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Consumer Advisory Committee

Committee
Information

We want to hear from you

Humana Gold Plus Integrated (Medicare-Medicaid plan) members can join our Consumer Advisory Committee
and:

e Tell us how we’re doing as a health plan
e Help us improve how we work with our members and meet their healthcare needs
o Help us better help our members achieve their best health

Every three months, a member of our Quality Operations team reaches out to participants and/or their
caregivers by phone to:

e Ask how we’re doing

e Collect feedback

e Learn how we can help improve their health and our health plan

To reach our Quality Management team, call 877-291-6608 (TTY: 711) and press “2,” Monday — Friday, from 8
a.m. -5 p.m., Central time.

Humana Gold Plus Integrated H0336-001 (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and lllinois Medicaid to provide benefits of both programs to enrollees.

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, or sex.

Humana Inc. and its subsidiaries:
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* Provide free aids and services to people with disabilities to communicate effectively with us, such as:
0 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 Customer Service at 1-800-787-3311 (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

1-800-787-3311, or if you use a TTY, call 711.

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.
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language asslstance services, free of charge, are
avallable to you. Call 1-800-787-3311 (TTY: 711).

Espaiiol (Spanish): ATENCION: sl habla espafiol, tlene a su disposicién serviclos gratultos de
aslstencla linglistica. Llame al 1-800-787-3311 (TTY: 711).

Polski (Polish): UWAGA: Jeiell mowlisz po polsku, moZesz skorzystac z bezpltatne] pomocy
Jezykowe). Zadzwori pod numer 1-800-787-3311 (TTY:711).

¥IEP3L (Chinese): T8 : MR EEAERTL Ealbi %R WSS SRET - KT 1-800-787-3311
(TTY: 711F

#=M (Korean): F2|: ©#=20E ASSHAls 32,2 21 HHIAE R&Z 0|36t + gL, 1-800-787-3311
(TTY: 711) HEE Hald FHML.

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaarl kang gumamit
ng mga serblsyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-787-3311 (TTY: 711).

Pycckwnia (Russian): BHWMMAHIAE: Ecni Bbl rOBOpWTE Ha PYCCKOM A3bIKE, TO BaM AOCTYNHBI
GecnnatHble yoiyrv nepeeoga. 3soHuTe 1-800-787-3311 (Tenertaiin: 711).

yesedl (Gujarati): - 2l o 2Joaidl el e, dl [:es et AsR ARl dHiRL 2 Guaot 8. sl
531 1-800-787-3311 (TTY: 711).

Ti€ng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngdn
nglr mién phi danh cho ban. Goi sd 1-800-787-3311 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sla Ultallane, sono disponibill servizl di
assistenza linguistica gratultd. Chlamare Il numero 1-800-787-3311 (TTY: 711).

Frangals (French): ATTENTION : 5l vous parlez frangals, des services d'alde linguistique vous sont
proposés gratultement. Appelez le 1-800-787-3311 (ATS:711).

AAnvika (Greek): MPOZOXH: Av putharte eAAnvika, otn Labeor) oag Bplokovtal uTtnpeoieg
YAWOOLKN G uTtooTrplEne, oL omole mapeyovTal Swpedv. Kahéote 1-800-787-3311 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sle Deutsch sprechen, stehen IThnen kostenlos sprachliche
Hilfsdlenstlelstungen zur Verfilgung. Rufnummer: 1-800-787-3311 (TTY:711).

Diné Bizaad (Navajo): Dii baa akéd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
aka'anida'awo'dés’, t'aa jikk'eh, éi na holg, koji’ hodiilnih 1-800-787-3311 (TTY: 711).

dall (Arabic):
1-800-787-3311 by Ll .oy lanally ol 331555 dupilll Baelall Slass o8 duyell A8l Samd euS 13] il ganle
(711 :eldlg pall alla @y)

&4 (Hindi): == &: afg o i34t aie ¢ at ofadh foig A0 & e |9emaar 9ard Jud=y gl
1-800-787-3311 (TTY: 711) T =i )

339 (Urdu):

1-800-787-3311 155 JI5 - o stiss o0 o Bloas S 51a S by 65 O s g o a0yl S S iplays
(TTY: 711)
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