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Humana.

TRS-Care Medicare Advantage PPO Plan

ACTION REQUIRED: Send TRS Your Medicare Information

This is important required information regarding your Medicare ID Number.

Once you receive your Medicare card, please complete the enclosed form andreturn it
to TRSin the enclosed envelope. If you do not provide your Medicare Beneficiary ID
number to TRS, you risk delaying or not having any medical or prescriptiondrug
coverage through TRS-Care.

Federal rules governing Medicare Advantage require Humana to have your Medicare
number on file.

If you're adding dependents to your TRS-Care coverage, you'll still need to complete
the application that TRS sends in a packet to you.

If you have questions about the Medicare number, please call our dedicated Group
Medicare Customer Care representatives at 1-800-320-9566 (TTY: 711). Our hours of
operation are 7a.m. to 8 p.m., Central Time Monday through Friday.

Thank you for your prompt attention to this matter.

Sincerely,

Group Medicare Operations

Humana is a Medicare Advantage PPO with a Medicare contract. Enrollmentin this
Humana plan depends on contract renewal.
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Please complete the form below andreturn in the enclosed envelope.

Last Name: First Name:

Residential Address (Not a P.O. Box):

City: State: Zip:

Medicare Beneficiary ID Number:

Signature: Date:

Please complete the form below for Medicare eligible spouse/dependent, if applicable.

Last Name: First Name:

Residential Address (Not a P.O. Box):

City: State: Zip:

Medicare Beneficiary ID Number:

Signature: Date:
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Important!

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national
origin, age, disability, sex, sexual orientation, gender identity, or religion. 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 1-800-320-9566 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 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, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

Auxiliary aids and services, free of charge, are available to you.
1-800-320-9566 (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.
1-800-320-9566 (TTY: 711)

Espaiiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
R (Chinese): BT LEMNEERIBAII RS REE SRR
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan duoc cac dich vu hé trg ngén ngr mién phi.
¢h30] (Korean): F= 210 X[ MH|A S 2ro2{H {9 o =2 TSSHYAIL .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pycckuii (Russian): [03BOHWTE NO HOMepY, yKazaHHOMY BblLUe, YTO6bI NONYy4YnTb becniaTHble
ycnyru nepesoja.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sévis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzystac z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o numero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.
B#A:E (Japanese): BEOSEXEY —EXZ2CBLDHEIF. LEOBESETHEEILIT L,
38 (Farsi)

23S olad §98 oylein by (Boly Sygay Sl OMgud wdlys gl
Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’[’ hédiilnih éi bee t’aa jiik'eh saad
bee dka'anida’awo’déé nika’adoowot.
4w y=l! (Arabic)
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