Averarh

Health Plans

COMPANION LIFE

BENEFICIARY ELECTION AND CHANGE FORM
(ACA Small Group Only)

Employer Name: Group Number:

Subscriber Name: Subscriber ID Number:

Is this a New Beneficiary Election? Yes No

Is this a Change of Beneficiary? Yes No

Primary Beneficiary Relationship

Name:

Address:

Contingent Beneficiary* Relationship

Name:

Address:

*A contingent Beneficiary will only receive proceeds if all Primary Beneficiaries have predeceased the Insured.

Subscriber Signature: Date:

Mail to Avera Health Plans, Attn: Enroliment, 5300 S Broadband Ln, Sioux Falls, SD 57108-2221 or
fax to 605-322-4689. You may send it electronically by email to ahpenrollment@avera.org
Our Customer Care Team is available Monday through Friday at 605-322-4545 or toll-free at 888-322-2115

SS-ENR-FORM-185 (12/21)



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 You can file a grievance in person or by mail, fax, or email. You may
e  Provides free aids and services to people with disabilities to also contact the Complaint and Appeals Coordinator if you need
communicate effectively with us, such as: qualified sign language assistance with filing a complaint.
interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats). You can also file a civil rights complaint with the U.S. Department of
° Provides free |anguage services to peop|e whose primary |anguage is Health and Human Services, Office for Civil Rights, electronically
not English, such as: qualified interpreters and information written in through the Office for Civil Rights Complaint Portal, available at
other languages. https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or call 1-800-368-1019

or 1-800-537-7697 (TDD). Or mail:
If you need these services, contact the Avera Health Plans Customer Care US Department of Health and Human Services

team at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday 200 Independence Avenue SW Room 509F, HHH Building,
through Friday. Washington, D.C. 20201
If you believe that Avera Health Plans has failed to provide these services Complaint forms are available at

or discriminated in another way on the basis of race, color, national http://www.hhs.gov/ocr/office/file/index.html.
origin, age, disability or sex, you can file a grievance with:

Complaint and Appeals Coordinator

Avera Health Plans 1T ]
5300 S Broadband Ln

Sioux Falls, SD 57108-2221 ve a

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

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

e  ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 1-888-322-2115 (TTY: 1-800-877-1113).
e  LUS 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).
e CHU Y: Néu ban ndi Tiéng Viét, c6 cac dich vu hd trg ngdn nglt mién phi danh cho ban. Goi s& 1-888-322-2115 (TTY: 1-800-877-1113).

e  XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-888-322-2115
(TTY: 1-800-877-1113).

o EFE NRZBFEHEBPX , BUNGERESBESENRE. BFHE 1-888-322-2115 (TTY: 1-800-877-1113).

e  ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-888-322-2115
(TTY: 1-800-877-1113).

. BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fI3bIKE, TO BaM AOCTYMNHbI 6ecnaaTHble ycayrn nepesoaa. 3s8oHuTe 1-888-322-2115
(TTY: 1-800-877-1113).

Olralb Gl 31935 Lgalll Baelusdl Glods O (dalll {31 oot S 13] 1db gorke el il 535 4y salll sac lusal) iladd (8 Aalll HSH aaati i€ 13) AL ale @
-(1-800-877-1113 :(Slg euall La3la 03)) 1-800-325-2115 o5 Juail

e Wogiw:n 90 21 w0 MW 990, MLV 2 MY B B0 IWWIFY, losv 3 d8 9, «n b w snlm v w.
{ns 1-888-322-2115 (TTY: 1-800-877-1113).

. (,)gcxl?lgg)%:;my $Nmh B ofpmdd. 5015 ofbmodietencn ;mawBopScoBel Sodrmndarsdadi. o3: 1-888-322-2115 (TTY: 1-800-877-1113).
e  ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-888-322-2115 (ATS: 1-800-877-1113).

o FOlFTO{E AIEStAIE B2, 20 X[ HHIAE FEE 0|83tAl &= Q& LICH 1-888-322-2115 (TTY: 1-800-877-1113) HO E M35 FAAIL.

o TAFOA: 291574 R¥R ATICT NPT PPCTI® ACEF SCBFFE (1R ALMHPF HHIEAPA: DL TLPAD- &TC LLD( 1-888-322-2115
(2097 AtasFo-: TTY: 1-800-877-1113).

e  OBAVIJESTENIE: Ako govorite srpsko-hrvatski, usluge jezicke pomodi dostupne su vam besplatno. Nazovite 1-888-322-2115
(TTY - Telefon za osobe sa oste¢enim govorom ili sluhom: 1-800-877-1113).

o (Ui ifismyRSuNW Manigl NS SwiNAM N inwEsSAr MU SMGESINUUITHMY G1 SIAID 4 1-888-322-2115
(TTY: 1-800-877-1113).
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