&7 ASPIRUS

HEALTH PLAN

Sales Appointment Confirmation Form

To be completed by person with Medicare
Please write your initials in the box below if you want a representative to discuss Medicare

Advantage plans with you. By writing your initials in the box, you are also giving permission
to have a representative call you.

Initial here

Medicare Advantage plans

Medicare Preferred Provider Organization (PPO) plan. A type of Medicare Advantage
plan available in a local or regional area in which you pay less if you use doctors,
hospitals, and providers that belong to the network. You can use doctors, hospitals,
and providers outside of the network for an additional cost.

By signing this form, you are agreeing to a sales meeting with a sales representative to
discuss the specific types of products noted above. The person that will be discussing plan
options with you is either employed or contracted by a Medicare health plan that is not the
Federal government. He or she may be compensated based on your enrollment in a plan.
Signing this form does NOT obligate you to enrollin a plan.

Signing this form does NOT affect the plan you are currently enrolled in, nor will it enroll
you in a Medicare Advantage plan or other Medicare plan.

Name:

Address:

Phone number:

Signature or authorized representative:

Return this form to Aspirus Health Plan
After you have initialed and signed this form, please return it to:

Attn: Medicare Sales

Aspirus Health Plan

P.O. Box51

Minneapolis, MN 55440-9972




To be completed by representative

Agent name: Agent phone:

National Producer Number (NPN):

Initial method of contact:

Agent’s signature: Date: Time:

Date appointment completed:

If this form is signed at the time of appointment, please provide an explanation for why it

was not documented prior to this meeting:

Aspirus Health Plan, Inc. is a PPO plan with a Medicare contract. Enrollment in Aspirus Health,

Inc. depends on contract renewal.

H6874_50033_072023_C

U50033 (06/2023)




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 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 ho tro ngon ngik mién phi danh cho ban. Goi sb
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

TR RGBT DU B G S SRR . FEECE
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852),

BHWUMAHME: Ecnu BBl rOBOpUTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIIaTHBIC YCIYTH MEPEBOAA.
3Bonute 715-631-7411/1-855-931-4850 (teneraitn: 715-631-7413/1-855-931-4852).

TU090V: 11909 VIVEDIWITI 290, NIVVINIVYOBCTDAIVWITI, LoBVCT a9,
CCUVDWDLIOWIV. TNS 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

TAFOq: 099515+ DI ATICT NPT PFCTIP ACST LCOTE N12 ALTHP T FHIETPA: DL TLNtHAD- RTPC
2w 715-631-7411/1-855-931-4850 (aehe9F A+AGF®~: 715-631-7413/1-855-931-4852).

o%oif)ogoa:—sr.@ﬁmo%l 73 0Pheedd, sersl oydsosietonco mm}%dﬁf}m}%@l §oo&10H2965 3
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).

Uus: 1GasthymaSun Mani2l unSSWwIAMmMan 1IwEsSSas NI
AHENGESINUUNERY G GI008) 715-631-7411/1-855-931-4850 (TTY715-631-7413/
1-855-931-4852)"
i el Glaally ol 815 A il Bae Ll cilant ol il SH anas i€ 13 s pala
(715-631-7411/1-855-931-4850 :oSl 5 ool il 5 ) 715-631-7413/1-855-931-4852.

ATTENTION : Si vous parlez francais, 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).

T gh=ro] & ARESHAIE 7, Q1] A ARl AE R o] 8ok o sy
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852) H O & A 3} 3] T4 A Q..

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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