Instructions for Fillable PDF

HEALTH PLANS

Web Browser Settings

The default settings of a web browser should allow for the completion of PDF web forms.

If you have difficulty displaying the PDF form, please ensure that you have the latest version of Adobe
PDF (or another PDF reader) installed. Also, see troubleshooting tips below.

e Try disabling toolbars, pop up blockers, ad blockers, etc. Browser add-ons can sometimes
interfere with normal web usage. Follow the links below to reset your browser settings to
default.

O Reset Internet Explorer Settings to Default
O Reset Chrome Settings to Default
O Reset Firefox Settings to Default

Troubleshooting tips for Adobe PDF fillable form issues:

e Update to the latest version of your Adobe PDF reader program. Users must have Adobe
Reader 8 or later. Install the latest version of Adobe Reader here.

e Make sure that the Adobe security settings allow form filling. (See File > Properties > Security.)

e Make sure that the PDF includes interactive, or fillable, form fields. Sometimes form creators
forget to convert their PDFs to interactive forms, or they intentionally design a form you can
only fill in by hand. If you can’t type in the form fields, then the fields are probably not
interactive.

e Check for additional capabilities and restrictions in the purple document message bar, just
below the tool area.

e If the form creator enabled additional capabilities, then the Document Extensions panel (View >
Navigation Panels > Document Extensions) is available. You can open the panel to see what else
you can do with the form. For example, you might be able to save and print data, add
comments, and digitally sign it.

https://helpx.adobe.com/acrobat/kb/troubleshooting-forms.html

Help on Filling in PDF forms from the Adobe website:
https://helpx.adobe.com/acrobat/using/filling-pdf-forms.html



https://get.adobe.com/reader/
https://get.adobe.com/reader/
https://support.google.com/chrome/answer/3296214?hl=en
https://support.mozilla.org/en-US/kb/refresh-firefox-reset-add-ons-and-settings
https://get.adobe.com/reader/
https://helpx.adobe.com/acrobat/kb/troubleshooting-forms.html
https://helpx.adobe.com/acrobat/using/filling-pdf-forms.html

Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de AlliantHealth Plans, tiene derecho a obtener ayuda e

informacionensuidioma sin costoalguno.Para hablar conunintérprete, [lameal (800) 811-4793.

Né&u quyvi, hay ngudi ma quyvi danggitup d&, c6 cauhdivé Alliant Health Plans, quy vi s& cé quyén duwocgitp va cé thém thongtinbang ngdn ngi
clia minh mién phi. D& néi chuyén véi mot thong dich vién, xin goi (800) 811-4793.
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Si vous,ouquelqu'unque vous étes entraind’aider, a des questions a propos de Alliant Health Plans, vous avez le droit d'obtenir de |'aide et
I'information dans votre langue a aucun co(t. Pour parlera uninterpréte, appelez (800) 811-4793.
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Si oumenm oswa yon mounw ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans akenfomasyonnan lang oupalea,
sanoupagen poupeye pousa. Pou pale avek yon entepret, rele nan (800) 811-4793.

Ecnvy Bacunm avua, KOTopoMmy Bbl NOMOraeTe, MMe toTca Bonpochl no nosogy Alliant Health Plans, To Bbl me e Te npaBo Ha 6ecnnaTHoe nonydeHve

NOMO WM U MHDO pMma LMK Ha Ba luem A3blKe. [11a pasroBopa C e peso a4 MKOM No3BoHuUTe no tenedoHy (800) 811-4793.
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Se vocé, ou alguéma quemvocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito de obterajuda e informagdo em seu
idioma e semcustos. Para falarcom um intérprete, ligue para (800) 811-4793.
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FallsSie oder jemand,dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und Informationenin lhrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 an.
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ATTENTION: Ifyou speak Spanish, language assistanceservices, free of charge, areavailableto you. Call 1-(800) 811-4793 (TTY/TDD: 1-
(800)811-4793).
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Non Discrimination

Alliant 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. Alliant Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or
Sex.

Alliant Health Plans cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo.

Alliant Health Plans tuan tha luat dan quyén hién hanh cla Lién bang va khdng phan biét d&i x{r dwa trén chldng tdc, mau da, ngudn
gbc qudc gia, do tudi, khuyét tat, hodc gidi tinh.

Alliant Health Plans 2(£) 22 iy STHHE EciH T, LR M, E4 STt A, ol E= LS O|fR 2 AEsHK|

St &LCh.

Alliant Health Plans ‘2P E AR REERRE, TRER. B, RRmEE. S, BE SIS £A.

Alliant Health Plans @12, Usdl AHALL <lolfs 24512 5121 218 4ol 9 i 2ld, 201, 2B 1oL, GHR, 2A25ddl 284l (ALl 2UA1R
HEQIA AUMAHE pUAAL 2.

Alliant Health Plans respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune discrimination basée sur
la race, la couleur de peau, |'origine nationale, I'age, le sexe ou un handicap.
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Alliant Health Plans konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fe diskriminasyon sou baz ras, koulé, peyi orijin, laj,
enfimite oswa séks.

Alliant Health Plans cob6atoaaet npumeHumoe dpeaepanbHoe 3aKOHOAATENbCTBO B 061aCTU rpaX)AaHCKMX Npas v He AonycKaeT
AVUCKPUMMUHALLMM MO NPU3HAaKaM packl, LBETa KOXMU, HaLMOHaNbHOW NPUHAANEXHOCTH, BO3pacTa, MHBAaAUAHOCTM AW NoAa.
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Alliant Health Plans cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base naraca, cor,
nacionalidade, idade, deficiéncia ou sexo.
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Alliant Health Plans erfillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund von
Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.
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