Humana.

Denver Employees Retirement Plan
HMO Plan Election Form

Denver Employees Retirement Plan (DERP) and Humana have joined together to offer medical
and prescription coverage designed just for DERP retirees.

You will notice that your enrollment packet does not include an application that needs to be
completed for enrollment in the Humana Employer Medicare health maintenance organization
(HMO) plan. However, for enrollment in the HMO plan, DERP requests that you complete this form
and mail or return it to the DERP office. With your permission, DERP will automatically send your
enrollment request to Humana for your enrollment into the HMO plan. This is an electronic
enrollment process that eliminates the need for you to complete an extensive application and
also prevents delays in your enrollment.

If you have questions about the Humana Employer Medicare HMO plan benefits, please call
Humana Group Medicare Customer Care at 1-866-396-8810. If you use a TTY, call 711. The
hours of operation are Monday through Friday from 6 a.m. - 7 p.m., Mountain time. If you’re
asked to leave a message, Humana will call you back by the end of the next business day.

I agree to accept the Humana Employer Medicare HMO plan sponsored through Denver

Employees Retirement Plan.
Note: With the exception of your signature, please print or type all pertinent information below.

Printed name Date

Signature

Medicare Identification Number

Residential Address

Mailing Address

Phone Number

Primary Care Provider (PCP) Name

Primary Care ID Number

If you wish to enroll in the Humana Employer Medicare HMO plan, please complete this form and
return the entire form to: DERP Membership Services, 777 Pearl St., Denver, CO 80203
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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 1-866-396-8810 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).

+ 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. 1-866-396-8810 (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. 1-866-396-8810 (TTY: 711)

Espaiiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
FEREPX (Chinese): BT LEMEBERIBAIRI RS REZE S EBIRTS
Ti€ng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngén ngr mién phi.
¢h30] (Korean): = 210] X[ MH|AS 2O2{H 9o Ho 2 HSISHYAIR |
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pycckuii (Russian): [03BOHUTe NO HOMepY, yKa3aHHOMY BblLLe, YTO6bl NOly4nTb 6ecnnatHble
yCnyru nepesoja.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sevis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzystac z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o nUmero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.
B#:E (Japanese): BEOSEXRY —EX2CBLEDHREIF. LEOBESETHEEZTL,
sy (Farsi)
Ay el 398 oylet b Baly Oysay SU3 OMLgud cdliys gly

Diné Bizaad (Navajo): Wédahi béésh bee hani’i bee wolta’igii bich’{" hodiilnih éi bee t'aa jiik'eh saad
bee aka’'anida’awo’déé nika’adoowot.
4 sl (Arabic) .
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