ﬂASPIRU? Aspirus Choice Dental Enrollment Application

HEALTH PLAN

' 1am 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:

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 | 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? d Yes [ No

If yes, is the POA paperwork attached? d Yes [ 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 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/ocr/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 espaiiol, 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 vy hd trg ngdn ngir mién phi danh cho ban. Goi s6
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

ER: WEREME A ZERE RO T Ul AR R S kB IS . s EE
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

BHUMAHME: Eciu BBI TOBOPUTE HA PYCCKOM S3BIKE, TO BaM JOCTYITHBI OECIJIaTHBIE YCITYTH TIEPEBOAA.
3Bonute 715-631-7411/1-855-931-4850 (Teneraiin: 715-631-7413/1-855-931-4852).

TU0QIL: 1209 VIVCIIWITI D90, NIVVINIVFOBCTDAIVWITI, LOBVCT N,
CUDDOWOL LIV, TS 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852),

WAFOF: P95 1R ATICE NPT PFCTI° ACST LCOFTE 12 ALTHPT THIETPA: OL T D+ ¢TC
LM+ 715-631-7411/1-855-931-4850 (aeh1e9t A+AGTF®-: 715-631-7413/1-855-931-4852).

ogoiﬁogm:—:%@ﬁmo& mé 0'%83303, sorgl (T%Sxaooﬁelommw mmﬁo’iﬁmﬁogl $mé1m§ag§§(\%1.
o032 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

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

]_‘ELU‘F? IUfUStﬂH‘F?SLU‘I ﬁ‘lhﬂiei ﬁmm’smmﬁmm 1UWUJBSﬁﬁE1%IL'U
ﬁj—ﬂfj{:ﬂ%fﬁﬂ{_j‘[_ﬁﬁ—iﬁ"“l ol gjﬁjm 715-631-7411/1-855-931-4850 (TTY715-631-7413/
1-855-931-4852)

a8 Jaadl, laall Sl 3 515 4, galll sac Lusall cilead ()8 (dadll S Cuaa®i i€ 13): 4k ala
(715-631-7411/1-855-931-4850 S amh aila A8 ) 715-631-7413/1-855-931-4852.

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

Fol: ol AT A%, ol A ANl2E Ew ol8eh 4 st
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852) H O. & H g} 3l] T4 A| &

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).



