
FNM-FORM-057 (09/16) If questions, please call our Service Center toll-free 1-888-322-2115, 8 a.m. to 5 p.m. CT, Monday through Friday.  
0017-28 PS 

Authorization Agreement for Automatic Bank Withdrawal
For Your Monthly Premium Payment 

1. Complete, sign and date the authorization
agreement form below.

2. Check one of the following to start, update or stop your
automatic bank withdrawal information.

Start (add) Authorization     
Update Authorization      
Stop (cancel) Authorization

3. Identify the date you are requesting to implement:
_______ (MM/YY)

NOTE: The automatic bank withdrawal will take 
place on or around the fifth day of each month.

You may cancel your automatic bank 
withdrawals at any time. We must receive your 
written notification at least 20 days before your 
next scheduled bank withdrawal.

POLICYHOLDER INFORMATION
4. Identify type of insurance plan.

Check One: Individual Medicare Supplement COBRA Employer Group
5. Policyholder name:

Or employer group plan name:
6. Policy or member number: (found on your member ID card)

Or Social Security Number: (new members)
7. Email Address: 

BANKING INFORMATION
8. Check one:   Checking account or Savings account

9. Bank name: 

10.Bank resides in city: State: 

11.Name on bank account: 

12.Bank account number: 

13.Nine-digit routing number:
NOTE: Your routing number is located on your check, if not available, please contact your bank.

AUTHORIZED SIGNATURE OF BANK ACCOUNT HOLDER
As the bank account holder, I authorize Avera Health Plans and the financial institution named above to initiate 
Automated Clearing House (ACH) debit entries from my checking or savings account for my recurring scheduled 
premium payments, and if necessary, credit entries due to overpayments, refunds, and/or adjustments for any errors 
to the above designated bank account. This authorization will remain in effect until I have notified Avera Health Plans 
in writing requesting termination of automatic payments in such time and in such manner as to afford Avera Health 
Plans and my financial institution a reasonable opportunity to act on it. I agree to notify Avera Health Plans of any 
changes to the banking information that I have provided. I acknowledge that the origination of ACH transactions to 
my account must comply with the provisions of the U.S. law. I understand that automatic debits will cease if my 
coverage ends, or my automatic debit rejects for insufficient funds, in which case, I authorize Avera Health Plans to 
make a one-time electronic debit entry from my account to collect a bank return fee of $25. 

Signature of authorized bank account holder Date

FINAL STEPS: Mail or fax completed form and enclose a voided check or copy of a check.
Mail to Avera Health Plans Finance Dept.     
3816 S. Elmwood Ave., Suite 100
Sioux Falls, SD  57105-6538        Please enclose a voided check or copy of a check.

IMPORTANT: If you have mailed this form within the last 30 days, please disregard unless changing the status.

Or fax to 605-504-9305 



Form 0017-28 PS (Rev. Rev. 3/19) 

New Project
Template to copy (drop down) ................Form new
Name (form title; PO) ...............................Translation Taglines and Disclaimer Notice
Number [multiple ex: 7370-08 -11/9/16 (2/5)] .....0017-30 - 2/3/17
Account Manager ...............................mk
Project Description (print instructions) ......   24# text
Schedule (due date) ...............................na
Cost Center.........................................90.92.090.82000
Quantity (# only) ....................................1
Order Unit-Measure (standard unit) ........graphic time
Delivery Location ................................Avera Health Plans, 3816 S Elmwood Ave, SFSD
First Last Dept (attn contact/phone/email) ..  Jackie Jockheck, Avera Health Plans Director, 2-4564,   

<jackie.jockheck@avera.org>

Misc Costs

Quantity (Billing time/proof/approval) ..........  1/31/17.....15 min ..........worked on 
2/1/17 .......15 min ..........emails 
2/3/17 .......15 min ..........proof Jackie J; 2/3/17 chg 
2/3/17 .......15 min ..........ok per Jackie 
2/3/17 .......15 min ..........final

Markup (expedite-enter “15”).....................15 %
Comments ..........................................2/3/17 Typesetting only; create & file

Specifications
Specification Type (drop down) ..............Forms
Quantity (# only/same as above) ...............1
Paper (standard paper type) ......................  24# text

Setup
Status (drop down) .................................Completed

Tracking
Miscellaneous (keep this info) ...................
1/6/17 mk recd from Jackie J: Yes.  I talked to Hilairee about when to go through jig and when it should go to you.  We 
have closed out the jig as it was never created by a designer.  Thanks.  Jackie
1/6/17 mk emailed Jackie J: Is Creative Services aware that the design document (16-AVHP-3132) has been moved to 
forms (0017-30)?
When job received ...........................1/30/17
Title for library .....................................0017-30 Translations and Disclaimer Notices
Pdf for library.......................................2/3/17
Copy to HIM ........................................2/3/17
Pdf for printing (form/env) ......................2/3/17
Status (proof / jigged / final) .......................2/3/17 Valerie jigged tme 

2/3/17 note w/proof:
Attached is a new proof for form 007-30.
Will screen for the letterhead.
2/3/17 note w/proof:
Attached is a proof of 0017-30. Do you need the websites in blue or would you prefer all text to be black?
2/1/17 mk recd from Jackie J:
This version is a draft.  But your proof will have the PROOF ONLY or whatever you have right?  It was a 
draft to show them the font size.  They approved but want the Discrimination is Against the Law on top and 
the translation language on the bottom. 
Instead of me working on this in word, turned it over to you so you can design it and we can get ready for 
printing.
1/31/17 mk emailed Jackie J:
Is this supposed to say "DRAFT"?

Form 0017-30 PS (Rev. 2/17)

 

PS FORM 0017-30 (02/17)  

Getting Help in other Languages 
Language assistance services are available free of charge. Our Service Center is available 8 a.m. to 5 p.m. CST, Monday – Friday, toll-free at  
1-888-322-2115 (TTY: 1-800-877-1113). 

 
 ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 US CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.  Bilbilaa 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-888-322-2115  (TTY: 1-800-877-1113). 
 
 ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-888-322-2115 (телетайп:  

(TTY: 1-800-877-1113). 
 

 1113-877-800-1 :رقم هاتف الصم والبكم) 2115-322-888-1اتصل برقم .  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان:  ملحوظة. 
 
 ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. 
ໂທຣ 1-888-322-2115 (TTY: 1-800-877-1113). 

 
 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-888-322-2115 (TTY: 1-800-877-1113) 번으로 전화해 주십시오. 
 
 ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-888-322-2115 (መስማት ለተሳናቸው: 1-800-877-1113) 
 
 OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite  1-888-322-2115 (TTY- Telefon za osobe sa oštećenim 

govorom ili sluhom: 1-800-877-1113) 
 
 ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។ ចូរ ទូរស័ព្ទ  1-888-322-2115  

(TTY: 1-800-877-1113)។ 
 

Discrimination is Against the Law 
Avera 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. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
Avera 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 
(large print, audio, accessible electronic formats, other 
formats). 

 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 the Avera Health Plans Service 
Center at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday 
through Friday. 
 

If you believe that Avera 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: 
 
Complaint and Appeals Coordinator 
Avera Health Plans 
3816 S. Elmwood, Suite 100,  
Sioux Falls, SD 57105-6538 
 

Fax 1-800-269-8561  
Email ComplaintAppeals@AveraHealthPlans.com 

 

 
You can file a grievance in person or by mail, fax, or email. You may 
also contact the Complaint and Appeals Coordinator if you need 
assistance with filing a complaint. 
 
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 call 1-800-368-1019 
or 1-800-537-7697 (TDD). Or mail:  

US Department of Health and Human Services, 
200 Independence Avenue SW Room 509F, HHH Building,  
Washington, D.C. 20201 
 

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

 

PS FORM 0017-30 (02/17)  

Getting Help in other Languages 
Language assistance services are available free of charge. Our Service Center is available 8 a.m. to 5 p.m. CST, Monday – Friday, toll-free at  
1-888-322-2115 (TTY: 1-800-877-1113). 

 
 ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 US CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.  Bilbilaa 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-888-322-2115  (TTY: 1-800-877-1113). 
 
 ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-888-322-2115 (телетайп:  

(TTY: 1-800-877-1113). 
 

 1113-877-800-1 :رقم هاتف الصم والبكم) 2115-322-888-1اتصل برقم .  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان:  ملحوظة. 
 
 ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. 
ໂທຣ 1-888-322-2115 (TTY: 1-800-877-1113). 

 
 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-888-322-2115 (TTY: 1-800-877-1113) 번으로 전화해 주십시오. 
 
 ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-888-322-2115 (መስማት ለተሳናቸው: 1-800-877-1113) 
 
 OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite  1-888-322-2115 (TTY- Telefon za osobe sa oštećenim 

govorom ili sluhom: 1-800-877-1113) 
 
 ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។ ចូរ ទូរស័ព្ទ  1-888-322-2115  

(TTY: 1-800-877-1113)។ 
 

Discrimination is Against the Law 
Avera 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. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
Avera 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 
(large print, audio, accessible electronic formats, other 
formats). 

 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 the Avera Health Plans Service 
Center at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday 
through Friday. 
 

If you believe that Avera 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: 
 
Complaint and Appeals Coordinator 
Avera Health Plans 
3816 S. Elmwood, Suite 100,  
Sioux Falls, SD 57105-6538 
 

Fax 1-800-269-8561  
Email ComplaintAppeals@AveraHealthPlans.com 

 

 
You can file a grievance in person or by mail, fax, or email. You may 
also contact the Complaint and Appeals Coordinator if you need 
assistance with filing a complaint. 
 
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 call 1-800-368-1019 
or 1-800-537-7697 (TDD). Or mail:  

US Department of Health and Human Services, 
200 Independence Avenue SW Room 509F, HHH Building,  
Washington, D.C. 20201 
 

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

 

PS FORM 0017-30 (02/17)  

Getting Help in other Languages 
Language assistance services are available free of charge. Our Service Center is available 8 a.m. to 5 p.m. CST, Monday – Friday, toll-free at  
1-888-322-2115 (TTY: 1-800-877-1113). 

 
 ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 US CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.  Bilbilaa 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-888-322-2115  (TTY: 1-800-877-1113). 
 
 ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-888-322-2115 (телетайп:  

(TTY: 1-800-877-1113). 
 

 1113-877-800-1 :رقم هاتف الصم والبكم) 2115-322-888-1اتصل برقم .  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان:  ملحوظة. 
 
 ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. 
ໂທຣ 1-888-322-2115 (TTY: 1-800-877-1113). 

 
 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-888-322-2115 (TTY: 1-800-877-1113) 번으로 전화해 주십시오. 
 
 ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-888-322-2115 (መስማት ለተሳናቸው: 1-800-877-1113) 
 
 OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite  1-888-322-2115 (TTY- Telefon za osobe sa oštećenim 

govorom ili sluhom: 1-800-877-1113) 
 
 ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។ ចូរ ទូរស័ព្ទ  1-888-322-2115  

(TTY: 1-800-877-1113)។ 
 

Discrimination is Against the Law 
Avera 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. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
Avera 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 
(large print, audio, accessible electronic formats, other 
formats). 

 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 the Avera Health Plans Service 
Center at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday 
through Friday. 
 

If you believe that Avera 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: 
 
Complaint and Appeals Coordinator 
Avera Health Plans 
3816 S. Elmwood, Suite 100,  
Sioux Falls, SD 57105-6538 
 

Fax 1-800-269-8561  
Email ComplaintAppeals@AveraHealthPlans.com 

 

 
You can file a grievance in person or by mail, fax, or email. You may 
also contact the Complaint and Appeals Coordinator if you need 
assistance with filing a complaint. 
 
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 call 1-800-368-1019 
or 1-800-537-7697 (TDD). Or mail:  

US Department of Health and Human Services, 
200 Independence Avenue SW Room 509F, HHH Building,  
Washington, D.C. 20201 
 

Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
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PS FORM 0017-30 (02/17)  

Getting Help in other Languages 
Language assistance services are available free of charge. Our Service Center is available 8 a.m. to 5 p.m. CST, Monday – Friday, toll-free at  
1-888-322-2115 (TTY: 1-800-877-1113). 

 
 ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 US CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.  Bilbilaa 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-888-322-2115  (TTY: 1-800-877-1113). 
 
 ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-888-322-2115 (телетайп:  

(TTY: 1-800-877-1113). 
 

 1113-877-800-1 :رقم هاتف الصم والبكم) 2115-322-888-1اتصل برقم .  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان:  ملحوظة. 
 
 ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. 
ໂທຣ 1-888-322-2115 (TTY: 1-800-877-1113). 

 
 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-888-322-2115 (TTY: 1-800-877-1113) 번으로 전화해 주십시오. 
 
 ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-888-322-2115 (መስማት ለተሳናቸው: 1-800-877-1113) 
 
 OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite  1-888-322-2115 (TTY- Telefon za osobe sa oštećenim 

govorom ili sluhom: 1-800-877-1113) 
 
 ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។ ចូរ ទូរស័ព្ទ  1-888-322-2115  

(TTY: 1-800-877-1113)។ 
 

Discrimination is Against the Law 
Avera 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. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
Avera 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 
(large print, audio, accessible electronic formats, other 
formats). 

 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 the Avera Health Plans Service 
Center at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday 
through Friday. 
 

If you believe that Avera 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: 
 
Complaint and Appeals Coordinator 
Avera Health Plans 
3816 S. Elmwood, Suite 100,  
Sioux Falls, SD 57105-6538 
 

Fax 1-800-269-8561  
Email ComplaintAppeals@AveraHealthPlans.com 

 

 
You can file a grievance in person or by mail, fax, or email. You may 
also contact the Complaint and Appeals Coordinator if you need 
assistance with filing a complaint. 
 
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 call 1-800-368-1019 
or 1-800-537-7697 (TDD). Or mail:  

US Department of Health and Human Services, 
200 Independence Avenue SW Room 509F, HHH Building,  
Washington, D.C. 20201 
 

Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
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Getting Help in other Languages 
Language assistance services are available free of charge. Our Service Center is available 8 a.m. to 5 p.m. CST, Monday – Friday, toll-free at  
1-888-322-2115 (TTY: 1-800-877-1113). 

 
 ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 US CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.  Bilbilaa 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-888-322-2115  (TTY: 1-800-877-1113). 
 
 ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-888-322-2115 (телетайп:  

(TTY: 1-800-877-1113). 
 

 1113-877-800-1 :رقم هاتف الصم والبكم) 2115-322-888-1اتصل برقم .  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان:  ملحوظة. 
 
 ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. 
ໂທຣ 1-888-322-2115 (TTY: 1-800-877-1113). 

 
 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-888-322-2115 (TTY: 1-800-877-1113) 번으로 전화해 주십시오. 
 
 ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-888-322-2115 (መስማት ለተሳናቸው: 1-800-877-1113) 
 
 OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite  1-888-322-2115 (TTY- Telefon za osobe sa oštećenim 

govorom ili sluhom: 1-800-877-1113) 
 
 ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។ ចូរ ទូរស័ព្ទ  1-888-322-2115  

(TTY: 1-800-877-1113)។ 
 

Discrimination is Against the Law 
Avera 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. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
Avera 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 
(large print, audio, accessible electronic formats, other 
formats). 

 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 the Avera Health Plans Service 
Center at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday 
through Friday. 
 

If you believe that Avera 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: 
 
Complaint and Appeals Coordinator 
Avera Health Plans 
3816 S. Elmwood, Suite 100,  
Sioux Falls, SD 57105-6538 
 

Fax 1-800-269-8561  
Email ComplaintAppeals@AveraHealthPlans.com 

 

 
You can file a grievance in person or by mail, fax, or email. You may 
also contact the Complaint and Appeals Coordinator if you need 
assistance with filing a complaint. 
 
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 call 1-800-368-1019 
or 1-800-537-7697 (TDD). Or mail:  

US Department of Health and Human Services, 
200 Independence Avenue SW Room 509F, HHH Building,  
Washington, D.C. 20201 
 

Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
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Language assistance services are available free of charge. Our Service Center is available 8 a.m. to 5 p.m. CST, Monday – Friday, toll-free at  
1-888-322-2115 (TTY: 1-800-877-1113). 

 
 ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 US CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.  Bilbilaa 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-888-322-2115  (TTY: 1-800-877-1113). 
 
 ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1-888-322-2115 (телетайп:  

(TTY: 1-800-877-1113). 
 

 1113-877-800-1 :رقم هاتف الصم والبكم) 2115-322-888-1اتصل برقم .  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان:  ملحوظة. 
 
 ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. 
ໂທຣ 1-888-322-2115 (TTY: 1-800-877-1113). 

 
 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez le 1-888-322-2115 (TTY: 1-800-877-1113). 
 
 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-888-322-2115 (TTY: 1-800-877-1113) 번으로 전화해 주십시오. 
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 OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite  1-888-322-2115 (TTY- Telefon za osobe sa oštećenim 

govorom ili sluhom: 1-800-877-1113) 
 
 ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។ ចូរ ទូរស័ព្ទ  1-888-322-2115  

(TTY: 1-800-877-1113)។ 
 

Discrimination is Against the Law 
Avera 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. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
Avera 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 
(large print, audio, accessible electronic formats, other 
formats). 

 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 the Avera Health Plans Service 
Center at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday 
through Friday. 
 

If you believe that Avera 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: 
 
Complaint and Appeals Coordinator 
Avera Health Plans 
3816 S. Elmwood, Suite 100,  
Sioux Falls, SD 57105-6538 
 

Fax 1-800-269-8561  
Email ComplaintAppeals@AveraHealthPlans.com 

 

 
You can file a grievance in person or by mail, fax, or email. You may 
also contact the Complaint and Appeals Coordinator if you need 
assistance with filing a complaint. 
 
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 call 1-800-368-1019 
or 1-800-537-7697 (TDD). Or mail:  

US Department of Health and Human Services, 
200 Independence Avenue SW Room 509F, HHH Building,  
Washington, D.C. 20201 
 

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




