Humana.

GRIEVANCE/APPEAL REQUEST FORM

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.

* We must have an Appointment of Representative (AOR) form or other legal documentation (Durable Power of
Attorney, Executor of Estate, etc.) 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. You can download the AOR form from Humana.com, complete it, and include it with this request.
Or, you can include applicable legal documentation with this form. If you're unable to obtain the AOR, Humana
will request this information when your grievance/appeal is received if it is not included. If you have any
guestions, please contact us at the phone number on the back of your Humana identification (ID) card.
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GRIEVANCE/APPEAL REQUEST FORM

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.

Grievance and Appeal Department
P.O. Box 14546

Lexington, KY 40512-4546
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Important

At Humana, it Is Important you are treated folrly.
Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national
origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status, religion or
language. Discrimination is against the law. Humana and its subsidiaries comply with applicable federal civil rights
laws. If you believe that you have been discriminated against by Humana or its subsidiaries, there are ways to get
help.
« You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call the number on your ID card or if you use a TTY, call 711.
+ You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at
httpsZ/ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201, 800-368-1019,
800-537-7697 (TDD). Complaint forms are available at https/www.hhs.gov/ocr/office/file/index.html.
« California residents: You may also call the California Department of Insurance toll-free hotline number:
800-927-HELP (4357), to file a grievance.
Auxiliary aids and services, free of charge, are available to you. Call the number on your ID card (TTY: 711)
Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to people with disabilities when such auxiliary aids
and services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you. Call the number on your ID card (TTY: 711)

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call
the number on your ID card (TTY: 711) ATENCION: Si habla espaiol, tiene a su disposicion servicios gratuitos
de asistencia linguistica. Llame al nimero que figura en su tarjeta de identificacion (TTY: 711)... ;£ 8 © R
EEAREP CONUSRBFENENRS BRBE 8-F MBI (TTY: 711)... CHU Y: Néu
ban noi Tiéng Vlet, ¢6 cac dich vu ho trg ngdn ngir mién phi danh cho ban. Goi s6 dién thoai ghi trén thé ID
ca quy vi (TTY: 711)... 2] : $H20{E AL B3tAl= AL, Q0 X MH|AE SEZ 0|83 4+ AUSLICEH.
ID 7tE0]| M3 Y= HT 2 H3ts FAAIL (TTY: 711)... PAUNAWA: Kung nagsasalita ka ngTagang, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID
card (TTY: 711)... BHUMAHMUE: Ecau Bbl rOBOPUTE Ha PYCCKOM A3blKEe, TO BaM AOCTYNHbI 6ecnaatHble yenyru
nepesoaa. Habepure HOMep, YKa3aHHbIA Ha Balew KapTouxe-yaocTosepeHuu (renerann: 711)... ATANSYON:
Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele nimewo ki sou kat idantite
manm ou (TTY: 711)... ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le numero figurant sur votre carte de membre (ATS: 711)...UWAGA: Jezeli mowisz po
polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Prosze zadzwonic pod numer podany na karcie
identyfikacyjnej (TTY: 711)... ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gratis. Ligue para o numero presente em seu cartdo de identificacdo (TTY: 711)... ATTENZIONE: In caso la
lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero che
appare sulla tessera identificativa (TTY: 711)... ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711)... FEHIA : BXBEZE N385, EHOSEIBECHBVLELETET
BERSD D H—RICREIN TV ZBEESE TORBA I (TTY: 711)...

ol OIS 69y (48 0ylads by Ay 0 palyd lads gl (BOly Dygy b)Y OV (S 0 §KES ) L) @ Sl e g

(TTY: 711) .U_).g.. oolas ol

Dii baa aké ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee aka'anida’awo’'dé¢’, t'aa
jiik’eh, éi na hélg, namboo ninaaltsoos yézhi, bee néé ho'ddlzin bikaa'igii bee hélne’ (TTv: 711)...
Gyo)l By e 3g>-5all APl @8y il . lnally ol (8195 Lygalll Bacluall Slons o8 &I 31 Saous S 13] 1dbgode
(TTY: 711) &by do 3l
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