@ Rocky MOUNTAIN Plans underwritten by Rocky Mountain HMO (RMHMO) OB

HEALTH PLANS® or Rocky Mountain HealthCare Options, Inc. (RMHCO)

Affidavit of Common-Law Marriage

This form must be completed and returned to Rocky Mountain Health Plans (RMHP) before enroliment of a common-law spouse will be
considered. Submitting this form means you are requesting RMHP to consider enrollment of a common-law spouse of Subscriber.

Statement of Common-Law Marriage

We, the undersigned, being of lawful age, attest to the following facts:

From , year , to the present date indicated below, we have agreed and profess to be husband and wife, and
we have openly held ourselves out to the community as being married. During this period, we have lived together continuously as husband and
wife.

We are at least 18 years of age or, if our ages are between 16 and 18, we have obtained proper parental or guardian consent.

No legal impediment to our marriage exists. Before entering into this marriage, if either partner was in a prior marriage, that marriage was legally
terminated, by death or divorce.

is currently or is applying to be an RMHP subscriber.

Subscriber
is my lawful spouse by virtue of common law marriage and desires to be covered as my
Common Law Spouse eligible dependent, as defined by RMHP.
The undersigned swear and affirm that the above facts are true.
Name of Subscriber (Please Print): Signature of Subscriber: Date:
Name of Spouse/Dependent (Please Print): Signature of Spouse/Dependent: Date:

Return to:
Rocky Mountain Health Plans
PO Box 10600
Grand Junction, CO 81502-5600
Email: commercialenroliment@rmhp.org
Fax: (970)263-5507
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Commercial Tagline for Notices @ Rocky MOUNTAIN

English

There is important information about your coverage or application with
Rocky Mountain Health Plans (RMHP) in this notice. Review it
carefully. Look for actions you may need to take and deadlines. You
have the right to get information in your language at no cost. Call
800-346-4643 for assistance.

Spanish

Hay informacién importante sobre su cobertura o solicitud de Rocky
Mountain Health Plans (RMHP) en este aviso. Reviselo
meticulosamente. Tome las acciones necesarias y considere las
fechas de vigencia. Usted tiene el derecho a obtener esta informacion
en su idioma sin ningln cargo. Llame al 800-346-4643 para obtener
asistencia.
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German

Es gibt wichtige Informationen tber Ihre Absicherung oder
Anwendung bei Rocky Mountain Health Plans (RMHP) in dieser
Mitteilung. Sehen Sie diese sorgfaltig durch. Schauen Sie, ob sie
MalRnahmen ergreifen oder Termine einhalten miissen. Sie haben das
Recht, kostenlos Informationen in Ihrer Sprache zu erhalten. Rufen
Sie 800-346-4643 an, wenn Sie Hilfe benotigen.

French

Cette notice comprend des informations importantes sur votre
assurance ou votre demande aux régimes de Rocky Mountain Health
Plans (RMHP). Veuillez 'examiner attentivement. Voyez quelles
actions que vous devez prendre et leurs échéances. Vous avez le droit
d’obtenir gratuitement des renseignements dans votre langue.
Appelez le 800-346-4643 pour obtenir de I'aide.
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Nepali
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Persian
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HEALTH PLANS"
Russian

B AaHHOM YBeAOMNEHUMN COAEPIKUTCA BaXKHasA MHGOPMaLMA KacaTeNlbHO
Bawuero CTPaxoBOro NOKPbITUA UK 3asABsIeHUA B opraHusaumio Rocky Mountain
Health Plans (RMHP). Mpocum Bac BHMMaTenbHO ero usyuntb. Bam Heobxoaumo
HaMeTUTb MOPAAOK AeCTBMIA U CPoKu. Y Bac ecTb npaBo Ha 6ecnnatHoe
nonyyexue nHGopmaLmm Ha POAHOM fA3biKe. 3a nomoLybio o6pawaiitec No
Homepy TenedpoHa 800-346-4643 .

Simplified Chinese
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Vietnamese

Trong théng bao nay cé théng tin quan trong vé pham vi bao hiém
hodc don xin cta quy vi véi Chwong Trinh Cham Séc Strc Khoe
Rocky Mountain Health Plans (RMHP) Vui Iong xem ky thong bao nay.
Héy tim céc hanh déng quy vi can thye hién va han chét cia cac hanh
dong dé. Quy vi cé quyen nhan théng tin bang ngén ngir cua quy vi
ma khong bi tinh phi. Hay goi 800-346-4643 dé dwoc ho tro.

Yoruba

Ifitoniléti pataki wa nipa idarapo re abi ibéére re pelu Awon Eto ilera
Rocky Mountain [RMHP] ninta afiyesi yii. Fi pélépelé ghé e yéwo. Wo
awon igbése ti o lé gbé ati awon akoko ti 6 dopin. O ni etd lati gba
ifitoniléti yii ni &édé re 16féé. P& 800-346-4643 fan iranléwo.

Ibo/Igbo

Enwere ozi di mkpa gbasara mkpuchi ma o bu akwukwo anamachoihe
gi na Rocky Mountain Health Plans (RMHP) n’okwa a. Gugharia ya nke
oma. Choo ihe ndi i ga-eme yana nduzi. | nwere ikike inweta ozi
n’asusu gi na akwughi ugwo o bula. Kpoo 800-346-4643 maka
enyemaka.

Tagalog

May mahalagang impormasyon tungkol saiyong coverage o
aplikasyon sa Rocky Mountain Health Plans (RMHP) sa paalalang ito.
Suriin ito nang mabuti. Alamin ang mga pagkilos na maaaring
kailangan mong gawin at hanggang kailan mo dapat maisagawa ang
mga iyon. May karapatan kang humiling ng impormasyon sa iyong
wika nang libre. Tumawag sa 800-346-4643 para sa tulong.

Ambharic
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Cushite — Oromo

Facaatii yokin iyyanoo kee Rocky Mountain Health Plans (RMHP) walin
gabiduu ilalichisee odeeffannoo baribaachisaatu jiraa. Irra deebi’an
siriti xiinxalii. Kan itifuxachoo qabidu fi guyyaa itti xumramuu itti
hojachofi ilaalii. Kafalitii malle odeeffanno afani ketiinarigachofi miriga
gabidaa. Garigarisafi 800-346-4643 lakofisaa kananii bilibili.

Kru-Bassa

Li bihne lini li gwe banga bi niigana. Li bihne lini li gwe banga bi
niigana nyu mam ma kolbaha ndjombi yong tole ma

teeda mong ngueda Rocky Mountain Health Plans (RMHP). Yeng ma
kel ma ngui munu li bihne lini. Bebeg le u nlama bon

nguim man nwaale guim di loo i nkwo nyu | teda mateda ma mboo
yong tole | bana mi nsombog mi mahola. U gwee

Kundei kosna biniiguene bini ni maholai hop wong nni nsaa wogui
wo. Sebel 800-346-4643.
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@ Rocky MOUNTAIN

HEALTH PLANS"

Notice of Nondiscrimination

Rocky Mountain Health Plans (RMHP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. RMHP does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

RMHP takes reasonable steps to ensure meaningful access and effective communication is provided timely
and free of charge:

e Provides free auxiliary aids and services to people with disabilities to communicate effectively with us,
such as:
¢ Qualified sign language interpreters (remote interpreting service or on-site appearance)
¢ Written information in other formats (large print, audio, accessible electronic formats, other
formats)
¢ Provides free language assistance services to people whose primary language is not English, such
as:
¢ Qualified interpreters (remote or on-site)
¢ Information written in other languages

If you need these services, contact the RMHP Member Concerns Coordinator at 800-346-4643, 970-243-
7050, or TTY 970-248-5019, 800-704-6370, Relay 711; para asistencia en espafiol llame al 800-346-4643.

If you believe that RMHP 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: the RMHP EEO Officer at
800-346-4643, 970-244-7760, ext. 7883, or TTY 970-248-5019, 800-704-6370, Relay 711; para asistencia
en espafiol llame al 800-346-4643, or eeoofficer@rmhp.org. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, the RMHP EEO Officer 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, 800-537-7697 (TDD).

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

RMHP is a Medicare-approved Cost plan. Enrollment in RMHP depends on contract renewal.
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