Consent for release of protected health information (PHI)

Member information (person whose information will be released):

Name: Date of birth: / /
First Middle Last Month Day Year
Address:
Street City State Z1P
Member ID: Group # (if applicable): Phone #:

O Home QCell*

I understand that this authorization will allow Humana and its affiliates to use or disclose the protected health**
information described below: (Please check only one box)

U Full Disclosure: Any protected health information Humana and its affiliates maintains, including mental health, HIV,
health status or substance use or disorder records. This also includes sharing information on mail-order pharmacy,
wellness products, and health programs with the person being authorized.

U Limited Disclosure: You specify what PHI to share. Ex. condition or treatment information, a specific date range, or
product type. Unless you limit by product type, information will apply to all products and services.

If Limited Disclosure was selected please indicate which product(s) apply:

U Medical and/or Prescription coverage U Vision [ Dental [ Humana Pharmacy (mail delivery) 1 Go365

This information may be disclosed to, and used by, the following person or organization (such as nursing home, care
provider, and care managers) to assist me with the Humana-owned products or services for which I am providing
consent to disclose information:

Name: Date of birth: / /
First Middle Last Required Field ~ Month Day Year
Or if organization:
Name
Address:
Street City State Z1P
Email: Phone #:

0 Home O Cell*
Relationship: O Spouse  QSibling QO Parent QChild QO Agent/Broker QFriend Q Organization

I understand:

‘I am not required to fill out this consent and Humana cannot base decisions regarding treatment, payment, enrollment
or eligibility for benefits on whether I submit it.

‘Disclosures may include information from past, present, and/or future treating providers.

‘This consent is valid until I cancel my Humana membership. For customers in the following states, CA, CT, GA, IL, MA,
MD, MT, NC, NJ, NV, OH, OR, PR, VA consents will expire in compliance with applicable state laws.*** T can cancel my
consent at any time through my MyHumana account, by calling customer service, or by submitting a written notice to
Humana.

-If I cancel consent, it will not apply to any information previously released with this authorization. Once information
is shared, Humana cannot prevent the person or organization who has access to it from sharing that information with
others, and this information may not be protected by federal privacy regulations.

Member or Legal Representative signature Date: / /
0 Member O Legal Representative

Please note: Legal representatives must attach copies of authorization as required by law. Examples include
healthcare power of attorney, healthcare surrogate, living will or guardianship papers.

After you complete and sign the form, please fax it to 1-800-633-8188. OR If you prefer, mail your completed form

to: Humana Insurance Company, P.0. Box 14168, Lexington, KY 40512-4168
* By giving your cell phone number, you give Humana permission to make calls to your cell
**Health includes Medical, Dental, Pharmacy, Behavioral Health, Vision, Long-Term Care
u m a n G . #** Expires in 12 months: CA, CT, GA, IL, MA, MD, NC, NJ, NV, OH, OR
Expires in 24 months: MT, VA & Puerto Rico
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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, 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 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
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. 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 espafiol, tiene a su disposicién servicios gratuitos
de asistencia linglistica. Llame al nimero que figura en su tarjeta de identificacion (TTY: 711)... ;3 & DD%
TERERP CAUREESESRERS  RUEGR K LREEIES (TTV: 711)... CHU Y: Néu
ban ndi Tiéng Viét, c6 cac dich vu ho trg ngdn ngit mién phi danh cho ban. Goi s6 dién thoai ghi trén thé ID
cla quy vi (TTY: 711)... 9| : o015 ALESHA|= 2, A0 X[ MHIAE F2 =2 0|85t &= JSLICH.
ID 7IE0| Mg Q= '?_‘lgi Mool F=AA|Q (TTY: 711)... PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID
card (TTY: 711)... BHUMAHMWE: Ecniv Bbl roBOPUTE Ha PYCCKOM 5i3bIKE, TO BaM AOCTYMHbl 6ecnaaTHble yCayru
nepesoaa. Habepute Homep, yKasaHHbIN Ha Ballel KapToyke-yaoctoBepeHuun (Tenetamn: 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 numéro figurant sur votre carte de membre (ATS: 711)...UWAGA: Jezeli méwisz po
polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Prosze zadzwonic¢ pod numer podany na karcie
identyfikacyjnej (TTY: 711)... ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para o nuUmero 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 lhnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfliigung. Wahlen Sie die Nummer, die sich auf Ihrer Versicherungskarte
befindet (TTY: 711)... A EBEIE . HAEZHEINZ5E. BROEEZEZCHRBAVWCEITET,
SFHEDID A—FICREHINTUVIERFBF T CTEELLTVL (TTY: 711)...
leliz Oy8 gy ali oslas b aanly o alsd L gl o Baly Sygumn SU) OMgud S 0 6585 uayld (4L @y ST ian o3
TTY: 711) 03 S eles o)
Dii baa akd ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee aka’anida’awo’déé’, t'aa
jiik’eh, éi nad hold, namboo ninaaltsoos yézhi, bee néé ho'ddlzin bikad’igii bee holne’ (TTY: 711)...
Qo) Blay e sg>gall ailgll @8y Juail . ylaally Gl y8lg:5 &yl Bacluall Olass 18 &l S3l Sramed euS 13] :dbgla
(TTY: 711) ol dolsdl
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