iCare Customer Service: 1-800-777-4376 (TTY: 711)
Our customer service is available 24 hours a day, 7 days a week.

@
zcare Our office hours are Monday - Friday, 8:30 a.m. - 5:00 p.m.

INDEPENDENT CARE HEALTH PLAN www.iCareHealthPlan.org ¢ iCare is wholly-owned subsidiary of Humana.

Consent to Receive Materials Electronically

I understand that | do not have to sign this form and that my health care benefits, payment, or enrollment will not be
affected if | don't. | understand that I, or my authorized representative, am entitled to receive a copy of this completed
form. I understand | can request to cancel this consent form at any time, but | must do so in writing. | understand that
if | cancel this notice, | will resume receiving hard copies of required plan materials. | can contact the iCare Member
Advocate/Member Rights Specialist to help cancel the consent. | am aware that my cancellation will not be effective for
any material that has already been transmitted to me electronically.

| consent to receive iCare materials in electronic format.
Please print your first and last name: Please print your date of birth (DOB):

All iCare materials that | elect to have transmitted to me electronically should be sent to the following e-mail address
(please print your email address below):

Information to be Transmitted Electronically

The following iCare Family Care Partnership (HMO D-SNP) and/or iCare Family Care Partnership Medicaid-Only
materials may be sent to me by email.

Medicaid Materials Medicare Materials
(J Family Care Partnership Member Handbook for O Annual Notice of Changes (ANOC)
Medicaid Benefits O Evidence of Coverage (EOC)
0 E?;Tew(izlg/o(;;re Partnership Medicaid-Only Provider O Summary of Benefits
(3 Appeals Request Form O Provider/Pharmacy Directory
[ Medicaid-Only Prior Authorization Information 1 Formulary (Drug List)
[ Self-Directed Supports Information  Medicare Star Ratings
[(J Medicaid-Only Diabetic Supplies List [ Self Directed Supports Information
A Other U Appeals Request Form
(J Other J Other
J Other J Other
O other

Notice of Right to Request Hard Copies of Materials

You may request a hard copy of the materials listed above. There are several ways to request a hard copy to be mailed
to you:

1. Call Customer Service at 1-800-777-4376 (TTY: 711), 24 hours a day, 7 days a week. Our office hours are Monday
through Friday, 8:30 a.m. to 5:00 p.m.

2. Email us at info@iCareHealthPlan.org
3. Go online at www.iCareHealthPlan.org/hardcopy
A request for a hard copy of any of the materials listed above can be a one-time or a permanent request. You may find

what you need by visiting our web site at any time www.icarehealthplan.org/memdocs (continued on back)



Cancellation of Consent to Receive Materials Electronically
| understand that at any time | can cancel my consent to receive materials electronically by notifying iCare.

I understand | must cancel my consent in writing. Unless cancelled in writing, this consent will expire upon disenrollment
from iCare.

Mail your notification letter to cancel your consent to:

Independent Care Health Plan
Attention: iCare Family Care Partnership
1555 North RiverCenter Drive

Suite 206

Milwaukee, Wisconsin 53212

Signatures
Please sign on the line below.

Signature of iCare Member or Legal Representative* Date

Signature of Witness is only required if member is signing with a mark such as “X".

Signature of Witness Date

*|f signed by legal representative, please check the relationship to the member and the permission to do so.
Member is one or more of the following (check all that apply):

(3 Minor

(J Incompetent

[ Incapacitated

[ Deceased

Nature of Legal Authority (check all that apply):
(3 Custodial Parent

[ Legal Guardian

(3 Activated Power of Attorney for Healthcare
[ Executor of Estate of Deceased

NOTE: When the member is an adult and you are signing as the legal representative, proof is required of the legal
representative relationship in order to release information.

Include Guardianship, Power of Attorney - Health Care, or Executor paperwork as documentation.

THIS DOCUMENT WILL NOT BE HONORED UNLESS ACCOMPANIED BY THE REQUIRED DOCUMENTATION.



Independent Care Health Plan complies with applicable federal civil rights laws and does not discriminate,
exclude or treat people differently because of their race, color, national origin, age, disability, sex, sexual
orientation, gender, gender identity, ancestry, ethnicity, marital status, religion or language.

Independent Care Health Plan provides free aids and services to people with disabilities and people whose
primary language is not English to communicate effectively with us, such as qualified interpreters (including
sign language) and written information in other formats (large print, audio, accessible electronic formats,
braille, other formats) and languages. If you need these services contact Customer Service at 1-800-777-4376
(TTY: 711), 24 hours a day, 7 days a week. Our office hours are Monday - Friday, 8:30 a.m. - 5:00 p.m., CST.
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Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-777-4376. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Peb muaj kev pab txhais lus dawb los teb cov lus nug uas koj muaj txog peb txoj kev npaj
khomob lossis tshuaj. Yog xav tau ib tug neeg txhais lus, hu rau peb ntawm 1-800-777-4376.
Ib tug neeg uas hais lus Hmong lwm yam lus tuaj yeem pab koj. Qhov no yog ib gho kev pab
dawb.

PATHL AL G B B B R 55 %BJJWﬁﬁﬁ%$@}%dﬁ%%ﬁﬁﬁwﬂﬂ% o RS T B R PRAR S, TEEH
1-800-777-4376. &ﬂJE’JEPIIﬁEA URREHE. XA —DRRRS.

Waxaan haynaa adeegyo turjumaan bilaash ah si aan uga jawaabno su'aalo kasta oo aad ka
gabtid caafimaadkayaga ama qorshahayaga dawada. Si aad u hesho turjumaan, kaliya naga
soo wac 1-800-777-4376. Qof ku hadla Ingiriisi/Luugad ayaa ku caawin kara. Kani waa adeeg
bilaash ah.

e

wancswmnuamnmawﬂmwscwsmsuaﬂmummmmmvummuazszmuzncccsnmnmzsgwamm (esy
UNDWIAK, ngncmemﬂwomsqmcU1 800-777-4376. mecmwﬂaﬂegno/wﬂmaﬂmmaogmn‘c0 VeJunaud
navws.

Ecnn y BaCc BO3HUKHYT BOMPOCbl OTHOCUTESIbHO CTPaxoBOro Uan MeamKaMeHTHOro rnjaHa,

Bbl MOXETe BOCMNOJ1Ib30BaTbCHA HaWMMK 6ecnnaTHbIMK yCnyraMn nepeBoa4ymkoB. YTobbl
BOCMNOJ1b30BaTbCA YCNyraMu nepeBog4ymnka, no3BoHUTe HaM no tenedoHy 1-800-777-4376. Bam
OKaXXeT NOMOLLb COTPYAHUK, KOTOPbIM FOBOPUT NO-pPycCcKU. [laHHaga ycnyra 6becnnatHas.

Mmamo 6ecnnaTHe ycnyre npesoAnoLa Aa OAroBOPMMO Ha CBa NUTara Koja MMaTte o HaweMm
3ApaBCTBEHOM MJ1aHy UK NnaHy 3a nekose. [la 6ucte fobunun npesoanoLla, camMo Hac Nno3osuTe
Ha 1-800-777-4376. Heko KO roBopu eHrnecku/jeank moxe sam nomohun. Oo je 6ecnnatHa
ycnyra.
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