ASI’II{[_JS® Case Management Referral Form

_/} HEALTH PLAN Aspirus Health Plan Fax 715-787-7315
Patient Information
Patient Name: Date of Birth: Member ID#:
Mailing Address: County: Phone:
Member speaks: [] English []Burmese []Hmong [] Karen [] Spanish Interpreter Needed:
[J Somali []Russian [] Other: [] Yes [1No
Referral Source
Name of person referring: Phone:
Clinic/County/Organization: Do you want to be contacted regarding this
referral?
[] Yes ] No
Provider Information (if known)
Primary Care Provider/Title: Phone/Fax:
Primary Care Clinic:
Case Manager/County Worker: Phone/Fax:
Other Specialist/Clinic: Phone/Fax:
Power Of Attorney / Authorized Representative / Parent: Phone:
Relationship to Patient: Consent Form Needed?
] Yyes [JNo
[] Unknown

Reason for Referral

Reason for Referral/Diagnosis:

*Attach any supporting documentation that maybe helpful in processing this referral for case management.

Fax to Aspirus Health Plan at: 715-787-7315 CLS Revised 2-22
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Notice of Nondiscrimination

Aspirus Health Plan complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex. Aspirus Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 715-631-7411 (voice) or toll free at 1-855-931-4850 (voice),
715-631-7413 (TTY), or 1-855-931-4852 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
715-631-7411 or toll free at 1-855-931-4850 (voice); 715-631-7413 or toll free at 1-855-931-4852 (TTY).

If you believe that Aspirus Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability or sex, you can file an oral or written
grievance.

Oral grievance

If you are a current Aspirus Health Plan member, please call the number on the back of your membership
card. Otherwise please call 715-631-7411 or toll free at 1-855-931-4850 (voice); 715-631-7413 or toll
free at 1-855-931-4852 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

Attn: Appeals and Grievances

Aspirus Health Plan

P.O.Box 51

Minneapolis, MN 55440

Email: cagMA@aspirushealthplan.com
Fax: 715-631-7439

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal . hhs.gov/oct/portal/lobby jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi sb
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

VERE: AT S, (T LG RO R . AR
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852)

BHHUMAHHME: Eciu BbI rOBOpHTE Ha PYCCKOM A3bIKE, TO BaM JAOCTYITHBI OECTIaTHBIE YCITYTH epeBOa.
3BoHuTe 715-631-7411/1-855-931-4850 (Teneraiin: 715-631-7413/1-855-931-4852).

TU0QIL: 11999 VIVESIWITI D90, NIVLVINIVFOBCTDAIVWITI, LOBVCTjO,
cc3VIWD LW, TNS 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

TNFOF: 27965 LI WUICT NPT PTCTHI® WCAF &CEPTE N1 ALTHPT AHIEAHPA: DL “LntAd- &7C
Lo 715-631-7411/1-855-931-4850 (P09t ATAGTF®-: 715-631-7413/1-855-931-4852).

0593p05203-501 00 MRS 0gHTnd, sersl 0FHTONGIENCN COHTRDAHEL §EOENPA P
o3 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

s 1I0ASyASUN MaNISI IuNSSWigamMman iInwEsSAs U
RENGENSINUUINLMY G G100 715-631-7411/1-855-931-4850 (TTY715-631-7413/
1-855-931-4852)"

Al daatl oy Sl i) 635 4 galll sac Lusall ilead ()8 cdalll S5 Eaaa®i Cui€ 13): 3ds gala
(715-631-7411/1-855-931-4850 :aS4ll 5 auall &l 43 ) 715-631-7413/1-855-931-4852.

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 715-631-7411/1-855-931-4850 (ATS : 715-631-7413/1-855-931-4852).

7ol @70l AF BN A%, Qo] A9 M AE TR o] §814 5 AU,

715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852) H 0.5 Z 3}al] T4 A L

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).
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