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Appea| If you wish to file an appeal, you may either file the appeal orally or in writing. If you chose to

Form: file orally you may call the phone number listed below to file your appeal. If you choose to file
your appeal in writing you may complete this form or you may write a letter that includes the
information requested below. The completed form or your letter should be mailed to:

Home State Health Home State Health Show Me Healthy Kids | TTY: 7T
PO Box 10287 1-855-694-4663 1-877-236-1020 FAX: 1-877-309-6762
Van Nuys, CA 91410

Member’s Name:

MO HealthNet #:

Street Address:

City State Zip
Member Phone Number:

Tracking Number (if applicable, found in upper left-hand corner of Adverse Benefit Determination letter):

Additional information to support the appeal, (or attach):

Signature of Member or Representative*
Daytime Phone# Date

*Relationshipto Member: [ | Self [ |Parent [ |Guardian [ |Other

If “other” explain:
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Authorized Representative Designation

You may have someone else act on your behalf in an appeal or grievance/complaint. The person you list below will be
accepted as your representative. We cannot speak with anyone on your behalf until we receive this form. Return to us at:

b6 Bk oany | Ferment H S Health: 1-855-694-4663, TTY: 711
PO Box 10287 ome State Health: 1- - - , .

Van Nuys, CA 91410 Show Me Healthy Kids: 1-877-236-1020, TTY: 711
FAX: 1-877-309-6762

l, (Printed Name of Member) want the following
person to act for me in my Appeal or Grievance/Complaint. | understand that personal medical information related to my Appeal

or Grievance/Complaint may be disclosed to my representative.

1. Name of Representative (Please Print):

2. Address of Representative:

Street Address or PO Box Apt #

City State Zip Code

Phone #: Daytime Phone #: Evening
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3. Brief description of the appeal or grievance/complaint for which the Representative will be acting on your behalf (Include the
denied Authorization Number, if applicable.):

4, Member Signature (or Parent/Guardian)*

Member DOB: Member ID: Date:

*Relationshipto Member: | | Self [ | Parent [ | Guardian

5. Representative Signature: Date

*Relationship to Member: | ]Self [ |Parent [ |Guardian [ ]Other, please specify:
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Home State Health: 1-855-694-4663 (TTY 711)
Show Me Healthy Kids: 1-877-236-1020 (TTY 711)

ENGLISH: Language assistance services, auxiliary aids and services, larger font,
oral translation, and other alternative formats are available to you at no cost. To
obtain this, please call one of the toll-free numbers above.

SPANISH: Tiene disponible sin costo servicios de asistencia lingiiistica, ayudas y
servicios auxiliares, documentos en letra grande, traduccion oral y otros formatos
alternativos. Para obtenerlos, llame a una de las lineas gratuitas indicadas arriba.

CHINESE: %o 3¢ NERANE S RS . &b T H KRS . RPERRAR . O
PEARSS DL S A BRI e 45 TR R UX Le iR 5%, W IRFIT LT R e s i S
i,

VIETNAMESE: Cac dich vu hd trg ngon ngir, phuong tién va dich vu hd tro bd
sung, phong chir 16n hon, phién dich truc tlep, va céc hinh thic hd tro thay thé
khac dugc cung cap mién phi cho quy vi. D& nhan dich vu nay, vui long goi dén
mot trong cac s6 mién cudc bén trén.

SERBO-CROATIAN: Usluge jezicke pomo¢i, dodatna pomagala i usluge, veci
font, usmeno prevodenje 1 drugi alternativni formati dostupni su vam besplatno. Da
biste to dobili, pozovite jedan od gore navedenih besplatnih brojeva telefona.

GERMAN: Sprachassistenzdienste, Hilfsmittel und -dienste, gro3ere Schrift,
miindliche Ubersetzung und andere alternative Formate stehen Ihnen kostenlos zur
Verfiigung. Zur Nutzung der vorgenannten Hilfen rufen Sie bitte eine der oben
genannten gebiihrenfreien Nummern an.

Laa 5l 5 SV L ghadll s cdaila) calaadll s cilae Luall 5 dy salll 3aeLisall cilara: ARABIC
aals Juai¥) o el oda e J sl Glae ol 558 sia Al guall (el e 5 cdagidl
ke 5y Sl dpiladl A6 Y
KOREAN 0401 A M) X =R S | A AR 7]]:/}
A G4 s FR= 0132 # QE} o] qu|~E woyH 44
A S ol A shhs A8 }04 A3tet Al &

RUSSIAN: Yciyru si3pIK0BOM NOAAEP/KKH, BCIOMOTaTEIbHBIE CPENCTBA U YCIYTH,
KPYMHBIN MIPUQPT, YCTHBINA IEPEBO U APyTUE albTepHATUBHBIEC ()OPMATHI

HSH25263 SMHK25157; 4/30/2025
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Home State Health: 1-855-694-4663 (TTY 711)
Show Me Healthy Kids: 1-877-236-1020 (TTY 711)

OOCTYIIHbI BaM O0ecmaTHO. UTOOBI BOCITOJIB30BATHCS MU, ITIO3BOHUTC HA OAWH U3
YKa3aHHBIX BBIIIC OecCIIaTHBIX HOMCPOB.

FRENCH: Des services d’assistance linguistique, des aides et services auxiliaires,
des polices plus grandes, des traductions orales et d’autres formats alternatifs sont
a votre disposition gratuitement. Pour les obtenir, veuillez appeler ’'un des
numéros gratuits ci-dessus.

TAGALOG: Available sa iyo nang walang gastos ang mga serbisyong tulong sa
wika, dagdag na tulong at mga serbisyo, mas malaking letra, oral na pagsasalin, at
iba pang mga alternatibong format. Para makuha ito, pakitawagan ang isa sa mga
libreng numero sa itaas.

PENNSYLVANIAN DUTCH: Sproochhielfsdienst, hilfsgreje und dienscht,
grossere Schrift, miindliche Ubersetzung, un ander alternativ Formate sin fiir euch

ohne Kost verfligung. Ruft bitte eppes von die gebiihrenfreien Nummern oben an
fiir das.

PERSIAN: ibu 5 (AL den 5 oZud )2 i 8 ¢ SeaS Gladd o 51 5 ¢ L) SeaS Dlard
O sl jlad ) S b lalal ) by 5o (o) . Canlads a yisd 50 4358 G s cp Sla slac il
28 el Y,

CUSHITE: Tajaajilootni deeggarsa afaanii, gargaarsawwan fi tajaajiloonni addaa,
barreeffamoota gurguddaa, hiikkaa kan afaanii fi malootni biroon kaffaltii tokko
malee siif ni jiraatu. Kana argachuuf maaloo lakkoofsa bilbila bilisaa armaan olii
keessaa tokkotti bilbilaa.

PORTUGUESE: Servi¢os de assisténcia linguistica, auxilios e servigos auxiliares,
fontes maiores, tradugdo oral e outros formatos alternativos disponiveis para vocé
sem nenhum custo. Para obter isso, ligue para um dos nimeros gratuitos acima.

AMHARIC: PA 92192 Mgh, PLTIL L I& ATAFTE ARNA F8+FTF AT
MALLPT AT ATANRTTT TAAP PLR-RIPELPTT PPA TCTFIR AT AdeT

ATY 60 PCATTYT T TF LFAN: £UTT ATRTHE ANAP NAL Nt+HZHSTF 12
PhAN €T ML A8 LLemAx
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