Your Member Rights

As a recipient of Medicaid and a member in a plan, you also have certain rights. You have the right to:

* Be treated with courtesy and respect

« Always have your dignity and privacy considered and respected

* Receive a quick and useful response to your questions and requests

« Know who is providing medical services and who is responsible for your care

« Know what member services are available, including whether an interpreter is available if you do
not speak English

« Know what rules and laws apply to your conduct

* Be given easy to follow information about your diagnosis, and openly discuss the treatment
you need, choices of treatments and alternatives, risks, and how these treatments will help you
regardless of cost or benefit coverage

« Participate in making choices with your provider about your health care, including the right to say
no to any treatment, except as otherwise provided by law

* Be given full information about other ways to help pay for your health care
« Know if the provider or facility accepts the Medicare assignment rate

« To be told prior to getting a service how much it may cost you

« Get a copy of a bill and have the charges explained to you

 Get medical treatment or special help for people with disabilities, regardless of race, national origin,
religion, handicap, or source of payment

* Receive treatment for any health emergency that will get worse if you do not get treatment

+ Know if medical treatment is for experimental research and to say yes or no to participating in
such research

* Make a complaint when your rights are not respected
« Ask for another doctor when you do not agree with your doctor (second medical opinion)
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* Get a copy of your medical record and ask to have information added or corrected in your record,
if needed

 Have your medical records kept private and shared only when required by law or with your approval

+ Decide how you want medical decisions made if you can’t make them yourself (advanced directive)
» To file a grievance about any matter other than a Plan’s decision about your services.

* To appeal a Plan’s decision about your services

* Receive services from a provider that is not part of our Plan (out-of-network) if we cannot find a
provider for you that is part of our Plan

* Speak freely about your health care and concerns without any bad results
* Freely exercise your rights without the Plan or its network providers treating you badly

* Get care without fear of any form of restraint or seclusion being used as a means of coercion,
discipline, convenience or retaliation

* Receive information about the Plan, its services, its providers and member rights and responsibilities
* Receive information on beneficiary and plan information
+ Obtain available and accessible services covered under the Plan (includes In Lieu of Services (ILOS))

» Make recommendations about the Plan’s rights and responsibilities statement

LTC Members Have The Right To:

* Be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation

* Receive services in a home-like environment regardless of where you live

* Receive information about being involved in your community, setting personal goals and how you
can participate in that process

* Be told where, when and how to get the service(s) you need
* To be able to take part in decisions about your health care
« To talk openly about the treatment options for your conditions, regardless of cost or benefit

 To choose the programs you participate in and the providers that give you care



Your Member Responsibilities

* As a recipient of Medicaid and a member in a plan, you also have certain responsibilities. You have
the responsibility to:

* Give accurate information about your health to your Plan and providers

» Understand your health conditions and work with your provider to make treatment goals

« Tell your provider about unexpected changes in your health condition

» Talk to your provider to make sure you understand a course of action and what is expected of you

« Listen to your provider, follow instructions for care that you have agreed to, and ask questions

+ Keep your appointments, and notify your provider if you will not be able to keep an appointment

* Be responsible for your actions if treatment is refused or if you do not follow the health care
provider’s instructions

* Make sure payment is made for non-covered services you receive

* Follow health care facility conduct rules and regulations

« Treat health care staff and case manager with respect

« Tell us if you have problems with any health care staff

 Use the emergency room only for real emergencies

« Notify your case manager if you have a change in information (address, phone number, etc.)
» Have a plan for emergencies and access this plan if necessary for your safety

* Report fraud, abuse and overpayment.

Long-Term Care (LTC) Members Have The Responsibility To:

« Tell your case manager if you want to disenroll from the LTC program

« Agree to and participate in the annual face-to-face assessment, quarterly face-to- face visits and
monthly telephone contact with your case manager.

Your member rights and responsibilities can also be viewed in
your Member Handbook.


https://assets.humana.com/is/content/humana/Florida_Medicaid_Member_Handbookpdf

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.
FLHMEDREN_ITN25_0225_Approved
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Francgais (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): [103BOHMTE NO BbilLEYKa3aHHOMY HOMEpY,
4YTOObI NONYYNTb BECNNATHYIO A3bIKOBYIO NOAAEPMHKKY.

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

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

FREPZ (Chinese): AT LA T FEMEESFIEUVERRE
HIEE S WBNARTS

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
A oall dy g2l Bac Luall

Deutsch (German): Wahlen Sie die oben angegebene
Nummer, um kostenlose sprachliche Hilfsdienstleistungen
zu erhalten.
ol=20{ (Korean): £ & A0 X[ MH|AE ttog{H Q| HS =2
Moo A 2.
Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy
jezykowej, nalezy zadzwoni¢ pod wyzej podany numer.
31%2Uell (Gujarati): H5d HINL U AdA) Honddl HIZ GUR
NI (ARRVERC) (SRR

A1 Ine (Thai): W lWiviinalauauuniiasuusn5eie
IUADATUATEING





