Humana.

Appeal or Grievance Form

If you have a complaint or appeal related to your Humana plan or any aspect of your care, we want to hear about it and
see how we can help. You can use this form to tell us what happened and how you’re feeling. Please provide complete
information, so we can get your issue to the associate who can help you best.

This form, along with any supporting documents (such as receipts, medical records, or a letter from your doctor) may be
sent to us by mail or fax:

Address: Humana Grievance and Appeals Department Fax Number: 888-556-2128
P.O. Box 14165
Lexington, KY 40512-4165

1 Who is the Member?

Member name (first and last)

Humana member ID number Member birthdate (MM/DD/YY)

Person acting on member’s behalf (if someone other than the member)

Street address City

State ZIP Code Phone number (with area code)

2 What was the issue?

First, help us understand what this is about:
[J Medication
[1 A medical service (or medical equipment)
[1 Anissue not related to a specific medical service or medication

For a specific medical service or medication, please provide the details:
Service or medication

Provider (Physician, Facility, Prescriber)

Have you already received the medical service or medication?
Yes No
Service date (MM/DD/YY) Claim number (if you have one)
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2 What s the issue? (Continued)

What should we know about this issue? Please be as specific as possible about what happened and who was involved.

Include any dates of service or contact with Humana employees, healthcare providers or pharmacies. If you run out of
room, feel free to write on the back or add an extra page.

What additional information can you share? Please attach copies of any supporting information or

documents that we should review, such as receipts for medications or services already paid for,
medical records, or a letter from your provider.

What documents have you attached?:

[1 Receipt(s)/Letter from your provider 1 None
[l Medical Bill(s)

[1  Medical Records

1 Other




Does your appeal need to be expedited? Expedited appeals are only appropriate for services
that haven’t been rendered yet and if you and your provider believe that waiting for a standard
decision could seriously harm your life, health or ability to regain maximum function. To
process an expedited appeal, we'll need your provider to share a statement indicating why your
request should be expedited.

[]Please check this box if you need an expedited decision within 72 hours, and you have a
supporting statement from your provider.

3 Do you need to appoint a representative?

Skip this section if you are the member acting on behalf of yourself.
If you are not the member and aren’t sure if you’re authorized to work with Humana on the member’s behalf,
please complete this section with the member. (Note: If you are a provider or legal representative, you will need

to complete a separate Appointment of Representative Form that can be found here.)
Member’s Medicare ID Number or HICN (on Member’s Medicare card)

Representative name (first and last) Relationship to member
Street Address City
State ZIP Code Phone Number (with area code)

4 Sign and Submit

Member Signature (or prescribing physician) Date

Thanks for taking the time to inform us of this issue. We’ll be in touch with you if we have any questions,
and we’ll get back to you as soon as we complete our investigation of the issue.


https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms1696.pdf

Notice of Non-Discrimination

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity,

sex, sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health services.
Humana Inc.:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

- Qualified sign language interpreters

- 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,
which may include:

- Qualified interpreters
= Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services
contact 877-320-1235 (TTY: 711). Hours of operation: 8 a.m. - 8 p.m., Eastern time. If you believe
that Humana Inc. has not provided these services or discriminated on the basis of race, color,
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health
status, or need for health services, you can file a grievance in person or by mail or email with
Humana Inc.’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618,
877-320-1235 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance,
Humana Inc.'s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.5. 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.5. Department of Health and Human Services, 200 Independence Avenue, 5.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

California members:

You can also file a civil rights complaint with the California Dept. of Health Care Services, Office of
Civil rights by calling 916-440-7370 (TTY: 711), emailing Civilrights@dhcs.ca.gov, or by mail at:
Deputy Director, Office of Civil Rights, Department of Health Care Services, P.O. Box 997413,

M5 0009, Sacramento, CA 95899-7413. Complaint forms available at: http//www.dhcs.ca.gov/
Pages/Language_Access.aspx.

This notice is available at www.humana.com/legal/non-discrimination-disclosure.
GHHMDM2025HUM



Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available.
Call 877-320-1235 (TTY: 711).

877-320-1235 51 e Joail Blae Joaad) Gauil) 5 4Ly ac Lusal) 541l chlani 8 5% :[Arabic] 4w =l
(711 =il ailgl)

SwyEntu [Armenian]: Iwuwlbh BU wuddwn |Gguywl, wowygdwu W wjipnuunpwupwihu
dlLwswithh SwnwjniLejnLuutn: Qwuqwhwntb'p*877-320-1235 (TTY: 711):
J1¢AT [Bengali]: fRNIYTTs ©OrF1, Ss57F =Tl G372 [y [T ARSI S a=1|
(PN FPN877-320-1235 (TTY: 711) (L
B{AFR X [Simplified Chinese]: IR Z ZBANE S 5N & U R E MR INRASARSS
JEENEE 877-320-1235 (IRFEEL:711),

SKBER I [Traditional Chinese] : I IR R ERIE S HEN R B U KR EMAR R A< BRTS
5 E 877-320-1235 (BEfEEHLE:711) ©

Kreyol Ayisyen [Haitian Creole]: Lang gratis, ed oksilye, ak Lot foma sévis disponib. Rele
877-320-1235 (TTY: 711).

Hrvatski [Croatian]: Dostupni su besplatni jezik, dodatna pomoc i usluge alternativnog
formata. Nazovite 877-320-1235 (TTY: 711).
877-320-1235 L .l e jiwd 55 G Sla sla e 8 5 ALl (sla S 8 0l Slesa i[Farsi] (ol
2% aa (TTY: 711)
Francais [French] : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 877-320-1235 (TTY: 711).

Deutsch [German]: Es stehen kostenlose unterstiutzende Hilfs- und Sprachdienste sowie
alternative Dokumentformate zur Verfugung. Telefon: 877-320-1235 (TTY: 711).

EAANviKA [Greek]: AlatiBevtal dwpedv YAWOOLKEC UTINPECIEC, BoNBpATa KAt UTINPECIEG OE
EVAAAAKTIKEG TIpOooBAcIpeEC popdec. Karéote oto 877-320-1235 (TTY: 711).

oAl [Gujarati]: (1:2les GUML, AslAS Asl2A el ds(EUs Sl Acuul Guasd B.
877-320-1235 (TTY: 711) UR Sl 53\,
.0"917N D'UNIS] D'VORVINTY "IT'AX ,DIANN 'NIN'Y :01'N] 02T N7XR O'NN'Y :([Hebrew] n"ay
(TTY: 711) 877-320-1235 "90on7 Wwpnn xa

fR=CT [Hindi]: f:[eh 19T, FgrIsh Fce 3R Johfeds UIET AU 3UsH &
877-320-1235 (TTY: 711) UX il HY|

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab
cuam. Hu 877-320-1235 (TTY: 711).

Italiano [Italian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza
ausiliaria e formati alternativi. Chiama il numero 877-320-1235 (TTY: 711).

HZAEE [Japanese]: S8 iE—EX fBIZIEY—E X, 1‘3;%3?5_3"1—52%%*4_@:‘*']
FAUV=7E(F £9.877-320-1235 (TTY: 711) S THEE /S

This notice is available at https://www.humana.com/legal/multi-language-support.
GHHNOA2025HUM_0425



MaNiZ1 [Khmer]: HIUNARYIRAM O SSW SH 1N AYMSHNIRESSUMG
IMCNSY gieunisitue 877-320-1235 (TTY: 711)

et=0] [Korean]: R =2 2101, 2= X| & Sl CHN| &4 MH|AE 0|85t + USLICL.
877-320-1235 (TTY: 711)HC = —'?'—Ql |'*'M9

WIT912090 [Lao] JJT)‘)DUQT)‘)DO‘)UIJ)")EJ‘) IS8 H )’)SDQOE)CLDB CCe SUCCUUU’)‘)?COBT)B‘U
Lilgws. v 877-320-1235 (TTY: 711).

Diné¢ [Navajo]: Saad t’aa jiik’eh, t’aadoole’¢ binahji” bee adahodoonitigii diné bich’y’
anidahazt’i’i, d66 lahgo at’¢ego bee hada’dilyaaigii bee bika’aanida’awo’i dah6lg. Kohji’
hodiilnih 877-320-1235 (TTY: 711).

Polski [Polish]: Dostepne sg bezptatne ustugi jezykowe, pomochnicze i alternatywne formaty.
Zadzwon pod numer 877-320-1235 (TTY: 711).

Portugués [Portuguese]: Estao disponiveis servigcos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 877-320-1235 (TTY: 711).

UATS! [Punjabi]: HE3 37, AIfed ATE3T, »3 feasfudg @rgne Re< Qussy I
877-320-1235 (TTY: 711) ‘3 I'& IJ|
Pycckuin [Russian]: NpeaocTtaBnAaroTca 6ecnnaTHble yCyrm A3bIKOBOW NOAAEPXKKU,

BCroMoraresibHble cpeacTBa 1 Matepuarbl B anbTepHaTUBHbIX GpopmaTax. 3BOHUTE Mo HOMepy
877-320-1235 (TTY: 711).

Espanol [Spanish]: Los servicios gratuitos de asistencia linglistica, ayuda auxiliary
servicios en otro formato estan disponibles. Llame al 877-320-1235 (TTY: 711).

Tagalog [Tagalog]: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 877-320-1235 (TTY: 711).

SO [Tamil]: @eveus Glomyfl, glemesst 2 Gail WMHMID LAHM| euigeu CFerrEUSHET 2 6iT6rT6DT.
877-320-1235 (TTY: 711) 3 Siem)p5E6LD.

SN [Teluég GO 2370, DIFONE 0B, SOOI (DT°IT®) OD T°T°2E e
e0CN2TENES Ked)). 877-320-1235 (TTY: 711) 8§ PO DANORK.

-877-320-1235 (TTY: 711) IS L Sl Slaad (S Supe jla Jaliie ) 5l calaa) ) glaa ¢ Cda [Urdul: 520
Tiéng Viét [Viethamese]: C6 s&n cac dich vu mién phivé ngén nglr, hd tro bd sung va dinh
dang thay thé. Hay goi 877-320-1235 (TTY: 711).

ATICE [Amharic]:- 7R AJH 998006k, AT AT9-60 PLOT PATFD ATAIAFTIR L7154 N
877-320-1235 (TTY: 711) AL LM/

B&s035 ‘[Bassa]: Wudu-xwiniin-mu-za-za kia, Hwodod-forio-nyo, ké nyo-bofin-po-ka bé bé
nyuee se widi pé&-pée do ko 877-320-1235 (TTY: 711) da.

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaru, na oru usoro ndi 0zo di. Kpoo 877-320-1235
(TTY: 711).

Oyinbd [Yorubal: Awon isé atilehin iranléowo &dé, ati ona kika miran wa larowoétd. Pe
877-320-1235 (TTY: 711).

Sqrell [Nepali]: $TTSTHESET foT:3[ceh, HETIh AT T dehfoush BEfe (Gr=m/cgasan)
JaEE 3T el | 877-320-1235 (TTY: 711) #AT & B |



