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Consent to Share Health Facts 
 
Humana Comprehensive Plan and its partners can share health facts 
about this person: 
 

Name:____________________________________________________________   
  Last                              First  
 
Date of birth: _______/____/_____ 
 
Address:___________________________________________________________ 
                             
City__________________________ State_________________  Zip___________ 
 
Member ID number:__________________________  
 
Group number (if you have one):___________ 
 
Phone number:_____________________________________ 
 

 
Humana Comprehensive Plan and its partners can share these health 
facts:  
(Please check only ONE box.) 
 

� Any facts that they have on file  
� Only facts about this health problem or injury:  

          
 
 _______________________________________   Dates: ________________ 
 
 _______________________________________   Dates: ________________ 
 
 _______________________________________   Dates: ________________ 



 

 

 
 
Humana Comprehensive Plan can share these health facts with this 
person, company, or other group: 

 
Name:__________________________________________________________ 
   
Address:________________________________________________________ 
 
City:________________________  State:___________ Zip code:__________  
 
Date of birth:________/______/______________ 
 
Email address:__________________________________ 
 
Phone number:_________________________________ 
 
Link to member:  
� Spouse   �  Sibling   �  Parent  � Child  �  Agent/Broker  
�  Friend   �  Group    �  Other 
 

 
I understand these things: 

• I have the right to take back this consent at any time. I must send a 
letter to do this. 

• I cannot take back consent for health facts that Humana 
Comprehensive Plan has already shared.  

• By law, Humana Comprehensive Plan can dispute a claim from my policy.  
• This consent will expire in 24 months. 
• Humana Comprehensive Plan cannot decide anything about treatment or 

payment based on whether I sign this form.  
• Once I share these health facts with others, they may be able to share these 

facts again. Federal privacy laws may no longer protect these facts. 

 
Sign here: _________________________________        
 
If the member cannot sign, a legal proxy may sign here:  
Name:  _______________________________       Date:  __________________ 
Link to Member:  _______________________ 
 



 

 

Please note: Legal proxies must attach proof. This may include 
healthcare power of attorney, healthcare surrogate, living will, or 
guardianship papers. 
 
 
Mail it to:  
 

Humana Medicaid Administration LTC Incoming Mail 
PO BOX 14768 

LEXINGTON KY 40512-9846 
 

Humana Comprehensive Plan will follow the more stringent of federal and state laws and 
regulations. 

 

This information is available for free in other 
languages and formats. Please contact our Customer 
Service number at 1-888-998-7732. If you use TTY, 
call 711, Monday – Friday, 8 a.m. to 8 p.m. 

 
Esta información está disponible gratuitamente en 
otros idiomas y formatos. Comuníquese con nuestro 
Servicio al Cliente llamando al 1-888-998-7732. Si usa 
un TTY, marque 711. El horario de atención es de 
lunes a viernes de 8 a.m. a 8 p.m. 
 
Enfòmasyon sa a disponib gratis nan lòt lang ak fòma. 
Tanpri kontakte nimewo Sèvis Kliyan nou an nan 1-
888-998-7732. Si ou itilize TTY, rele 711, Lendi - 
Vandredi, 8 a.m. a 8 p.m. 
 
Ces informations sont disponibles gratuitement dans 
d’autre langues et formats. N’hésitez pas à contacter 



 

 

notre service client au 1-888-998-7732. Si vous utilisez 
un appareil de télétype (TTY), appelez le 711 du lundi 
au vendredi, de 8h00 à 20h00. 
 
Queste informazioni sono disponibili gratuitamente in 
altre lingue e formati. La preghiamo di contattare il 
servizio clienti al numero 1-888-998-7732. Se utilizza 
una telescrivente (TTY), chiami il numero 711 dal 
lunedì al venerdì tra le 8 e le 20:00. 
 
Данную информацию можно получить бесплатно на 
других языках и в форматах. Для этого обратитесь в 
отдел обслуживания клиентов по номеру 1-888-998-
7732. Если Вы пользователь TTY, звоните по 
номеру 711 с понедельника по пятницу, с 8.00 до 
20.00. 

 
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: 
 
• 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) 
 
• 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 1-888-998-7732 [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 
1-888-998-7732 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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