o0
.‘ll MOLINA Molina Complete Care

HEALTHCARE

Member Advisory Committee (MAC) Application

Thank you for your interest in joining the MAC. All personal information on this application will be kept
confidential by Molina Complete Care. Please fill out and email this form to MCCAZ-
OIFA@molinahealthcare.com.

Applicant name:

Applicant address:

City: State: ZIP:

Applicant email: Applicant phone number:

Best days and times for meetings (check all that apply): Best time to contact applicant

OMonday OTuesday [OWednesday OThursday OFriday (check all that apply):

LIMorning  LlAfternoon  [lEvening LMorning  [ClAfternoon
LIEvening

Best way to contact:

OEmail OPhone

Are you, or is a member of your family, a Molina Complete Care member?
. . [IYes [INo
(Membership must have been within the past year.)
Would you be receiving any payment for your participation in the MAC?
[IYes [INo
(e.g., employer)

Please check the categories that best describe the experience you would bring to the MAC:

LIAdult member receiving behavioral health services
CJAdult member receiving physical health services
CFamily of adult and/or child member

CIFamily member of a child with special healthcare needs
[JAdvocate

LIProvider

COCommunity member and/or partner

[IYouth (age 18-25)

LIOther:

Please explain why you would like to join the MAC:
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mailto:MCCAZ-OIFA@molinahealthcare.com
mailto:MCCAZ-OIFA@molinahealthcare.com

Please list three strengths and/or skills that would make you an effective MAC member:
1.

Please tell us what would help you have a positive MAC experience:

Please share any challenges or barriers that might get in the way of your participation:

Please tell us anything else you want us to know about your strengths, skills or experiences:

We want to make sure the MAC has a diverse group of people with different experiences and cultures. Please

Age range: Race/Ethnicity: Communities: Languages: Preferred pronoun:
[118-25 years [ICaucasian [IVeteran CIEnglish [OShe/Her
[126-35 years [(IHispanic/Latin COLGBTQ+ [(ISpanish COHe/Him
[036-55 years [IBlack/African American | [dPeer [IDené COThey/Them
155+ years [CJAsian CIFamily [C1Other: CIOther:

CINative American
ClOther:
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