"zafle 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.

Please initial here »

Medicare Advantage Plans

Medicare Health Maintenance Organization (HMO) —A Medicare Advantage plan that must cover all
Part A and Part B health care. In most HMOs, you can only go to doctors, specialists, or hospitals in the
plan’s network except in an emergency.

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 you are agreeing to a sales meeting with a sales representative to discuss the
specific types of products you initialed 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 enroll in a plan.

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

Beneficiary Signature: _

If you are the authorized representative, you must sign above and provide the following information:

Name:

Address: Phone number: _

Relationship to Beneficiary: _




Returning this form to UCare

After you have initialed and signed this form, please return it to:
UCare, Attn: Sales,

P.O. Box 52, Minneapolis, MN 55440.



To be completed by Representative

Agent Name: Agent Phone:

Beneficiary Name: Beneficiary Phone:

Beneficiary Address:

Initial Method of Contact:

Agent’s Signature: Date: Time:

Date Appointment completed:

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

not documented prior to this meeting:

UCare for Seniors is an HMO-POS plan with a Medicare contract. Enrollment in UCare for Seniors
depends on contract renewal.

EssentiaCare is a PPO plan with a Medicare contract. Enrollment in EssentiaCare depends on contract
renewal.
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Notice of Nondiscrimination

UCare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. UCare 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 612-676-6500 (voice) or toll free at 1-866-457-7144 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (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
612-676-6500 or toll free at 1-866-457-7144 (voice); 612-676-6810 or toll free at 1-800-688-2534 (TTY).

If you believe that UCare 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 UCare member, please call the number on the back of your membership card.
Otherwise please call 612-676-6500 or toll free at 1-866-457-7144 (voice); 612-676-6810 or toll free at
1-800-688-2534 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

UCare

Attn: Complaints, Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052

Email: cag(@ucare.org

Fax: 612-884-2021

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
612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomifta, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban néi Tiéng Viét, ¢6 céc dich vu hd tro ngon ngir mién phi danh cho ban. Goi sb
612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

R REAER SRR, BT e B SRR S BRI . SEECE 612-676-6500/
1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHME: Ecnu Bbl TOBOPUTE HA PYCCKOM $3BIKE, TO BaM JOCTYIHBI OECIIATHBIE YCIYTH HEPEBOA.
3Bonute 612-676-6500/1-866-457-7144 (teneraiin: 612-676-6810/1-800-688-2534).

ogaw: 1909 maudawasn 290, nwddnaugosi@isowwans, ToadiE)e,

suuSwaulnman. TS 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

TGO 0TG5 RIR KUICT MR OFCHIC ACKT SCERTE IR AP FHOEAPA: DL TNTAD- $TC
LLM(+ 612-676-6500/1-866-457-7144 (av0it AHAGTTFD-: 612-676-6810/1-800-688-2534).

0599pH201-56100 PS8 0B, sers) oFbzaceIENcN CXHIRPBEL EELDR AL
02 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).
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ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 612-676-6500/1-866-457-7144 (ATS : 612-676-6810/1-800-688-2534).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).



