ﬂASPIRUS" Aspirus Choice Dental Enroliment Application

HEALTH PLAN

| am enrolled in an Aspirus Health Plan and want to add Aspirus Choice Dental.

My member ID number is:

Enrollee information

Medicare number (located on your Medicare card):

First name: Middle initial:

L]

Last name: ‘

Phoneﬂ -

Release of information: By joining this dental plan | acknowledge and agree that Aspirus Health Plan will
release my information to Medicare and other plans as is necessary for treatment, payment, and health care
operations. The information on this enrollment form is correct to the best of my knowledge. | understand that
if I intentionally provide false information on this form, | will be disenrolled from the plan.

| understand that my signature (or the signature of the person authorized to act on my behalf under the
laws of the State where | live) on this enrollment form means that | have read and understand the contents
of this enrollment form. If signed by an authorized individual (as described above), this signature certifies
that: 1) This person is authorized under State law to complete this enrollment; and 2) Documentation of this

authority is available upon request by Aspirus Health Plan or by Medicare.

Signature: Today's date:

If you are the power of attorney (POA)/authorized representative, you must sign above and provide the
following information:

Name: Relationship to enrollee:
Address: Phone number:
Are you the enrollee’'s POA? " IYes []No

If yes, is the POA paperwork attached? _IYes []No

If no, please send in a copy of the POA agreement or other legal document to:
Attn: Enrollment, Aspirus Health Plan, P.O. Box 51, Minneapolis, MN 55440
We must have the POA agreement on file in order to respond to future requests made by the POA.

Send to Aspirus Health Plan by mail:
Attn: Medicare Sales, Aspirus Health Plan, P.O. Box 51, Minneapolis, MN 55440
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Notice of Availability

ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call
715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).
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ATTENTION : Si vous parlez Frangais, des services d’assistance linguistique gratuits sont

a votre disposition. Des aides et des services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le
715.631.7411/1.855.931.4850 (ATS 715.631.7413/1.855.931.4852).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 715.631.7411/
1.855.931.4850 (TTY 715.631.7413/1.855.931.4852) an.
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TSWM SEEB: Yog tias koj hais tau lus Hmoob, ces yuav muaj kev pab cuam txhais lus pub
dawb rau koj siv. Kuj tseem muaj cov kev pab txhawb ntxiv thiab cov kev pab cuam uas tsim
nyog los mus muab cov ntaub ntawv ghia paub nyob rau cov qauv uas nkag siv tau dawb thiab.
Hu rau 715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).
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HUBACHIISA: Afaan Oromo kan dubbattan yoo ta'e, tajaajila gargaarsa afaanii bilisaan ni
argattu. Odeeffannoo bifa dhaqgabamaa ta’een dhiheessuf, gargaarsii fi tajaajiloonni dabalataa
mijatoo ta’anis bilisaan ni kennamu. Bilbilaa 715.631.7411/1.855.931.4850

(TTY 715.631.7413/1.855.931.4852).

BHUMAHMUE: Eciu BBl TOBOPUTE HA PYCCKOM SI3BIKE, BaM JOCTYITHBI O€CIIaTHBIE YCIYTH
A3bIKOBOM oMoty. COOTBETCTBYIOIIIE BCIIOMOTaTe/IbHbIE CPEICTBA U YCIyTH IO
MPEIOCTaBIEHNIO HH(OopMAaIH B APYruX (hopmMaTax TakKe MOMKHO TONYyIUTh OECTIIaTHO.
[To3BonuTe Mo HOMepy 715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).

FIIRO GAAR AH: Haddii aad ku hadasho Af-Soomaali, adeegyada caawimaada luuqadda ee
bilaashka ah ayaa laguu heli karaa. Kaalmooyinka iyo adeegyada dheeraadka ah ee kugu
habboon si macluumaadka laguugu siiyo qaabab la isticmaali karo ayaa sidoo kale laguu heli
karaa weliba si lacag la'aan ah. Wac 715.631.7411/1.855.931.4850 (TTY 715.631.7413/
1.855.931.4852).

ATENCION: Si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
También disponemos de ayudas y servicios auxiliares adecuados de forma gratuita para facilitar
informacion en formatos accesibles. Llame al 715.631.7411/1.855.931.4850

(TTY 715.631.7413/1.855.931.4852).

PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga libreng serbisyo ng
tulong sa wika. Mayroon ding mga naaangkop na karagdagang pantulong at serbisyo para
makapagbigay ng impormasyon sa mga accessible na format na magagamit nang libre. Tumawag
sa 715.631.7411/1.855.931.4850 (TTY 715.631.7413/1.855.931.4852).

CHU Y: Néu quy vi noi tiéng Viét, chung toi c6 san dich vu hd tro ngon ngit mién phi cho quy
vi. Ngoai ra, ciing c6 san cac hd tro va dich vu phy tro thich hop mién phi nham cung cap thong
tin ¢ cac dinh dang c6 thé truy cap. Goi 715.631.7411/1.855.931.4850 (TTY 715.631.7413/
1.855.931.4852).
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