Member information (person whose information will be released):

Name (First/Middle/Last) Date of birth (MM/DD/YYYY)
Address

City State ZIP
Member ID Group number (if applicable)

Phone number 0O Home O Cell*

Complete the following only if the person making the request is not the member

Name of requestor Relationship to member
Address
Legal authority Phone number [0 Home [ Cell*

I understand that this authorization will allow Humana and its affiliates to use or disclose the protected
healtht information (PHI) described below: (Please check only one box)

LI Full Disclosure: Any PHI Humana and its affiliates maintain, including sensitive health information as listed
below. This also includes sharing information on prescription drug/medication data, wellness products, and
health programs with the person being authorized.

L1 Excluded Sensitive Health Disclosures: All protected information identified above except for the categories
selected below. If no items are checked, all information will be selected. Please check all that apply:

[ Behavioral or mental health [ Infectious diseases [ Substance use disorder,
O Sexually transmitted 0] Genetic data subject to 42 CFR Part 2
disease/HIV/AIDS L1 Reproductive health

L] Limited Disclosure: You specify what PHI to share, e.g., condition or treatment information, a specific date
range, or product type. Unless you limit by product type, information will apply to all products and services.

Describe limitation:

If Limited Disclosure was selected, please indicate which product(s) apply:

L1 Medical L1 Dental [] Go365 for Humana Healthy Horizons®
] Vision 1 Prescription drug/medication data
Humana Healthy Horizons. in Virginia Continued on back side -
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Consent for release of PHI—continued

This information may be disclosed to, and used by, the following person or organization to assist me with
the Humana-owned products or services for which I am providing consent to disclose information:

Name (First/Middle/Last) Date of birth (required) (MM/DD/YYYY)

Or organization name (such as nursing home, care provider or care manager)

Address City State ZIP
Email Phone number [0 Home [ Cell*
Relationship

O Spouse [ Sibling O Parent O Child O Agent/Broker [ Friend [ Organization

I understand:

« I am not required to fill out this consent and Humana cannot base decisions regarding treatment,
payment, enrollment or eligibility for benefits on whether I submit it.

« Disclosures may include information from past, present, and/or future treating providers.

« This consent is valid until I cancel my Humana membership. For customers in certain states, consents
will expire in compliance with applicable state laws.* I can cancel my consent at any time through my
MyHumana account, by calling customer service, or by submitting a written notice to Humana.

« If I cancel consent, it will not apply to any information previously released with this authorization. Once
information is shared, Humana cannot prevent the person or organization who has access to it from sharing
that information with others, and this information may not be protected by federal privacy regulations.

Member or Legal representative signature

O Member [ Legal representative Date (MM/DD/YYYY)

Please note: Legal representatives must attach copies of authorization as required by law. Examples include
healthcare power of attorney, healthcare surrogate, living will or guardianship papers.

After you complete and sign the form, please fax it to 800-633-8188. Or, if you prefer, mail your
completed form to: Humana Insurance Company, P.O. Box 14168, Lexington, KY 40512-4168.

* By giving your cell phone number, you give Humana permission to make calls related to this authorization to your cell.
t Health includes Medical, Dental, Pharmacy, Behavioral Health, Vision, Long-Term Care.

1 Expires in 12 months: CA, CT, GA, IL, MA, MD, NC, NJ, NV, OH, OR. Expires in 24 months: FL, KY, MT, VA & Puerto Rico.
Humana will follow the more stringent of all federal and state laws and regulations.

Humana Healthy Horizons. in Virginia
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call 844-881-4482
(TTY: 711).

844-881-4482 5 )1l e Joail Ulae Qi) il 5 L) saelusall 5 alll ilass i 5 :[Arabic] 4 _=
(711 :(aill Ciligdl)
Cwybpbu [Armenian]: Cwuwubh Gu wudbwnp |Ggwlwi, wowlgdwu W wjpuunpwupwihu
ALwywihh dSwnwjnieinuubn: Quuqwhwnbp 844-881-4482 (TTY 711) AbnwhunuwAwdwpny:

ST [Bengali]: RANET o, Sigafs e, 3R (g Rt #if {931 Soa1 FiF T+ 844-
881-4482 (TTY: 711) 99({|

f&14RFR>Z [Simplified Chinese]: T TPHR MR ZEFNES . MWENSE U LEMR IR AEARS, BEE
844-881-4482 (Ifif=%4L: 7T11) o

EHSR [Traditional Chinese] : ZFIPI IR ERFES ~ SR E LR MR TR AR - 5550 E
844-881-4482 (FEf2=47 1 711) o

Kreyol Ayisyen [Haitian Creole]: Gen sevis lengwistik gratis, €d oksilye, ak 10t foma sevis ki disponib.
Rele 844-881-4482 (TTY: 711).

Hrvatski [Croatian]: Dostupne su besplatne jezi¢ne usluge, usluge dodatne pomoci i alternativnog
formata. Nazovite 844-881-4482 (TTY: 711).

(TTY: 711) 844-881-4482 L, .l (s yiwd o s e i g il sl SS & b)) e [Farsi]
2,80 el

Francais [French] : Des services gratuits d’assistance linguistiques, d’aide auxiliaire et de format
alternatif sont disponibles. Appelez le 844-881-4482 (ATS : 711).

Deutsch [German]: Es stehen kostenlose unterstiutzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfugung. Telefon: 844-881-4482 (TTY: 711).

EAANVIKA [Greek]: AlaTiBevtal dwpedv YAWOOIKEG UTTNPETIES, BoNOANATA KAl UTTNPETIES OF
EVAANQKTIKEG TTIPOORACINES HOPPEGS. KaAéoTe oTo 844-881-4482 (TTY: 711).

32Ul [Gujarati] Hgd ML, USRS ASU w4 ds(As sl dal Gudoy &, 844-881-4482 [TTY: 711]
W2 sld 52U,
AYPNN X1 .0"'917N D'UNIISA D'VOZVI ITY "ITAX ,DIANN 'NMN'Y (DN D'21'AT D78 D'NN'Y ([Hebrew] nnay
(TTY: 711) 844-881-4482 "o0on"?

fgdl [Hindi]: ek o1, S8Rk Aeg 3R dohfctch TR TaTq 3ucTed & | 844-881-4482 (TTY:711)
R Shicl el

Hmoob [Hmong]: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab cuam.
Hu 844-881-4482 (TTY: 711).

Italiano [Italian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati
alternativi. Chiamare il numero 844-881-4482 (TTY: 711).

HASE [Japanese]: SEBX kT — £ X @IS ET —E X BT —EXxE|ETIHMAWNCE
|7 %9, 844-881-4482 (TTY: 711) £ CHEZE 2 L)
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menigi [Khmer]s iunagigamean figw 84 Uy sBRIRNGS UMGIATSY girunisiilue 844-881-
4482 (TTY: 711)4

2t=10] [Korean]: £& 0], 2% X|2 & ChA| HA| AMH|AS 0| 86HA & UHLICH 844-881-4482
(TTY: 711) HOE 2o5HAA|L.

wignad [Lao]: BUSmuunan, susnsugostfis ua: suwuum)i@endudiaeetu. In

844-881-4482 (TTY: 711).

Diné [Navajo]: Saad bee ana’alwo’, bee haz’aanii, d66 naaltsoos t'aa ajiti’'igii bee ak’e’elyaaigii t'aa
jiik’eh holg. 844-881-4482 (TTY: 711) bich’j’ hodiilnih.

Polski [Polish]: Dostepne sg bezptatne ustugi jezykowe, pomocnicze i alternatywne formaty. Zadzwon
pod numer 844-881-4482 (TTY: 711).

Portugués [Brazilian Portuguese]: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar
e outros formatos alternativos. Ligue 844-881-4482 (TTY: 711).

JAet [Punjabi]: He3 3w, AaTed HafesT, M3 feasfud eranc Ree’ 8Usad J6| 844-881-4482
(TTY: 711) 3B 3|

Pycckui [Russian]: NpegoctasnsatoTcsa 6ecnnatHble yCnyrn si3biIkOBOW NOLAEPKKM,
BCNomMoraTtesibHble CpefcTBa U MaTepuarbl B anbTepHaTUBHbBIX hopMaTax. 3BOHUTE N0 HOMEpPY
844-881-4482 (TTY: 711).

Espafol [Spanish]: Los servicios gratuitos de asistencia linguistica, ayuda auxiliar y servicios en otro
formato estan disponibles. Llame al 844-881-4482 (TTY: 711).

Tagalog [Tagalog]: May available na mga libreng serbisyo sa wika, mga gamit na pantulong,
at alternatibong format. Tumawag sa 844-881-4482 (TTY: 711).

SO [Tamil]: Qomfl,, 2 5691 GIUMHLEET WMHMILD WIHM| eUlgelenLIL|E CFeneuserT

@ 6veusLTSES Hlen L& 6Tme6oT. 844-881-4482 (TTY: 711) 6T6B0T6N6T0T 6P 6L LD.
844-881-4482 (TTY: 711) JS -(x liind clead (S Cusa i Jaliia 5l calaal ¢ slan (L) isa [Urdul: o))

Benth (Telugu): ees gmR, DFEAHE Ho¢ieh, 58051 HEPFRIN0H JPT2ES Ddexn e0tdHerend® Horsd.

844-881-4482 (TTY: 711) & 5265 5008,

Tiéng Viét [Vietnamese]: C6 san mién phi cac dich vu ngdn ngi¥, hé tro' phu trg' va dinh dang thay

thé. Hay goi 844-881-4482 (TTY: 711).

A99CE [Amharic]- 18 €727 KD 9L MEBLP T he A7 $COT SAT D ANAN A TIP 8T A N

844-881-4482 (TTY: 711) AL L@

Basdd [Bassa]: Wudu-xwiniin-mu-za-za kiia, hwodo-fand-nyd, ké yo-b3-po-kabé bé wa nyuesé widi

pé&-péEdod ko D4 844-881-4482 (TTY: 711).

Bekee [Igbo]: Asusu n’efu, enyemaka nkwaruy, na oru usoro ndi 0zo di. Kpoo 844-881-4482

(TTY: 711).

Oyinbo [Yorubal: Awon isé atiléhin iranldwo édé, ati ona kika miran wa larowoto 16féé.

Pe 844-881-4482 (TTY: 711).

Aurett [Nepali]: f:3[eeh |1 A1, GEgR™Ieh ARt ' dehfctieh gidreh! dargs Sy ©+ | 844-881-4482

(TTY: 711) A1 e T4 |

This notice is available at Humana.com/VirginiaDocuments


http://humana.com/VirginiaDocuments

	VA_Notice of Availability_Auxiliary Aids and Services Notice_0626.pdf
	Notice of Availability - Auxiliary Aids and Services Notice
	)الهاتف النصي: .(711



	Name FirstMiddleLast: 
	Date of birth MMDDYYYY: 
	Address: 
	City: 
	State: 
	ZIP: 
	Member ID: 
	Group number if applicable: 
	undefined: Off
	Phone number Home Cell: 
	Name of requestor: 
	Relationship to member: 
	Address_2: 
	Legal authority: 
	undefined_3: Off
	Phone number Home Cell_2: 
	Full Disclosure Any PHI Humana and its affiliates maintain including sensitive health information as listed: Off
	Behavioral or mental health: Off
	Infectious diseases: Off
	Substance use disorder: Off
	Sexually transmitted: Off
	Genetic data: Off
	Reproductive health: Off
	Describe limitation: 
	Medical: Off
	Dental: Off
	undefined_5: Off
	Vision: Off
	Prescription drugmedication data: Off
	Name FirstMiddleLast_2: 
	Date of birth required MMDDYYYY: 
	Or organization name such as nursing home care provider or care manager: 
	Address_3: 
	City_2: 
	State_2: 
	ZIP_2: 
	Email: 
	undefined_6: Off
	Phone number Home Cell_3: 
	Spouse: Off
	Sibling: Off
	Parent: Off
	Child: Off
	AgentBroker: Off
	Friend: Off
	Organization: Off
	undefined_8: Off
	Member Legal representative: 
	Date MMDDYYYY: 


