person you want as your representative)

The person | have named can act for me when giving or receiving any information about my grievance, claim or
appeal. This includes personal medical information.

Member: Date:
Street Address: Phone (with area code):
City: State: ZIP Code:

12,

PART 2 --- ACCEPTANCE OF APPOINTMENT (to be filled out by Representative)

l, accept the appointment. | will act on behalf of the
(Name of person who will be member’s representative)

member to file a grievance, claim or appeal.

Relationship to Member: (Must be 18 or older)
Representative Signature: Date:
Street Address: Telephone (with area code):
City: State: ZIP Code:
CAD_100714E State Approved 02272023 NJ2JMDFRMOO714E_O000O

©2023 Fidelis Care. All rights reserved. 092-23-1



This authorization is good until the date or event below, or if left blank then for -one year from the date you sign
this form:

Date: / / or Event:
Month  Day  Year

If you sign the form and are not the member or the person listed as the responsible party for the member, a legal
document is required to be on file with Fidelis Care. To ensure that we do not speak to someone other than a member,
we require that we have the actual power of attorney (POA) or Guardianship documents.

Please send this completed form and POA or guardianship documents, if applicable, by mail or fax to the
address below:

M Fidelis Care

P.O. Box 31372
Tampa, FL 33631-3372

Q Fax: 813-464-8413

Member/Responsible Party Signature: Date:
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Discrimination Is Against the Law

Fidelis Care complies with all applicable federal civil rights laws. We do not exclude or treat people in a different
way based on race, color, national origin, age, disability or sex.

We have free aids and services to help people with disabilities communicate with us. That includes help such as
sign language interpreters. We can also give you info in other formats. Those formats include large print, audio,
accessible electronic formats and Braille.

If English is not your first language, we can translate for you. We can also provide written info in other languages.

If you need these services, call us at 1-888-453-2534. TTY users can call 711. We're here for you Monday-Friday
from8a.m.to 6 p.m.

Do you feel that we did not give you these services? Or do you feel we discriminated in some way? If so, you can file
a grievance by mail, phone, fax, or email. You can reach us at Fidelis Care Grievance Department, P.O. Box 31384,
Tampa, FL 33631-3384. You can reach us by phone at 1-888-453-2534; TTY 711. Our fax is 1-866-388-1769. Our
email is OperationalGrievance@fideliscarenj.com. If you need help filing a grievance, a Fidelis Care Civil Rights
Coordinator can help you.

You can also file a civil rights complaint online with the U.S. Dept. of Health and Human Services, Office for Civil
Rights. Go to the Complaint Portal at http://ocrportal.hhs.gov/ocr/portal/lobby.jsf. File by mail to: U.S.
Dept. of Health and Human Services, 200 Independence Ave. SW., Room 509F, HHH Building, Washington, DC
20201. You can call them at 1-800-368-1019, 1-800-537-7697 (TTY).

You can get complaint forms at http://www.hhs.gov/ocr/office/file/index.html.

If English is not your first language, we can translate for you. We can also give
you info in other formats. That includes Braille, audio and large print. Just give
us a call toll-free. You can reach us at 1-888-453-2534. For TTY, call 711.

Si el espafiol es su idioma materno, podemos traducir la informacion para
usted. También podemos proporcionarle informacion en otros formatos, entre
ellos, Braille, audio y letra grande. Solo llamenos, sin costo alguno. Puede
comunicarse con nosotros llamando al 1-888-453-2534. Para TTY, llame al 711.
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Se portugués for a sua lingua materna, podemos traduzir por si. Também
lhe podemos fornecer informacdes noutros formatos, tais como braille,
audio e em letras grandes. Para tal, basta contactar-nos através do nimero
1-888-453-2534. Para TTY, ligue para o 711. A chamada nao tem quaisquer
custos.
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Jeslijezyk polski jest Twoim pierwszym jezykiem, mozesz skorzystac z
ttumaczenia. Mozesz rowniez otrzymac informacje w innych formatach,
takich jak alfabet Braille’a, plik dzwiekowy lub duzy druk. Wystarczy
wykonac bezptatne potaczenie na numer 1-888-453-2534, (TTY: 711).

Se l'italiano € la sua prima lingua, possiamo provvedere alla traduzione per
lei. Possiamo anche fornirle informazioni in altri formati, tra cui Braille, audio
e stampa grande. E sufficiente chiamarci al numero verde 1-888-453-2534.
Per TTY, chiamare il numero 711.
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Kung Tagalog ang una ninyong wika, puwede kaming magsalin para sa inyo.
Puwede rin kaming magbigay sa inyo ng impormasyon sa iba pang format.
Kabilang dito ang Braille, audio, at malaking print. Tawagan lang kami nang
libre. Puwede kayong makipag-ugnayan sa amin sa 1-888-453-2534. Para sa
TTY, tumawag sa 711.



ECnv BalWMm pOAHbBIM A3bIKOM ABMIAETCA PYCCKUM, Mbl MOXEM
NPeaoCTaBUTb BaM yC1yrn nepeBofa. Mbl Takxe MOXeM NpeaoCTaBUThL
Bam MHGOPMaLo B Apyrux popmaTax. Cloga OTHOCATCA Takne popmaThl,
Kak WpndT bpanns, ayanopopmaTt 1 KpynHbIV WPUQT. [1pOoCTo NO3BOHMTE
HaM No becnnatHoOMy HOMepy TenedoHa. Bbl MOXeTe CBA3aTbCA C HaMU
no Homepy 1-888-453-2534. TTY:711.

Si Kreyol Ayisyen se pa premye lang ou, nou ka tradwi pou ou. Epitou nou ka
ba w enfomasyon nan 0t foma. Sa gen ladan Bray, odyo, ak gwo enpresyon.
Selman ba nou yon koutfil gratis. Ou ka jwenn nou nan 1-888-453-2534. Pou
TTY, rele 711.
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Néu ngdn ngl chinh clia quy vi la tiéng Viét, chiing toi co thé phién dich
cho quy vi. Chung toi ciing co thé cung cap cho quy vi théng tin & cac
dinh dang khéc. Bao gébm chr néi, am thanh va ban in ch Ién. Chi can
goi cho chung toi theo s6 dién thoai mién phi. Quy vi cé thé lién hé vdi
ching t6i theo s6 1-888-453-2534. DOi v&i TTY, goi s6 711.

Si le francais est votre langue maternelle, nous pouvons vous fournir une
traduction. Nous pouvons également vous fournir des informations dans
d’autres formats, notamment en braille, au format audio ou encore en gros
caracteres. Il vous suffit de nous appeler gratuitement au 1-888-453-2534.
Pour le mode TTY, composez le 711.
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