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 Date of birth:
number:

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 Authorized Representative (AOR) form or other legal documentation
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. If you
have any questions about this, please contact us at 1-800-477-6931.
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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



This information is available for free in other languages and
formats. Please contact our Customer Service number at
1-800-477-6931. If you use TTY, call 711, Monday — Friday, 8
a.m. to 8 p.m.

Esta informacion esta disponible gratuitamente en otros idiomas y
formatos. Comuniquese con nuestro Servicio al Cliente llamando
al 1-800-477-6931. Siusa un TTY, marque 711. El horario de
atencion es de lunes a viernes de 8 a.m. a 8 p.m.

Enfomasyon sa a disponib gratis nan Iot lang ak foma. Tanpri
kontakte nimewo Sevis Kliyan nou an nan 1-800-477-6931. 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 a contacter notre service client
au 1-800-477-6931. Si vous utilisez un appareil de téletype (TTY),
appelez le 711 du lundi au vendredi, de 8h00 a 20h00.

Queste informazioni sono disponibili gratuitamente in altre lingue
e formati. La preghiamo di contattare il servizio clienti al numero
1-800-477-6931. Se utilizza una telescrivente (TTY), chiami il
numero 711 dal lunedi al venerdi tra le 8 e le 20:00.

[aHHy0 MHGOPMaLINID MOXHO NOMyYnUTb BecnnaTHo Ha Apyrmx
A3blkax U B popmaTtax. [Ana aTtoro obpatnutecb B oTAEN
obcnyxmnBaHuna KnneHToB nNo Homepy 1-800-477-6931. Ecnn Bel
nono3oBatenb TTY, 3BoOHUTE N0 HOMepy 711 ¢ NnoHeaernbHUKa No
naTHUUYy, ¢ 8.00 go 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 1-800-477-6931 [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

1-800-477-6931 orifyouusea 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.



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

Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of

charge, are available to you. Call 1-800-477-6931 (TTY : 711) .

Espaiiol (Spanish): ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de

asistencia lingiiistica. Llame al 1-800-477-6931 (TTY : 711).

Kreyol Ayisyen (French Creole): ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd pou

lang ki disponib gratis pou ou. Rele 1-800-477-6931 (TTY : 711).

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vu ho tro ngoén ngir

mién phi danh cho ban. Goi s6 1-800-477-6931 (TTY : 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servigos

linguisticos, gratis. Ligue para 1-800-477-6931 (TTY : 711).

KEEP X (Chinese): IE : MRTFERARLEDPX, TLIRBERFHESEVRSE. FR

& 1-800-477-6931 (TTY : 711).

Francais (French): ATTENTION : Si1 vous parlez francais, des services d'aide linguistique

vous sont proposés gratuitement. Appelez le 1-800-477-6931(ATS : 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaar1 kang

gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-477-

6931(TTY : 711).

Pyccknii (Russian): BHVMAHWE: Ecoam BBl roBopHTe Ha PYCCKOM S3BIKE, TO BaM JOCTYIIHEI

OecrmatHsle yeayrn nepeBona. 3BoHuTe 1-800-477-6931(teneraiim: 711).

432l (Arabic):

1-800-477-6931 a8y il . oylaeally bl 431525 dysalll 5acluall Oloss 18 gyl &2l Gams S 13] a5 gola
(711 celdlg (ﬂ.a” aile @9))

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili

servizi di assistenza linguistica gratuiti. Chiamare 1l numero 1-800-477-6931(TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-477-6931(TTY: 711).
et=3 0 (Korean): =2|: Bt=HE AIEotAl= =2, A A& HBIAE BE22
0| =5t4a! &= USLICEH 1-800-477-6931(TTY: 711) HL Z MGl A AIL.
Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezplatne)
pomocy jezvkowe]. Zadzwon pod numer 1-800-477-6931(TTY: 711).

dgosudl (Gujarati): AL %1 dH oA ellddl s, dl [H:ges euml As

AL dHIRL HIE Bueodt 8. Si- 5 1-800-477-6931 (TTY: 711).

MbNg (Thai): 638%: MAMWAM BN LENNIALEDINIBIYLNAD
MINMBIAWS T 1-800-477-6931 (TTY: 711).

Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na hold, koji” hodiilnih 1-800-477-6931(TTY: 711).





