IHEALTH CHOICES Dubugue, 142002

] Jed ; . Phone: (563) 556-8070
your self-funded solution Toll-Free: (800) 747-8900

Fax: (563) 556-5134

COBRA GENERAL NOTICE
Employer’s Name: Date of Hire:
Employee’s Name: DOB:

Qualifying Event Type: (Circle Choice)

1. Termination 5. Ineligible Dependent 9. USERRA

2. Retirement 6. Reduced Hours/FT to PT 10. Loss of Coverage/Reason
3. Termination/Retirement/Medicare | 7. Divorce/Separation

4. Leave of Absence-Family/Medical | 8. Death

Qualifying Event Date: Date Benefit Plan Terminates:

Benefits: Medical [ ] Dental[ ] Vision[ ] Flex[ |

*If medical, dental, or vision coverage is with a carrier other than Medical Associates Health Plans and Health
Choices (ex: Wellmark, United Healthcare, etc.), please fill out family information and current address below.

Qualifying Beneficiary (QB)

Last Name: First Name:
Address: City, State Zip:
Spouse: DOB:

Child: DOB:

Child: DOB:

Child: DOB:
Completed by: Date:

Please return to Preferred Health Choice/Medical Associates Health Plans by email
mahpcobraprocessing@mahealthcare.com or fax to 563-584-4760.

For Medical Associates Health Plans/Health Choices Only:

Date Received: / / By:
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MEDICAL ASSOCIATES

HEALTH PLANS®

Discrimination is Against the Law

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

Medical Associates Health Plans provides free aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and written information in other formats.

Medical Associates Health Plans provides free language services to people whose primary language is not
English, such as qualified interpreters and information written in other languages.

If you need these services, contact Member Services at 563-584-4885 or 1-866-821-1365.

If you believe that Medical Associates Health Plans 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 a grievance with:
Member Services, Address: 1605 Associates Drive Dubuque, IA 52002, Phone: 563-584-4885 or 1-866-821-1365,
TTY: 1-800-735-2942, Fax: 563-584-4760, Email: memberservices@mahealthcare.com. You can file a grievance
in person or by mail, fax, or email. If you need help filing a grievance, Member Services is available to help you.

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:/ /octportal.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, DC 20201, 1-800-368-1019,
800-537-7697 (TDD).

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

Language Access Services:

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica. Llame al 1-866-
821-1365 (TTY: 1-800-735-2942).

R AURAGCE R RS (T DA BB RIS o S5ERE 1-866-821-1365 (ITY: 1-800-735-
2942) o

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tr¢ ngdn ngit mién phi danh cho ban. Goi s6 1-866-821-
1365 (TTY: 1-800-735-2942).

OBAVJESTEN]JE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomoéi dostupne su vam besplatno. Nazovite 1-
866-821-1365 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 1-800-735-2942).
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http://www.hhs.gov/ocr/office/file/index.html

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-866-821-1365 (TTY: 1-800-735-2942).

£8.3)866-390-3872-1a8 1 Jaal laalls el a5 4 galll sacbsall ciladd (i ) K3 Canai i 13 rdda sala
.(800-735-2942-1 :oSd) 5 anal) iila

W0g90: 790 a1 o T wrZr 290, o 2 Nwg oew_ "0 mwwaz, foev s e 9, wn v

w eauln v w. Ins 1-866-821-1365 (TTY: 1-800-735-2942).

Fo: et E AMEotAlE 82, A0 K& MEIASE 22 0| Eota == USLICH 1-866-821-1365
= Q@

(TTY: 1-800-735-2942) 21 © 2 & 3} ol

ST & ATQ AT (Gl T & ar e ol T | ATIT Traar HaT0 3964 g1 1-866-821-1365 (TTY: 1-
800-735-2942) 9T FHieT FHY|

ATTENTION : Si vous patrlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-866-821-1365 (ATS: 1-800-735-2942).

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-866-821-1365 (TTY: 1-800-735-2942).

Fou: dguyanw Inegaaunsalduimsmemdonanuldn Tns 1-866-821-1365 (TTY: 1-800-735-2942).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-866-821-1365 (T'TY: 1-800-735-2942).

o%:)ﬁlgogoos— @cﬁmogl mé (7%%3:908, @91%5 ﬁ%@mﬁemnom monw%:yﬁr%om%@l gooélmr%og%%o%lo o3: 1866390

3872 (T'TY: 1-800-735-2942).

BHUMAHMUE: Ecnu BbI TOBOPUTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIIIaTHBIE YCITYTH MEePEBO/IA.
3BoHuTe 1-866-821-1365 (Teneraiin: 1-800-735-2942).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-
866-821-1365 (TTY: 1-800-735-2942)

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplatnej pomocy jezykowej. Zadzwon pod numer 1-
866-821-1365 (TTY: 1-800-735-2942).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né
1-866-821-1365 (TTY: 1-800-735-2942).
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YUoll: A dR Al dlledcl &, Al [A:ges eunl Ul Acl dHRL HIR2 Guaed 8. $lot 5 1-
866-821-1365 (TTY: 1-800-735-2942).

JS - O Al e e Sladd (S (S L) S om0l o B laa
1-866-821-1365 (TTY: 1-800-735-2942).0: 8

ATTENZIONE: In caso la lingua patlata sia l'italiano, s ono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-866-821-1365 (TTY: 1-800-735-2942).

[TPOXOXH: Av pidate eAnving, ot Swabeor oag Bploxoviat vmneeoteg YAwoonng LTOGTNEEYS, Ot OToleg
nopeyoviat dwpeay. Kaiéote 1-866-821-1365 (TTY: 1-800-735-2942).

C:\Users\jhoffman\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\6cCKWCDP9\Health Plan Nondiscrimination Notice.docx



