Alexandria, MIN 56308

I D PrimeWest 2209 Jefferson St, Ste 101
a H E A L T H www.primewest.org

Special Needs BasicCare (SNBC) Disenrollment Form

Please read this form carefully and fill in all of the information. Then sign and date the form.

I understand that my membership in PrimeWest Health Special Needs BasicCare (SNBC) will be cancelled.

First name: Middle initial: | Last name
Medical Assistance ID #: Social Security Number:
Birth date (mm/dd/yyyy): | Sex: Home phone number:

[ ] Male [ ] Female

Signature*: Date:

*Or the signature of an authorized representative. If you are an authorized representative, you must also fill out
the information below.

Name: Signature**:

Address:

City: State: Zip:

Phone Number:

Relationship to Enrollee:

**|f signed by an authorized individual (as described above), this signature certifies that: 1) this person is
authorized under State law to complete this disenrollment, and 2) documentation of this authority is available
upon request by PrimeWest Health or by the State.
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This information is available in other forms to people with disabilities by calling:

TOLL FREE
Member Services: 1-866-431-0801

TOLL FREE MINNESOTA RELAY
TTY, Voice, ASCII, or Hearing Carry Over: 1-800-627-3529 or 711

TOLL FREE SPEECH-TO-SPEECH RELAY SERVICE
1-877-627-3848

Member Services
1-866-431-0801

Attention. If you want free help translating this
information, call the above number.
Atencion. Si desea recibir asistencia gratuita para
traducir esta informacion, llame al numero que
aparece mas arriba.
Ogow. Haddii aad dooneyso in lagaa kaalmeeyo
tarjama dda macluumaadkani oo lacag la’aan ah,
wac lambarka kore.

¢ila slaall 538 dan 5 (o dilae Bac e can i 13) :ddaadla

el 3 g gall il e Juailé

Aandaimai tignninsdgmonimamsisamifsiiy
Ajug mjﬂ igltniatsinii

PaZnja. Ako vam je potrebna besplatna pomoc za
prevod ove informacije, nazovite gornji broj.

Ceeb toom. Yog koj xav tau kev pab txhais cov xov
no dawb, thov hu rau tus xov tooj saud.

deaﬂu qﬂmﬂnmumggmumugsamme?ummad
Saoaudanaotig, ﬂ@ﬁmsmﬂuaanimsmdgﬂmm@u

Hubaddhu. Yoo akka odeeffannoon kun sii hiikamu
gargaarsa tolaa feeta ta’e, lakkoofsa armaa olii

bilbili.
Buumanve. Ecii BaM Hy»Ha OecriiaTHas IToMOIIb

B [IEPEBOJIE 3TOH MH(OPMALIHH, TIO3BOHUTE 10
yKa3aHHOMY BbIIIE Tene(doHy.

Cha Y. Néu quy vi can dich thong tin nay mién
phi, xin goi sO néu trén.

PrimeWest Health will enroll all eligible people who select or are assigned to PrimeWest Health
without regard to physical or mental condition, health status, need for health care services, claims
experience, medical history, genetic information, disability, marital status, age, gender, sexual
orientation, national origin, race, ethnicity, color, religion, political beliefs, or geographic location.
PrimeWest Health will not use any policy or practice that discriminates based on such.

American Indians can continue or begin to use tribal and Indian Health Service (IHS) clinics. We will
not require prior approval or impose any conditions for you to get services at these clinics. For
enrollees age 65 years and older, this includes Elderly Waiver (EW) services accessed through the
tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in our network, we will
not require you to see your primary care provider prior to the referral.
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