Humana’s EAP & Work-Life Services

Welcome Kit

For clients fully insured with
Humana medical and level-funded

premium groups




Humana’s Employee Assistance

Program (EAP) and Work-Life Services

Humana’s Employee Assistance Program (EAP)
and Work-Life Services can help you and your
employees live your best lives by assisting with
work and personal matters in a unique way.
From legal and financial consultations to finding
the right care for a child or aging parent to
assistance with moving and relocation, our
confidential and convenient services have
something for everyone.

This service is available to you, your employees,
and members of their households. We want to
make sure you’re taking full advantage of this
program that is included as part of your insurance
plan with Humana. Take a few moments to
review this Welcome Kit and use the included
materials* to get the word out to employees
about the wide variety of services we offer.

We look forward to serving your company’s
unique needs.

Best,
The EAP and Work-Life Services Team

*All materials are specific to our clients who are fully
insured with Humana medical. If you are fully insured
AND have purchased additional session hours through
our EAP, your access to services will be different than
what’s included here.
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On each flyer, there are open fields
where you’ll insert the information
below for access to services:

Phone #: 1-866-440-6556 TTY: 711
URL: Humana.com/eap

Username: eapt

Password: eapt

To download, click the icon to the left of the description.

4 Manager flyer
Outlines the EAP and Work-Life Services and resources specifically designed to assist managers,
supervisors and human resource professionals with employee-related concerns.

Member materials

General flyer

Distribute via email or post in general areas to increase awareness about the EAP and Work-Life
Services program.

[
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Tear-away flyer

Post this flyer at the worksite in a common area such as a breakroom or bathroom so people can tear off a
sheet and have the contact information for their Employee Assistance Program (EAP).

Convenience services flyer

Outlines the convenience services offered through our Employee Assistance Program and Work-Life Services to
clients who are fully-insured with Humana.

Promotional poster
Distribute to employees or display in common areas at the worksite to increase awareness and spark curiosity.

1115

Frequently asked questions
Share some of the most common questions and answers about our EAP and Work-life Services.

Humana.
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https://apps.humana.com/Marketing/Documents.asp?q=%2fcdGIzHF8nsmdCf7Y6VU7w%3d%3d
http://apps.humana.com/marketing/documents.asp?file=4073225
http://docushare.humana.com/dsweb/Get/Document-322623/539832_GCHKUSPEN_HUM_Got%20a%20lot%20on%20your%20mind_EAPt_FLY.pdf
https://apps.humana.com/Marketing/Documents.asp?q=oHqgFFjoH7TmxktE0t7QHQ%3d%3d
https://apps.humana.com/Marketing/Documents.asp?q=a8%2fucZVh8o51YmFviYcghA%3d%3d
http://apps.humana.com/marketing/documents.asp?file=4278677

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, gender identity, ancestry, marital status 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 1-866-440-6556 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
https://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,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
https://www.hhs.gov/ocr/office/file/index.html.
« California residents: You may also call California Department of Insurance toll-free hotline number:
1-800-927-HELP (4357), to file a grievance.
Auxiliary aids and services, free of charge, are available to you. 1-866-440-6556 (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. 1-866-440-6556 (TTY: 711)
Espafiol (Spanish): Llame al niumero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
#EREPX (Chinese): T LENEE RIS SR EE S EBIRT
Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngén ngr mién phi.
¢30] (Korean): F= 210 X[ MH|AS HtO2{H {9 o 2 TSISHYAIL .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pycckuia (Russian): [103BoOHMTE MO HOMEPY, YKa3aHHOMY BbliLLe, YTOBbI NONYyUNTb 6ecniaTHble
yCcnyru nepeBsoga.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sevis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy jezykowej, prosze zadzwonic 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.
H#EE (Japanese): B OSEZERT—EXRZCELDHEIR. LEOBESEFTHEERELIW,
w38 (Farsi)
A olad §98 oylen b (Boly Sygua Sl OMgud wdlys ¢l

Diné Bizaad (Navajo): Wédahi béésh bee hani’i bee wolta’igii bich’{’ hodiilnih éi bee t’aa jiik'eh saad
bee dka'anida’awo’déé nikd’adoowot.
4 y=ll (Arabic)

claly e lual) dilra Oloss e ol oMl ol @8yl Jlaidl el
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