Please complete this form with information about the member whose treatment is the subject of
the grievance/appeal.

Member name:

Member ID number: Date of birth:

Authorized representative*:

Phone number:

Address:

Service or claim number:

Provider name: Date of service:

Please explain your grievance, appeal, or complaint and your expected resolution. Attach extra pages
if you need more space.

Humana

Healthy Horizons.
in Florida

GHHJH93ES



* We must have an Appointment of Authorized Representative (AOR) form or other legal
documentation when a request for a grievance and/or appeal is submitted by someone other
than the member. If this form or other legal documentation is not on file, we are unable to
continue your appeal or grievance. If you have any questions about this, please contact us at
800-477-6931 (TTY: 711), Monday - Friday, 8 a.m. - 8 p.m., Eastern time.

Member (or representative) signature: Date:

Relationship to member (if representative):

Important: Return this form to the following address so that we can process your grievance or appeal:

Humana Inc.

Grievances and Appeals Department
P.O. Box 14546

Lexington, KY 40512-4546



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 free language assistance services to people whose primary
language is not English, people with disabilities or who need reasonable modifications or
free auxiliary aids and services to communicate effectively with us. These services include
qualified interpreters including sign language and written information in other languages
and formats (large print, audio, accessible electronic formats, other formats).

If you need reasonable modifications, appropriate auxiliary aids, or language assistance
services contact 800-477-6931 (TTY: 711), Monday through Friday, from 8 a.m. to 8 p.m.,,
Eastern time. If you believe that Humana, Inc. has not provided these services or you

feel you have experienced discrimination, 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, 800-477-6931 (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.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, S.W., Room 509F,
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

Auxiliary aids and services, free of charge, are available to
you. 800-477-6931 (TTY: 711), Monday through Friday,
from 8:00 a.m. to 8:00 p.m., Eastern time.

English: Call the number above to receive free language
assistance services.

Espaiiol (Spanish): Llame al numero que se indica arriba para
recibir servicios gratuitos de asistencia lingtistica.

French Creole (Haitian Creole): Kreyol Ayisyen (French Creole) Rele
nimewo ki e dike anwo a pou resevwa sevis éd gratis nan lang.

This notice is available at Humana.com/FloridaAccessibility.

Humana Healthy Horizons in Florida is a Medicaid product of Humana Medical Plan, Inc.
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Francais (French): Appelez le numéro ci-dessus pour recevoir des
services gratuits d’assistance linguistique.

Italiano (Italian): Chiamare il numero sopra indicato per
ricevere servizi di assistenza linguistica gratuiti.

Pycckuit (Russian): [o3BOHMTE NO BbilLeyKa3aHHOMY HOMEpY,
4YTOObI NONYYNTb BECNNATHYIO A3bIKOBYIO NOAAEPMHKKY.

Tiéng Viét (Vietnamese): Goi s6 dién thoai & trén dé nhan cac
dich vu hé trg ngdn ng mién phi.

Portugués (Portuguese): Ligue para o nimero acima para
receber servicos gratuitos de assisténcia no idioma.

FREPZ (Chinese): AT LA T FEMEESFIEUVERSRE
HIEE S B ARTS

Tagalog (Tagalog — Filipino): Tawagan ang numero sa itaas para
makatanggap ng mga libreng serbisyo sa tulong sa wika.

Olass e Joasl odel wilgll @85 il :(Arabic) du sl

LA all dy g2l Bae Luall

Deutsch (German): Wahlen Sie die oben angegebene
Nummer, um kostenlose sprachliche Hilfsdienstleistungen
zu erhalten.
ota10] (Korean): £ = A0 X|3 MHAZE oM @ Ho =2
X3SHAA| 2.
Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy
jezykowej, nalezy zadzwonic pod wyzej podany numer.
312Ul (Gujarati): H5d HINL U AdA) Hoddl HIZ GUR
UG w62 UR ST6 52,

A1 Ine (Thai): W livianalauauuniiasuusn15eie
IUADATUATBING
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