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GRIEVANCE AND APPEAL REQUEST FORM

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

Enrollee name:

Enrollee ID Date of birth:
number:

Authorized
Representative™:

Phone Number:

Address:

Service or Claim
number:

Provider name:

Date of service:

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

Enrollee (or Representative) signature Date

SCHL4JXENO701



Relationship to Enrollee (if Representative)

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

Humana Inc.

Grievance and Appeal Department
P.O. Box 14546

Lexington, KY 40512-4546

Fax: 1-833-660-0266

Call If You Need Us

If you have questions or need help reading or understanding this letter, call us at 1-866-432-
0001 or TTY, call 711. We are available Monday — Friday, from 8 a.m. to 6 p.m. Eastern time.
We can help you at no cost to you. We can explain the letter in English or in your first
language. We can also help you if you need help seeing or hearing. Please refer to your
Enrollee Handbook regarding your rights.

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, sex, sexual orientation, gender identity, or religion. See our website for
more information.

Humana Inc. and its subsidiaries:

e Provide free aids and services to people with disabilities to communicate effectively
with us, such as:
o 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 Enrollee Services at 1-866-432-0001 (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

1-877-233-4816 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
(HHS), Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal,
or by mail or phone at:

U.S. Department of Health and Human Services (HHS)

200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available online at the HHS Office for Civil Rights website.

Humana Healthy Horizons in South Carolina is a Medicaid Product of Humana Benefit Plan of
South Carolina, Inc.

Multi-Language Interpreter Services

English ATTENTION: If you do not speak English, language assistance services, free of charge,
are available to you. Call 1-866-432-0001 (TTY: 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linguistica. Llame al 1-866-432-0001 (TTY: 711).

HEEP XX (Chinese) ;T E : MAGHEAREPX, EUIUREERGHES EIRE.
1-866-432-0001 (TTY : 711) ,

LEd

i

Tiéng Viét (Vietnamese) CHU Y: Né&u ban ndi Tiéng Viét, ¢ cac dich vu ho tro ngdn ngtt mién
phi danh cho ban. Goi s6 1-866-432-0001 (TTY: 711).

~

ot 0] (Korean) F2|: 8I=0{E AI3tA|= B, 2101 X[ HHIAE FEZ 0|54
2= Q& LICH 1-866-432-0001 (TTY: 711) HO 2 M35l FA AL,

Frangais (French) ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-866-432-0001 (ATS : 711).

Tagalog (Tagalog — Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-432-0001 (TTY: 711).

Pycckuit (Russian) BHUMAHMWE: Ecam Bbl roBOpUTE Ha PYCCKOM f3blKe, TO BAM AOCTYMHbI


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

6ecnnaTHble ycnyru nepesoaa. 3soHuTe 1-866-432-0001 (tenetaiin: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-866-432-0001 (TTY: 711).

1%l (Gujarati): YUoil ) dR AUl slladl &), dl (1:QL5 MINL USIYU Ad 1] dHIRL
Hle Gudod 8 .5l 52 1-866-432-0001 (TTY: 711).
8y +J! (Arabic)
866-432--1 03, il .0l &l 3195 dgalll Buclunall ilads Ol8 (Aall 831 st S 13 1 goxla
(711 Sl uall Cisla 03)) 0001

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos
linguisticos, gratis. Ligue para 1-866-432-0001 (TTY: 711).
BZAEE (Japanese) ;TEEE : HABFEINDIGE. BEHOEEXEXCFRAWE
[TF 9, 1-866-432-0001 (TTY: 711) FT. HFBHEICTITEK =LY,

YKpaiHcbKa (Ukrainian): YBATA! AKW0 BM pO3MOBAAETE YKPATHCbKOK MOBOIO, BU MOXKETE
3BEPHYTUCA A0 BE3KOLITOBHOI C/IYKOM MOBHOI NiaTPMMKKU. TenedoHyiiTe 3a Homepom 1-866-
432-0001 (Tenetaiin: 711).

&< (Hindi): & €: S 3y St Sera € ot 3TUeh o ot T TS Te Tl TaTd Suas § |
1-866-432-0001 (TTY: 711) TR Hid B |

124 (Cambodian): (UtHs: 100 SME /A SUNW MaNisl, NN Swigsmean
INWESAR NN AMGENSONUUITHMY G $iiU1) 1-866-432-0001 (TTY: 711)4]



