Humana.

Member ID:
DECLARATION OF PRIOR PRESCRIPTION DRUG COVERAGE
Date:
Enrollee First Name: Enrollee Last Name:
Address:
Phone:

Name of Medicare Prescription Drug Plan:

Check all boxes that apply to you. Include coverage date(s). Add another page if

necessary. Remember to sign at the bottom of the form.

| had creditable* prescription drug coverage from an From:
|:| Employer/Union, including the Federal Employees Health R R R A
Benefits Program (FEHBP). To;
N T | I T

| had creditable* prescription drug coverage from Medicaid, From:
|:| State Pharmaceutical Assistance Program (SPAP), or another | i gL g 1y

plan sponsored by my state. To:
N T | I T
| had prescription drug coverage through my VA benefits From:
|:| (veterans, survivor, or dependent benefits). TR TR TR TR
To:
N T | I T
| had prescription drug coverage through my TRICARE or From:
|:| other military coverage. I | | I
To:
N T | I T
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| had a Medigap (Medicare Supplemental) policy with From:
|:| creditable* prescription drug coverage. N N T T | I
To:
N T | I T
| had prescription drug coverage through the Indian Health From:
|:| Service, a Tribe or Tribal organization, or an Urban Indian TR TR TR TR
organization (I/T/U). To:
N T | I T
| had prescription drug coverage through PACE (Program of From:
|:| All-Inclusive Care for the Elderly). N T | T
To:
N T | I T
| had creditable* prescription drug coverage from a different | From:
|:| source not listed above. N I | I T
To:
Name of other source: 1 I | I T
| had Humana coverage. From:
|:| N I T | I T
To:
N T | I T
| have/had extra help from Medicare to pay for my From:
|:| prescription drug coverage. T |
To:
N T | I T
| lived in an area affected by Hurricane Katrina in August 2005 | From:
|:| and joined a Medicare prescription drug plan before Dec. 31, | [ Ju oL gL g 1
2006. To:
N T | I T
| had prescription drug coverage through Puerto Rico From:
|:| Reforma. N I T | I T
To:
N T | I T

| never had creditable* drug coverage.
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*“Creditable" means that the coverage you had before joining Humana met
Medicare's minimum standards.

Please complete this section

To the best of my knowledge, the information on this form is true and correct. |
understand that if | didn't have creditable coverage and/or don't give proof of creditable
prescription drug coverage if asked, my premium may be higher.

| understand that my signature - or the signature of the person authorized to act on
my behalf under the laws of the state where the individual resides — on this document
means I've read and understand the contents of this declaration. If signed by an
authorized individual, as described above, this signature certifies that: 1) this person is
authorized under state law to complete this enrollment and 2) documentation of this
authority is available upon request by Humana by Medicare.

Signature: Date: |yl gL

If you're the authorized representative, you must provide the following information:

First Name: Last Name:
Address: Apt or Ste:
City: State: L L Zip Code: LIl JL L L

Phone: (1)) Ll - Ll Relationship to enrollee:

Contact Information
If you have questions, please call our Customer Care team at 1-800-457-4708. If you use
a TTY, call 711. You can call Monday through Friday, from 8 a.m. to 8 p.m.

Our automated phone system may answer your call after 8 p.m. and on Saturdays,
Sundays, and some public holidays. Please leave your name and telephone number and
we'll call you back by the end of the next business day. For 24 hour service you can visit
us at www.humana.com. Please be sure to keep a copy of this letter for your records.
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Humana is a Medicare Advantage HMO, PPO and PFFS organization
and a stand-alone prescription drug plan with a Medicare contract.
Enroliment in any Humana plan depends on contract renewal.
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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, sex, sexual
orientation, gender identity, or religion. 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.

Humana Inc. and its subsidiaries provide: (1) 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; and, (2) 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 if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services
or discriminated in another way on the basis of race, color, national origin, age, disability,
sex, sexual orientation, gender identity, or religion, 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Interpreter Services

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-877-320-1235 (TTY: 711)... ATENCION: Si habla espafol, tiene a su disposicion servicios gratuitos de
asistencia lingtistica. Llame al 1-877-320-1235 (TTY: 711) *iE : MNREEBERI BRI UL BESE
SEBERTS . $HEE 1-877-320-1235 (TTY: 711)° ... CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hé trg
ngdn nglr mién phi danh cho ban. Goi s6 1-877-320-1235 (TTY: 711).... 2| : 3t20{E AL3IAl= EL, 210
X MHIAE REE22 0|83Hd &= JAFLICH. 1-877-320-1235 (TTY: 711) He 2 Hsts FHAIL ... PAUNAWA:
Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-877-320-1235 (TTY: 711).... BHUMAHWE: Ecnu Bbl FOBOPUTE Ha PYCCKOM si3bIKe, TO
BaM ZOCTYMHbl 6ecnnaTHble ycayrm nepeBosa. 3BoHuTe 1-877-320-1235 (tenetain: 711).... ATANSYON: Si
w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-877-320-1235 (TTY: 711).... ATTENTION :
Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez le
1-877-320-1235 (ATS: 711).... UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-877-320-1235 (TTY: 711).... ATENGAO: Se fala portugués, encontram-se
disponiveis servicos linguisticos, gratis. Ligue para 1-877-320-1235 (TTY: 711).... ATTENZIONE: In caso
la lingua parlata sia Uitaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-877-320-1235 (TTY: 711).... ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-877-320-1235 (TTY: 711)... ;¥ 2$EIE : HAFEZFEIND
ZAEENOSEXRIRESHMAWVIEITE T, 1-877-320-1235 (TTY: 711) £FT.HEFEICTITERLIIESI LY,
1-877-320-1235 b .aaly o ealyd laa gly o&ly Oygay Sby OMegud xS o oSS anyld by @ Sliangi
A olad (( TTY: 711)
Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee &ka’dnida’dwo’déé’, t'aa jiik’'eh,
éi na holg, kojj’ hédiilnih 1-877-320-1235 (TTY: 711)....

1-877-320-1235 @8y Sl .oylally U 38195 Lyaall Bsclucall Sloss 18 dgpyall @l S S 13] s gonla
(711Ul ol ila @)

GCHJV5REN 041918
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