Humana

Grievance and Appeal Office
APPOINTMENT OF REPRESENTATIVE FORM

Enrollee Name Enrollee ID Number

Reference Number
The Enrollee will complete this section.

| choose to advocate for me.
(The legal guardian or representative name goes here.)

v' My legal guardian or representative can discuss everything about my medical services.
v" My legal guardian or representative can have all the documents directly related to my case.

The Enrollee signs here. Date

Address: Phone Number:

The legal guardian or representative will complete this section.

| am the of

(spouse, child, friend, lawyer, or other) (The Enrollee’s name goes here.)

| agree to advocate or represent for

(The Enrollee’s name goes here.)

The legal guardian or representative needs to sign here. Date

Address: Phone Number:

HUMMO03515



Notary Section — Completion of this section by a Notary is required

State of

County of

Subscribed and sworn before me
on , 2

, Notary Public. My Commission expires:

Call If You Need Us

If you have questions, trouble reading or understanding this letter, call us at 1-800-444-9137 or TTY, call 711.
We are available Monday — Friday, from 7 a.m. to 7 p.m. Eastern Time. We can help you at no cost to you. We
can explain the letter in English or in your first language. We can also help you if you have trouble seeing or
hearing. Please refer to your Enrollee Handbook regarding your rights.

Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on
the basis of race, color, national origin, age, disability, or sex. Humana Inc. and its subsidiaries do not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, sexual
orientation, gender identity, or religion. See our website for more information.

Humana Inc. and its subsidiaries:

e Provide free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provide free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Enrollee Services at 1-800-444-9137 (TTY: 711).

If you believe that Humana Inc. or its subsidiaries have 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:

Discrimination Grievances

P.O. Box 14618
Lexington, KY 40512 - 4618
1-800-444-9137 or if you use a TTY, call 711.
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You can file a grievance by mail or phone. If you need help filing a grievance, Customer Service 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.

Multi-Language Interpreter Services

ATTENTION: If you do not speak English, language assistance services, free of
charge, are available to you. Call 1-800-444-9137 (TTY: 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linglistica. Llame al 1-800-444-9137 (TTY: 711)

FEEh 3L (Chinese) ;T E : MMREFEABREDX, EBuULAEEF/ESENR
5. FEEUE 1-800-444-9137 (TTY : 711) ,

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-
444-9137 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: N&u ban ndi Tiéng Viét, cd cac dich vu ho trg
ngdn ngl* mién phi danh cho ban. Goi s6 1-800-444-9137 (TTY: 711).

du,all (Arabic) )

1-800-444-9137- A gorle: 13] cuS ol S Lllle OB Wlods Buelunall Ligalll ,81g35
Olxalb. uall 035

(711)- Ule suall Sl

Srpsko-hrvatski (Serbo-Croatian) OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezicke pomodi dostupne su vam besplatno. Nazovite 1-800-444-9137 (TTY-
Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

HZEE (Japanese) STIEFE : BAEZEIND5E. BHOEEXEZS
FAW=Z(+E T, 1-800-444-9137 (TTY:711) £ T, FBEEICTITERKLC
A

Francais (French) ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-444-9137 (ATS :
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711).

et=201 (Korean) =2|: I 30{E AIE3tAl= AR, 204 X[ MHIAE FEZ
O|&35tA = USLICH 1-800-444-9137 (TTY: 711)HO 2 K361 FAA|2.
Deitsch (Pennsylvania Dutch) Wann du [Deitsch (Pennsylvania German / Dutch)]

schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 1-800-444-9137 (TTY: 711).

I fEIIg(Nepali): TUTSA AUTeN! Siedg~0 HH AUTS I IR UTST
TETIAT AATee [P TUHT YA T | BI T8IV 1-800-444-9137.
(fefears: 711) |

Oroomiffa (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-444-9137 (TTY:
711).

Pyccknit (Russian) BHUMAHMWE: Ecnm Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO Bam
NOCTYMNHbI 6becnnaTHble ycayrn nepesoaa. 3soHnTe 1-800-444-9137 (tenetamn:
711).

Tagalog (Tagalog — Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-800-444-9137 (TTY: 711).

ICITONDERWA (Bantu): Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu
ndimi, ku buntu. Woterefona 1-800-444-9137 (TTY: 711).
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