Attachment |.C.12-9 Child Well-Care Visit Reminder Letter

Humana.

PO Box 3466 .
Louisville, KY 40201 Help your child
<Jane Doe> get a healthy

<123 S. Main Street>
<Address 2>

<Louisville, KY 40201-7421> Sto rt Set u p d

well-care visit.

<Date>

Dear <Responsible party on policy,>

If your child hasn’t had a doctor visit this year, call to set one
up today.

Why it’s needed

You'll be able to talk to the doctor about your child’s
health. It’s also a great time to make sure your child is up
to date on important shots.

What you can do
- Call the doctor to set up a well-care visit for your child
- Share the chart in this letter with the doctor

We’re here to help

Let us know if there’s anything we can do to help

your child stay well. If you have any questions or

need a free ride to the appointment, please call —— 0N a gift card as a

Customer Service. Use the number on your Humana &= reward for taking your

ID card. child for a yearly well-
care visit.

Sincerely, Call Humana at

@ 1-800-448-3810 if you

have questions.

Lisa Galloway, MD
Medical Director, Humana Health Plan

Also make sure to visit the
dentist every six months

and as needed.
Humana.com l' N
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Make sure your child is up to date

Vaccines help protect you from disease. Tests check your health. Here’s a list for children ages 12
months to 6 years. It comes from the Centers for Disease Control and Prevention. Keep this handy
so you can look at it again.

Make sure your child is up to date on vaccines and tests. If your child missed any vaccines, ask
your child’s doctor about catching up.

. Needed for most children

Needed for children at high risk because of health or other reason

Child :
vaccine or test 18 mos. 19-23 2-3 yrs. 4-6

Hepatitis B

Tdap
(Tetanus

diphtheria,
pertussis)

Haemophilus influenzae
type b

Pnuemonia _
(Pneumococcal conjugate)

Polio (Inactivated
poliovirus)

Flu (Influenza)

MMR (Measles, mumps,
rubella)

Chicken pox

Lead test
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Hepatitis A
doses

Meningitis 1
dose

*Your gift card may take up to six months to get to you.

HUITICII'IC|® Humana.com

KYHKGUREN
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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. Siusaun TTY,
marque 711. El horario de atencidn es de lunes a viernes
de8a.m.a8p.m.

Enfomasyon sa a disponib gratis nan 10t lang ak foma.
Tanpri kontakte nimewo Seévis Kliyan nou an nan 1-800-
477-6931. Siou itilize TTY, rele 711, Lendi - Vandredi, 8
a.m. a8 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 télétype (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.
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[aHHy0 MHdOpMaLMIO MOXHO MOSy4YnTb 6ecnnaTtHo Ha
Opyrux sisblkax u B dpopmatax. [na atoro obpatntecob B
oTaen obenyXxunBaHus KNMeHToB no Homepy 1-800-477-
6931. Ecnu Bbl nonb3oBatens TTY, 3BOHUTE MO HOMeEpPY
711 c noHegenbHUKa no natHuy, ¢ 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)

e 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 orifyouuse a 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:
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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.

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, c¢6 cac dich vu hé tro ngén 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).

KREP X (Chinese): IE : MREHERREDPX, ERAILRBEERHES EMRE. #FE
T 1-800-477-6931 (TTY : 711),

Francais (French): ATTENTION : S1vous parlez frangais, des services d'aide linguistique
vous sont proposes 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): BHVMMAHWE: Ecan Bel ToBOpHTe Ha PYCCKOM S3BIKE, TO BaM JOCTYIIHBI
OecruiatHBIe yeayrn nepesoxa. 3BorHute 1-800-477-6931(teneraiin: 711).

4o =)l (Arabic):

1-800-477-6931 @é 31 Lol . oyloeally Ul 431525 dygalll Bucluwall Silons o)l6 (g yell A8 Sases oS 13] @b goelo
(711 JA.HQ ‘n..a” ailay p.B_))

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia 1'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 Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-477-6931(TTY: 711).

er=3 H (Korean): = HE AMETIAl= 82, A A& AMHIAE BPEERE
Ol=2olal &= AUSL ||_—} 1-800-477-6931(TTY: 711) e 2 M3lall =&AL,
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Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezplatne)
pomocy jezyvkowej. Zadzwon pod numer 1-800-477-6931(TTY: 711).

oAl (Gujarati): YAl ol dHl oxdl olledl s, dl [igles el As

JAaRAl dHIRL HIE2 Budost ©. SiH 5 1-800-477-6931 (TTY: 711).

MNg (Thai): 39%: AMNWAMNBINALENITALEDIANTHIYENAD

NNMPG W3 N3 1-800-477-6931 (TTY: 711).
Diné Bizaad (Navajo): Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad. saad bee
aka’anida’awo’dee’, t°aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-477-6931(TTY: 711).
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