Estimation of Out-of-Pocket Expenses ﬂASPIRUS“’
Professional Services HEALTH PLAN
WIACT 146

Please work with your health care provider to complete the required fields listed below. By providing the required information, a more complete
“best estimate” of the customer/patient’s out-of-pocket expenses can be given. If Aspirus Health Plan is not your primary insurer, please provide the
Estimation of Out-of-Pocket Expenses Form from your primary carrier.

Return completed form to: Aspirus Health Plan, ATTN: Claims, PO Box 1062, Minneapolis, MN 55440 or Fax to: 763.847.4010. If you have questions,
please call Customer Service at: 866.631.5404.

MEMBER INFORMATION

Member Last Name Member First Name MI Member Group Number

Patient Last Name Patient First Name Patient Date of Birth

PROVIDER INFORMATION

Clinic Name Clinic Tax ID
Clinic Billing Address City State Zip Code
Clinic Servicing Address City State Zip Code
Servicing Provider Name Referring Provider Name

SERVICE INFORMATION

Procedure Codes Modifiers Date of Service Units Place of Service Diagnosis Code Charges

TOTAL

Disclaimer: A decision on payment can only be made when all necessary claim information is received and reviewed in accordance with all the provisions and limitations
of the health policy/plan including, but not limited to requirements for medical necessity, prior authorizations, exclusions for work-related injuries, provider network
affiliations, and pricing adjustments due to negotiated transplant coverage.
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Nondiscrimination & Language Access Policy

Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender identity. We do not exclude people or treat them differently because of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

We will:
Provide free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other formats)
Provide free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, contact us at the phone number shown on the inside cover of this contract, your id card, or aspirushealthplan.com.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.

PO Box 1062

Minneapolis, MN 55440

Phone: 1.866.631.5404 (TTY: 711)

Fax: 763.847.4010

Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator 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://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, 800.537.7697 (TDD)

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

Language Assistance Services

Albanian: KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.Telefononi né 1.866.631.5404 (TTY: 711).
(711 1 )y anall il 5 )1,866.631.5404 <ailed) i ) ol o Jaail , lilaa ol alia 3 ol 5aclual) Cilaas lf sl jal) Bl aans i€ 1Y o5 Arabic

French: ATTENTION : Si vous parlez francais, des services daide linguistique vous sont proposés gratuitement. Appelezle 1.866.631.5404 (ATS : 711).
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zurVerfiigung. Rufnummer: 1.866.631.5404
(TTY: 711).

Hindi: _am g_: ¥_g 317 fOgd aied §_ a 3muss foey g_a o_ wrer JeradT Ja1g 3ua_Y §_1 1.866.631.5404 (TTY: 711) W Fidt HL_|

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1.866.631.5404 (TTY: 711).

Korean: 5-¢]: §=0] & AL&3HAI & 7%, Aol A1 Au|2~8 FE2 o] &M 5 glFHth 1.866.631.5404 (TTY: 711)H .2 A z}s] F4HA L.
Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1.866.631.5404 (TTY: 711).
Russian: BHUMAHWE: Ecnu Bbl FOBOPUTE Ha PYCCKOM A3bIKE, TO BaM JOCTYMNHbI 6ecnnartHble ycnyru nepesoga.3eoHute 1.866.631.5404 (Tenetain: 711).
Spanish: ATENCION: si habla espafol, tiene a su disposicién servicios gratuitos de asistencia lingilistica. Llame al 1.866.631.5404 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nangwalang bayad. Tumawag sa
1.866.631.5404 (TTY: 711)

Traditional Chinese: 7335 : MSB A% by, WIS REESERY. % HE 1.866.631.5404 (TTY:711).
Vietnamese: CHU Y: N&u ban néi Tigng Viét, cé cac dich vu hd trg ngdn ngir mién phi danh cho ban. Goi sd 1.866.631.5404 (TTY: 711).

Pennsylvania Dutch: Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht du mitaus Koschte ebbergricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 1.866.631.5404 (TTY: 711).

Lao: Wogav: 999 dioucSowaa a90, nudSnovgoucBedmwae,lovdcyes, couddenldinhw. ins 1.866.631.5404 (TTY:711).
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