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Allwell Dental HMO
Dental Provider Selection Form

Only complete this Dental Provider Selection Form if you are enrolling in an Allwell Medicare
Advantage plan that covers routine dental HMO benefits or if you purchased the Comprehensive
Dental Buy-up Package for your Allwell Medicare Advantage plan.

After you have completed your enrollment through Allwell, and, if applicable, the Comprehensive
Dental Buy-up Package, you must select an Allwell participating dental provider.

Use this Dental Provider Selection Form to make your selection. Just follow these simple steps.

1. Select your dental provider from the Allwell Dental Provider Directory.
2. Fill in this form completely.

3. Mail this form in a separate envelope to:
Allwell Dental
1301 International Parkway
Suite 400
Sunrise, FL 33323

You must receive all dental care from the Allwell Dental network.

Member Services

Our Dental Member Services staff is happy to assist you and can be reached by calling
1-855-565-9519 (TTY: 711) for Allwell Medicare (HMO) or 1-833-402-6707 (TTY: 711) for
Allwell Dual Medicare (HMO SNP). From October 1to March 31, you can call us 7 days a week
from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday through Friday from
8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays.

If you need to request a Dental Provider Directory, please call us at 1-855-565-9519 (TTY: 711) for
Allwell Medicare (HMO) or 1-833-402-6707 (TTY: 711) for Allwell Dual Medicare (HMO SNP). If you are
enrolling in Allwell Medicare (HMO) or Allwell Dual Medicare (HMO SNP), please call 1-855-565-9519
(TTY: 711) for Allwell Medicare (HMO) or 1-833-402-6707 (TTY: 711) for Allwell Dual Medicare (HMO
SNP). Hours of operation are from October 1to March 31, you can call us 7 days a week from 8 a.m.
to 8 p.m. From April 1 to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m.
A messaging system is used after hours, weekends, and on federal holidays. You may also access
this information on our website: allwell.sunshinehealth.com

(continued)
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http://allwell.sunshinehealth.com

Allwell Dental - Please print
Middle
Last name First name initial
Subscriber ID (for members only) Date of birth Telephone
MM DD YYYY
Home address (may not be a PO box)
City State ZIP code

Dental provider selection

Provider name Provider ID

Allwell is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid
programs. Enrollment in Allwell depends on contract renewal.

Individuals must have both Part A and Part B to enroll. Medicare beneficiaries can only enroll in these plans
during certain times of the year and must continue to pay their Medicare Part B premiums. Plan benefits
and cost-sharing may vary by plan, county and region. Contact Allwell for more information.
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Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

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

Allwell:

« 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, 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 Allwell's Member Services telephone number listed for your state on
the Member Services Telephone Numbers by State Chart. From October 1to March 31, you can call us

7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays.

If you believe that Allwell 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 by calling the number in the chart
below and telling them you need help filing a grievance; Allwell's 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://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, DC 20201,
1-800-368-1019 (TTY: 1-800-537-7697).

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

Member Services Telephone Numbers by State Chart

State Telephone Number and Plan Type

Arizona 1-800-977-7522/1-877-935-8020 (HMO and HMO SNP) (TTY: 711)
Arkansas 1-855-565-9518 (HMO) (TTY: 711)

Florida 1-844-993-2636 (HMO); 1-877-935-8022 (HMO SNP) (TTY: 711)
Georgia 1-844-890-2326 (HMO); 1-877-725-7748 (HMO SNP) (TTY: 711)
Illinois 1-855-766-1736 (HMO) (TTY: 711)

Indiana 1-855-766-1541 (HMO and PPO); 1-833-202-4704 (HMO SNP) (TTY: 711)
Kansas 1-855-565-9519 (HMO); 1-833-402-6707 (HMO SNP) (TTY: 711)
Louisiana 1-855-766-1572 (HMO) (TTY: 711)

Mississippi 1-844-786-7711 (HMO); 1-833-260-4124 (HMO SNP) (TTY: 711)
Missouri 1-855-766-1452 (HMO); 1-833-298-3361 (HMO SNP) (TTY: 711)
New Mexico 1-844-810-7965 (HMO SNP) (TTY: 711)

Ohio 1-855-766-1851 (HMO); 1-866-389-7690 (HMO SNP) (TTY: 711)
Pennsylvania 1-855-766-1456 (HMO); 1-866-330-9368 (HMO SNP) (TTY: 711)
South Carolina | 1-855-766-1497 (HMO and HMO SNP) (TTY: 711)

Texas 1-844-796-6811 (HMO); 1-877-935-8023 (HMO SNP) (TTY: 711)
Wisconsin 1-877-935-8024 (HMO SNP) (TTY: 711)
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Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the Member Services number listed for your state in the Member Services Telephone Number Chart.

SPANISH: ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas disponibles para usted sin
cargo. Llame al numero del Departamento de Servicios al Afiliado que se enumera para su estado en la Ficha de
Numeros de Teléfono del Departamento de Servicios al Afiliado.

VIETNAMESE: LUU Y: Néu quy vi noi tiéng Viét, chang tdi cé cac dich vu hd tro ngdn nglr mién phi danh
cho quy vi. Xin vui long goi so dién thoai phuc vu hdi vién danh cho tiéu bang cliia quy vi trong Bang so
dién thoai dich vu hdi vién.

CHINESE: (5 E : MNRBEARP X > Mo BIEFES MRS - 5 S BIRFFENEFARIERMAINN
ISRREINA S B ARF5ERSRHE -

FRENCH CREOLE (HAITIAN CREOLE): ATANSYON: Si w pale kreyol ayisyen, ou ka resevwa sevis gratis ki la
pou ede w nan lang pa w. Rele nimewo sevis manm pou eta kote w rete a. W ap jwenn li nan tablo nimewo
telefon sevis manm yo.

ARABIC:
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FRENCH: ATTENTION : Si vous parlez francais, un service d’aide linguistique vous est proposeé gratuitement.
Veuillez appeler le numéro de téléphone du Service aux membres spécifique a votre Etat qui se trouve dans le
tableau de numeéros de téléphone du Service aux membres.

RUSSIAN: BHUMAHME! Ecnn Bbl roBopute Ha pycCKOM si3blke, Mbl MOXEM Npeanioxknts Bam
BGecnnaTHble ycnyrn nepesogyvka. [lossoHuTte B OT1aen o6CcnyXnBaHmsa y4acTHUKOB MO YKa3aHHOMY
ansa Bawero wrarta Homepy B TenedoHHOM cnpaBoyvHmke OTaena o6cnyxmBaHns y4acTHUKOB

GERMAN: ACHTUNG: Falls Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufen Sie bitte die fur hren Bundesstaat zustandige Rufnummer des Mitgliederkundendiensts an, die
im Telefonverzeichnis des Mitgliederkundendiensts angegeben ist.

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuha ka na mga libreng serbisyong
pantulong sa wika. Tawagan ang numero ng Mga Serbisyo ng Miyembro na nakalista para sa iyong estado sa
Tsart ng Numero ng mga Serbisyo ng Miyembro.

PORTUGUESE: ATENCAO: Se falar portugués, estio disponiveis, gratuitamente, servigos de assisténcia
linguistica. Ligue para o numero dos Servigos aos Membros indicado para o seu estado na Tabela de numeros
de telefone destes servigos.

PENNSYLVANIAN DUTCH: Geb Acht: Wann du Deitsch schwetze kannscht, un Hilf in dei eegni Schprooch
brauchst, kannscht du es Koschdefrei griege. Ruf die Glieder Nummer von dei Staat, ass iss uff die Lischt an die
Glieder Hilf Telefon Nummer Kaart.

GUJARATI: Alcttllot: %1 dR 1x2Acdl slletcdl &l cl, eU™l AslaL Ac, oll3ASs, dHIRL HER
Glucmju . uelal Acll 2clBlel olelx ARSHL AHIRL AU HER Qu@au ARl A o0 UR
sl 82

JAPANESE: J¥85EIH | HAZBREINDIHE. BROSEXEY—EXESHFRAWELEITET., X2\
—H—EXREFEE ST v — MIEHE N TVWBIBEFVDMNDA )N\ —H—ERXETHREBESZ0N,



ITALIAN: ATTENZIONE: se parla italiano, sono disponibili per Lei servizi di assistenza linguistica gratuiti.
Consulti la Tabella dei Numeri Telefonici dei Servizi per i Membri e chiami il numero dei Servizi per i Membri del
Suo stato.

MARSHALLESE: LALE: Ne kwoj kdnono Kajin Majol, kwomarofi bok jerbal in jipafi ilo kajin eo am ilo ejjelok
wonaan fian kwe. Kallok nomba in telpon in Jerbal in Jipafi fian ro Uwaan eo €j jeje fian state eo am ilo Jaat in
Nomba in Telpon in Jerbal in Jipafi ian ro Uwaan.

LAOTIAN: c29(a1: 1911700795999, 2:00NI1908NO0IDWITNOOSTIIVINILNI
20euczOnT. NFYPNVTICINTVIBLAINIVTLINVILLL TLD02e9VIL T CBDLWPCINTIVINILS
LLINIMTLLIGN.

(%

HMONG: CEEV FAJ: Yog koj hais lus Hmoob, muaj kev pab txhais lus pub dawb rau koj. Hu rau tus xov tooj
ntawm Lub Chaw Pab Cuam Tswv Cuab ntawm koj lub xeev ntawm Tus Xov Tooj Ntawm Lub Chaw Pab Cuam
Tswv Cuab Hauv Daim Ntawv No.

KOREAN: &3 A& #3817} e=ol& AMBStAI= AF, T8 doj Ad Au=E o4
T AFUTh A Aulz dEes #ed e AsY] F UHAA Al R E
Astst A L.

HINDI: &aTeT &: I&f 39 gleldy #T §, df 319eh offv, HIST HErIal |are, A%d H, 399y &

~

EHT [AT AP 7o TIRE F 37T AT B AT FAIGY TGHqT AT 7K O Frel Hi|

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnych ustug ttumaczeniowych. Zadzwon
pod numer dziatu obstugi klienta odpowiedni dla twojego stanu, dostepny w Wypisie numerdw telefonu dziatu
obstugi klienta.
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PERSIAN:
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DUTCH: GRAAG UW AANDACHT: Indien u Nederlands spreekt, zijn taaldiensten gratis voor u beschikbaar.

Gelieve de Ledendienstennummer vermeld voor uw staat in de Ledendiensten Telefoonnummer Tabel op
te bellen.

PUNJABI: WS B2 Aad AT YArsl S8T J 3 3J'3 S gfeT aff HS © I A3 Aee
%Eﬁ?l NEd AT © 28Ids a8 I'dC 2fg 3T3 AeC © B9 T3 I i9d AT @ o559 €3
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SWAHILI: TAHADHARI: Kama unazungumza Kiswabhili, huduma ya msaada wa lugha, bure, zinapatikana kwa
ajili yako. Piga Nambari ya Huduma ya Mwanachama iliyoorodheshwa ya jimbo lako kwenye hiyo Chati ya
Nambari za Simu za Huduma ya Mwanachama.



URDU:
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SERBOCROATIAN: NAPOMENA: Ako govorite hrvatski jezik, dostupne su vam besplatne usluge podrske na
vasem jeziku. Pozovite broj za usluge podrske za drzave Clanice naveden u tablici telefonskih brojeva za usluge
podrske u drzavama ¢lanicama.

CUSHITE:

z ol slac Y cilars a8 5 Juat¥l oy el dalic dlaal) 4y galll sac bl ilaad Gl eipd oS0 Caaati i€ 1) zAged
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CHOCTAW: Pisa: Chahta anumpa ish anumpuli hokma, anumpa tosholi yvt peh pilla chia pela hinla.
Tvli aianumpuli holhtena yvt holisso takanli ma chi state ibaiachvffa i toksvli ya i paya.

UKRAINIAN: YBATA! Akwo By roBopuTe yKpaiHCbKOK, MM MOXEMO 3anponoHyBaTn Bam 6e3KOLTOBHI
nocnyri nepeknagaya. 3atenedoHyinTe Ao Biaainy obcnyroByBaHHSA y4acHUKIB 38 HOMEPOM,
3a3HayeHuM anga Baworo wraTy B Tabnuui TeneoHHMX HoMepiB BigAinis o6cnyroByBaHHA y4aCHUKIB.

ROMANIAN: ATENTIE: Daca vorbiti roméneste, va stau la dispozitie servicii gratuite de asistenta
lingvistica. Sunati numarul departamentului de servicii pentru membri apartinand statului dumneavoastra
care se gaseste Tn tabelul cu numere de telefon ale departamentelor de servicii pentru membri.

MON-KHMER, CAMBODIAN: Gmnﬁi-ﬂiﬁﬁﬂ,ﬂ UﬁjSHSﬁSUﬂmﬁ]ﬁﬂBHﬁ ﬁjiﬂﬁStﬁﬁ]ﬁﬂ“’]tﬁnﬁﬁﬁGﬂﬁ
‘ﬁH]SﬁjﬂUHS‘ﬁ“I GifdﬂgmﬂjiSﬁjiﬁﬁjH]ﬁ‘ﬁ uiﬂjH]Sﬁ‘ﬁfdﬂUiuﬁiUﬁjHSﬁ ‘ﬁSﬁl‘ﬁ'mﬁﬂjBQiﬁmSﬁﬁﬁﬁjH]ﬁﬁ"l

ALBANIAN: VINI RE: Né rast se flisni shqip, do té keni falas né dispozicionin tuaj shérbimet e ndihmés
gjuhésore. Merrni né telefon numrin e Shérbimeve pér Anétarin té shtetit tuaj gé do ta gjeni né Listén e
Numeratorit Telefonik té Shérbimeve pér Anétarin.

NAVAJO: BAA’ AKONINIZIN: Bilagdana bizaad bee yanitti‘go, saad bee aka’e’eyeed

bee aka’and’awo’i, t'aa jiik'eh bee nad’ahoot’i’ dooleet. Hoyahgo Bahada’dit’éhigii Bee
Bika’anida’awo’ Béésh Bee Hane'i Naaltsoos Dabika’igii biyi’ nitsaago nit hahoodzooigii
biyi’ Bahada'dit’éhigii Bee Aka’anida’awo’ bibéésh bee hane’i bika’igii bee hodiilnih.

SYRIAC:
caaaly 1038 Wl auiilo aixda iNABING 2056 (AGanl «0AGAMNEA WaMR 2 ,Tidas
~addAa Miaw 23832 20ax ETVN CAWEREY YW li\li\.ﬁb:_:;g 2aémt aGaw AL . ain

ENTU Y

GREEK: NMPOXZOXH: Eav piAdre eAAnvIKd, diaTiBevTal yia e0d¢ dwpedv UTTNPETIEC YAWOTOIKAC
BoriBelac. KaAéoTte Tnv YTmpeoia ESuttnpétnong MeAwv oTov apliBud TTou avaypd@eTal yid TNV
TToAITeia oag oTov lNivaka TnAepuwvwy EEutrnpeétnonc MeAwv.

Allwell is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid programs.
Enrollment in Allwell depends on contract renewal.
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