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Long-Term Care 
Request for Alternative Communications 

 
☐ I agree to have emails sent to me from the Humana Long-Term Care Plan. Emails will be 

secure when sent to me and may have the member’s Protected Health Information (PHI). I 
can decide to stop having emails sent to me at any time. 

 
☐ I agree to fill out, sign, and email this form to the address at the bottom. The email address I 

provide will serve as the address on record for future emails. 
 
☐ I do not agree to have emails sent to me from the Humana Long-Term Care Plan. You may 

choose at any time to opt-out of receiving emails from the Long-Term Care program. Check 
the box and email this form to the address listed below. 

 
Date:    

Member name (required):    

Member Humana Member ID (required):    

Choose One:  ☐ Member request   ☐ Representative request 

Representative name, if applicable: ____________________________________________________ 

Relationship to member:    

Member or representative signature:    

Member or representative email address:   

Humana department name: Case Management Support Team 

Humana department email address to return form: ltcemailcommunication@humana.com 
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