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Nondiscrimination Grievance Form Instructions
Please read these instructions carefully before completing this form.
When to use this form Complete this form if you believe that Blue Cross and Blue Shield of

Minnesota or Blue Plus has failed to provide services or discriminated in
another way on the basis of race, color, national origin, age, disability, or
gender.

You may also file a grievance with the U.S. Department of Health and
Human Services, Office of Civil Rights.

How to complete this form This form must be completed and signed by one of the following:

e The person making the grievance

e The parent or legal guardian of a person making a grievance

e The personal representative of the person making the grievance
(e.g. power of attorney, conservator, legal guardian, executor)

To complete this form:

e Fill in the name, address, member identification and telephone
number of the person filing the grievance

e State your grievance and your preferred resolution for it

e Sign and date the form

e [fyou are making this complaint on behalf of someone else,
state your name, address and relationship to that person

Mail this form to Nondiscrimination Civil Rights Coordinator
Blue Cross and Blue Shield of Minnesota and Blue Plus
M495
PO Box 64560,
Eagan, MN 55164-0560

Or

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F

HHH Building

Washington, DC 20201



Nondiscrimination Grievance Form

If you believe that Blue Cross and Blue Shield of Minnesota or Blue Plus has failed to provide services or
discriminated in another way on the basis of race, color, national origin, age, disability, or gender, please

complete this form to file a grievance.

Name of Submitter:

Member Identification Number: Daytime Phone:

Street Address:

City: State: ~ Zip Code

Are you submitting this information on the behalf of another individual? Yes|_|No

If yes, please provide their information below:

Name:

Member Identification Number: Daytime Phone:

Street Address:

City: State: ~ Zip Code

Please provide a narrative description of the grievance or problem and your ideal resolution in the space
provided, or attach a separate sheet (please include names, dates and other specific applicable information

whenever possible):

I attest that the statements made in this grievance are true and correct to the best of my knowledge and belief.

Name (please print): Date (mm/dd/yy)

Signature:

Please send this form to the Nondiscrimination Civil Rights Coordinator by mailing it to:

Nondiscrimination Civil Rights Coordinator

Blue Cross and Blue Shield of Minnesota and Blue Plus

M495
PO Box 64560,
Eagan, MN 55164-0560



. BlueCross
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NOTICE OF NONDISCRIMINATION PRACTICES
Effective July 18, 2016

Blue Cross and Blue Shield of Minnesota and Blue Plus (Blue Cross) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or gender. Blue
Cross does not exclude people or treat them differently because of race, color, national origin, age, disability,
or gender.

Blue Cross provides resources to access information in alternative formats and languages:
e Auxiliary aids and services, such as qualified interpreters and written information available in other
formats, are available free of charge to people with disabilities to assist in communicating with us.
e Language services, such as qualified interpreters and information written in other languages, are
available free of charge to people whose primary language is not English.

If you need these services, contact us at 1-800-382-2000 or by using the telephone number on the back of
your member identification card. TTY users call 711.

If you believe that Blue Cross has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or gender, you can file a grievance with the Nondiscrimination
Civil Rights Coordinator
e by email at: Civil.Rights.Coord@bluecrossmn.com
¢ by mail at: Nondiscrimination Civil Rights Coordinator
Blue Cross and Blue Shield of Minnesota and Blue Plus
M495
PO Box 64560
Eagan, MN 55164-0560

e or by phone at: 1-800-509-5312

Grievance forms are available by contacting us at the contacts listed above, by calling

1-800-382-2000 or by using the telephone number on the back of your member identification card. TTY users
call 711. If you need help filing a grievance, assistance is available by contacting us at the numbers listed
above.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights

o electronically through the Office for Civil Rights Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

e by phone at:
1-800-368-1019 or 1-800-537-7697 (TDD)

e or by mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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This information is available in other languages. Free language assistance services are available by
calling the toll free number below. For TTY, call 711.

Si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al
1-855-903-2583. Para TTY, llame al 711.

Yog tias koj hais lus Hmoob, muaj kev pab txhais lus pub dawb rau koj. Hu rau 1-800-793-6931.
Rau TTY, hu rau 711.

Haddii aad ku hadasho Soomaali, adigu waxaad heli kartaa caawimo lugad lacag la'aan ah.
Wac 1-866-251-6736. Markay tahay dad maqalku ku adag yahay (TTY), wac 711.

@@ﬁmcomopomy%@ 5 mﬁmwﬁyq%mﬁ@mummm@ﬁ;Pﬁcol o3: 1-866-251-6744 con TTY
&, 03 711 oo,

il Cailell 1-866-569-9123 ad b Juail Auilaall &y galll sae Lusal) cilasa el ) i ey jall Eaaai e 13)
711 8,0 il

Néu quy vi noi Tiéng Viét, cé san céac dich vu hd tro ngdén ngi¥ mién phi cho quy vi. Goi sé
1-855-315-4015. Nguwoi dung TTY xin goi 711.

Afaan Oromoo dubbattu yoo ta’e, tajaajila gargaarsa afaan hiikuu kaffaltii malee. Argachuuf
1-855-315-4016 bilbilaa. TTY dhaaf, 711 bilbilaa.

MBERPN , RPTLALCRERENES HBIRE, HBIT 1-855-315-4017, EIEER
(TTY) , FEEEST 711,

Ecnun Bbl roBopuTe no-pyccku, Bel MoxxeTe Bocnonb3oBaTbCcs HecnnaTHbIMU ycrnyramm
nepesogyuka. 3soHuTe 1-855-315-4028. [Ina ncnonb3oBaHUsa TenedoHHOro annapara c
TEKCTOBbIM BbIXOAOM 3BOHUTE 711.

Si vous parlez frangais, des services d’assistance linguistique sont disponibles gratuitement.
Appelez le +1-855-315-4029. Pour les personnes malentendantes, appelez le 711.

ATICT 999574 PTE 14 LR A0 ACS AddeTE N 1-855-315-4030 £L@ A TTY 0 7n:=

IR 0{E AIRSIAIE B2, & 0] X[ MH|ATF MBELICH 1-855-904-2583 L 2
TSI AMAIL. TTY AL AL 711 B T3S A AL,

mcmcmwammolo .umuuomuqoecmewﬁm?mcmws {9 1-866-356-2423
S50, TTY, Lonwnma 711.

Kung nagsasalita kayo ng Tagalog, mayroon kayong magagamit na libreng tulong na mga
serbisyo sa wika. Tumawag sa 1-866-537-7720. Parasa TTY, tumawag sa 711.

Wenn Sie Deutsch sprechen, steht lhnen fremdsprachliche Unterstitzung zur Verfliigung.
Wahlen Sie 1-866-289-7402. Fur TTY wahlen Sie 711.

LﬁﬁjBiﬁHﬁE HN Him ELﬂiQﬁ:TS ﬁﬁmﬁiﬁm Ritung S Him h_ﬂﬁﬁﬁﬁiﬁ 9 ?iﬁjﬂﬁﬁime 1-855-906-2583
ﬁ‘LTLEﬂT.T TTY Mﬁgimmﬁﬁiﬂjg 711 9

Diné k'ehji yanitt'i'go saad bee yat'i' €i t'aajiik'e bee nika'a'doowolgo éi na'ahoot'i'. Koji éi béésh
bee hodiilnih aQieeqioagaeid. TTY biniiyégo éi 1aaj;’ béésh bee hodiilnih.
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