Attachment I.C.18.h-3 Sample Network Term Notification

Humana Health Plan, Inc.
PO BOX 14601
Lexington, KY 40512-4601

<Date>

«Member_First_ Name» «Member_Last_Name»
«Address»
«City», «State» «Zip»

Dear «Member_First_ Name» «Member_Last_Name»,

Your healthcare is important to us. We know a Primary Care Provider (PCP) is important to your
care. We are sorry to tell you that «Terminating_Provider_Name» will no longer be serving as a
PCP with «Terminating_Provider_Group» for Humana as of <Term Date>.

To help you get the care you need, we have chosen another PCP for you. You will get a new ID
card with your new doctor’s information listed on the card.

«New_Provider_Name»

«New_Provider_Address»

«New_Provider_City», «New_Provider_State» «New_Provider_Zip»
Phone: «New_Provider_Phone»

Please feel free to contact «New_Provider_Name» to schedule an appointment after <Term
Date>.

If you are in an active care plan, your current health partner can keep treating you for up to 90
calendar days from the time they are no longer serving as a PCP with Humana. However,
treatment will end with your provider once you have made an appointment with your new
health partner. If you are pregnant, your current health partner can keep seeing you, which
includes any visits related to the pregnancy, up to eight (8) weeks following your delivery. Your
care with your health partner then will end following this eight (8) week appointment.

If you would like to choose a different PCP, call our Member Services Department at 1-800-444-
9137, TTY users dial 711. You may also visit our website at Humana.com/Medicaid/Kentucky.
Select the link “Find a Doctor”. Follow the prompts to locate a PCP near you.

Sincerely,

Humana
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Call If You Need Us

If you have questions, trouble reading or understanding this letter, call us at 1-800-444-9137 or
TTY, call 711. We are available Monday — Friday, from 7 a.m. to 7 p.m. Eastern Time. We can
help you at no cost to you. We can explain the letter in English or in your first language. We can
also help you if you have trouble seeing or hearing. Please refer to your Enrollee Handbook
regarding your rights.

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, sex, sexual orientation, gender identity, or religion. See our
website for more information.

Humana Inc. and its subsidiaries:

e 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 Enrollee Services at 1-800-444-9137 (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
1-800-444-9137 or if you use 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.
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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.

Multi-Language Interpreter Services

ATTENTION: If you do not speak English, language assistance services,
free of charge, are available to you. Call 1-800-444-9137 (TTY: 711).
Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia linglistica. Llame al 1-800-444-9137
(TTY: 711).

%'E*EFISC (Chinese) ;& : IR E{FEHAZEREH BRa LR EERF
EEEEMRT. AHE 1-800-444-9137 (TTY : 711)

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-800-444-9137 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu
ho tro ngdn nglt mién phi danh cho ban. Goi s6 1-800-444-9137 (TTY:
711).

4w =)l (Arabic) )

1-800-444-9137- b g=xlo: 13] iS Gum ,S31 dadlle O lods- Buie lunadl drgalll
155 & Olamall. Juil 63,

(711)- Cle suall Sl

Srpsko-hrvatski (Serbo-Croatian) OBAVIESTENJE: Ako govorite srpsko-
hrvatski, usluge jezicke pomoci dostupne su vam besplatno. Nazovite 1-
800-444-9137 (TTY- Telefon za osobe sa ostec¢enim govorom ili sluhom:
711).

HZAFE (Japanese) ;T EEIE : HAREZESINDHEE. BHOEE
ZEE CHAWEITEDT, 1-800-444-9137 (TTY:711) £T., &
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BRAICT @B L 2L,

Francais (French) ATTENTION : Si vous parlez francais, des services
d'aide linguistique vous sont proposés gratuitement. Appelez le 1-800-
444-9137 (ATS : 711).

8301 (Korean) F2|: 3t Z0{& A& 3t Ale= B2, 210{ X|H
MH|IAE R 22 0|&35t4A = U&LICH 1-800-444-9137 (TTY:
711)HHO 2 [Mtal FAA|IL.

Deitsch (Pennsylvania Dutch) Wann du [Deitsch (Pennsylvania German
/ Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass

dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-
444-9137 (TTY: 711).

oA fe eI (Nepali): ?rcnéﬁﬁmﬁraﬁm ‘Lﬁ?rcns‘ﬁﬁrﬁ%r
YTYT TERIAT QAT 1:3[¢h IHT U T | B Tg1q 1-
800-444-9137. (fefears: 711) |

Oroomiffa (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-
444-9137 (TTY: 711).

Pyccknia (Russian) BHUMAHWE: Ecan Bbl roBOpUTE Ha PYCCKOM A3bIKE,
TO Bam AOCTYNHbI becnnaTHble ycnyru nepesosaa. 3s8oHuTe 1-800-444-
9137 (tenetann: 711).

Tagalog (Tagalog — Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-444-9137 (TTY: 711).

ICITONDERWA (Bantu): Nimba uvuga lkirundi, uzohabwa serivisi zo
gufasha mu ndimi, ku buntu. Woterefona 1-800-444-9137 (TTY: 711).
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