Humana

Grievance and Appeal Department
APPOINTMENT OF AUTHORIZED REPRESENTATIVE FORM

Member Name Member ID Number (to be completed by
member)

l, ,appoint  Stephanie Stuart

Name of Member Name of Authorized Representative

to act on behalf of

Name of Member

in connection with any claim for coverage or benefits identified in case # including receipt of
any approval(s) or authorization(s) that are required before medical service(s). | authorize my representative
to receive any, and all information related to this case that is provided to me, and to act for me and for my
minor dependent, if named above, in providing any information to the group health plan in relation to the
disputed claims, approvals, or authorizations. This document is not intended to authorize access to any
personal health information unrelated to the disputed claims, approvals, or authorizations.

Signature of Member* Date*
Address: Telephone Number:
I,  Stephanie Stuart , hereby accept the above appointment.

Name of Authorized Representative

l am a/an A/R Analyst

Relationship to member

e pthance Stuait=

Signaf/ure of Authorized Representative Date

Address: Lake Washington Anesthesia  Telephone Number:  941-209-5410 x123

PO Box 865539

Orlando, FL 32886-5539

* The date of the member’s signature must be on or after the denial of the disputed claims, approvals, or
authorizations. An electronic signature is not a valid signature.
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Discrimination is Against the Law

Humana Inc. and its subsidiaries (“Humana”) comply with applicable Federal civil rights laws and do
not discriminate on the basis of race, color, national origin, age, disability, or sex. Humana does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Humana provides:

e 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.

e Free language services to people whose primary language is not English when those services
are necessary to provide meaningful access, such as translated documents or oral
interpretation.

If you need these services, call 1-877-320-1235 or send an email to accessibility@humana.com, or if

you use a TTY, call 711.

If you believe that Humana has 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

If you need help filing a grievance, call 1-877-320-1235 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, 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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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-877-320-1235 (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingUistica. Llame al 1-877-320-1235 (TTY: 711).
0000 (Chinese): 1-877-320-1235
TTY: 711
Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngén
ngl mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).
2t=10{ (Korean): 2| : 32015 AL = 22, A0 X MH|AS 2EZ 0|835HM 5= JFLICH. 1-877-320-1235
(TTY: 711)HO 2 Mt THAIL .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagaloq, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-320-1235 (TTY: 711).

Pycckuia (Russian): BHVIMAHWIE: Echv Bbl FOBOPUTE Ha PYCCKOM SA3blKe, TO BaM AOCTYMHbI
6ecnnaTHble ycnyru nepesoga. 3BoHuTe 1-877-320-1235 (tenetawin: 711).

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib
gratis pou ou. Rele 1-877-320-1235 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposeés gratuitement. Appelez le 1-877-320-1235 (ATS:711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-877-320-1235 (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para 1-877-320-1235 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-320-1235 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-320-1235 (TTY: 711).

4 y=ll (Arabic):
1-877-320-1235 @8 Juail . ylomally el 381955 dy g2l Baclucall Olous 418 dRll jS3l Gaoseds cuS 13] 1ddb gl
(717 265005l Citla 8 )

B#&:E (Japanese): FEFHE  BAFEZEINS5E. EHOSEXIREZIAAVILITEY, 1-877-320-1235
(TTY :711) F£T. BEFEICTITERKIESL,

s«yLé (Farsi):
1-877-320-1235 y.ainly 0 s e gl o Baly Oygum Sl3 OMegeadd aiiS s0 6385 oy L 4y 551 1a 3
Ay S elad (TTY: 711)

Diné Bizaad (Navajo): Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
aka'anida’awo’déé’, t'aa jiik’eh, éi na hdlg, koji’ hodiilnin 1-877-320-1235 (TTY: 711).



