Get help in your language

Language Assistance Services

Curious to know what all this says?

We would be too. Here’s the English version:
IMPORTANT: Can you read this letter? If not,
we can have somebody help you read it.

You may also be able to get this letter written
in your language. For free help with translations
or interpreter services, in a timely manner,
please call the telephone number on the back
of your ID card. (TTY/TDD:711).

Separate from our language
assistance program, we make
documents available in alternative
formats for members with visual
impairments. If you need a copy of
this document in an alternate
format, please call the customer
service telephone number on the
back of your ID card.

Spanish

IMPORTANTE: ;Puede leer esta carta? Si no
es asi, podemos pedirle a alguien que lo
ayude a leerla. También puede recibir esta
carta escrita en su idioma. Para obtener ayuda
oportuna y gratuita con traducciones o servicios
de interpretacion, llame al numero de teléfono
que figura en el dorso de su tarjeta de
identificacion. (TTY/TDD: 711).

Arabic
L (IS a1 Sl 13) $A3 1) 228 el 8 cliSay Ja sala
o Ll (S 38 gl 8 (8 el L (it (g ol
saclue o Jpeanll alindy 4 ¢S Alu )l o3a e J gaaall
gl A sl A il dea il s 8 dlae
ey yela o oga gl @"\.@J\eﬁﬁMY\ > camliall
(TTY/TDD:711) <l dalall 4,56l ID

Armenian

YULEINC B jupnquin il bp jupnuy wyu
twdwlp: Gpk n, jupnn kup oquk) dkq
Jupnu) wyt: Fnip Jupnn bp twlb vnwbug
wyu hudwlyp gpuidnp’ dkp (kquni:
Fupquuunipniutph jud pupguuiiswlu
dwnwnipiniiubpnh wtydwp oqunipjuie
hwdwp, dudwtwljht, fuunpnud Eup
quuquhuwpk) dkp ID pupnh hwljunwly
ynnunid tpdws hinwpanuwhwdwpny:
(TTY/TDD 711):

Chinese

HEHR | ReEEEEENE ? AR AR
MR IR NEEE - 2 n] DUEBIE DUERHIEE
EENILER - fF K EG R &N
ARG R - SER T ID Ry A EEESTS -
(TTY/TDD:711) -

Farsi
=S ) pil g ead RISl g | Al Cp) il i tpga
(San Orinad A8 SaS Lad 4g o)) (il 2 248 e i
S il o B3 sA Gl 4 1) 4el cl il g Gl
S Aen i ladd daa ) Ha @gets 5 Bl S il 0
|DQJ\S@3JJGJJ&Q§SS¢JL«ZQEMQ5AM€_AJLQ
(TTY/TDD:711) 2,8 ol 0 2

Hindi

HATCAYOT: T Y I U UG Hebdd o2 TG oTel,
Y &1 fopel) oY 38 Uear F 3T TEdar e &b
foIrT I@ Aohd €1 31T 37 UF &l 310eT HTWT H o
forear @ehd ¥1 31egaTe AT gHTIRT {3t & Hey
& T I : e AT & fT Hum 310
UedTd U9 & NS feT 10 vl dea¥ W it
®L| (TTY/TDD:711)1
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Hmong

TSEEM CEEB: Koj puas yeem nyeem tau tsab
ntawv no? Yog tias nyeem tsis tau, peb mam
kom lwm tus neeg los pab nyeem rau koj.

Koj hais tau kom muab tsab ntawv no sau ua
koj yam lus. Rau kev pab txhais ntawv los sis
txhais lus pab dawb, kom raws sij hawm, thov
hu tus npawb xov tooj nyob sab nraum qab
ntawm koj daim npav ID. (TTY/TDD: 711).

Japanese

HE : ZOFHUTHOE T2 E 5 Thnigs
X, ENCHATHELIDEFIm-oTHH I Z
EHTEET, ZoBMLEIX, EHFDOFFET
*?@5’&%TAT? HRRCEFR Y — B 2
DERY R — &2 THEDOLAEIX, IDI—F
D E A \-naﬂzéhfl/\%) i £ CTRE<
72 &y, (TTY/TDD:711),

Khmer

NS ISR GHSIURIISITNSIS?
I0HSIS IWRMCESLARWwEAEIMSH
fsh Hﬁﬁptmmt’nmmégmuums EJILEdl
ANV M SRR IS TS
mgmimmﬁﬁﬁﬁmﬁnymsmﬁwmm{p
UIINHAUSTURN U S NSINUinm

g giunishiuaisisymdmuwss D
JUIH™Y (TTY/TDD:711)

Korean

SR: 0l MAS &2 = UAsLIN? O X
U8 AAE s =N EsE 2 +
USLICH EotAle A0 Z 0l M&lE 224
=5 UASLICHL HAOILI SS MHIASE 222
OlZStAIAE HAIO ID ItE B0 A= Mzt

HE2 Mol =4 AlL. (TTY/TDD: 711).

Punjabi
HIZRYIS: off AT feg U39 Uz Ade I? Ao

&, S’Tmﬁ’rﬁﬂ'c'su:ga @9 ITST HET od Al
I7| 3A fog U339 vyt 3 <9 &t oy Ade
J| WG T TIHIE Aee’ ST HE3 Hee &,
AR g, fagur agd wye weldt a3 € fla

&3 8ds 59 '3 TS a1 (TTY/TDD:711).

Russian

BAXKHAA MHOOPMALUUA: MoxeTte nu BbI
npoynTatb JaHHOe Nncbmo? Ecnn HerT, Haw
cneumanuncT NOMOXeT BaM B 3TOM. Bbl Takke
MOXeTe Mony4YnTb AaHHOE NMMCbMO Ha BalleMm
A3blke. YTOObI CBOEBPEMEHHO MOMYYUTb
GecnnaTtHble ycrnyrm MMCbMEHHOO UM YCTHOTO
nepesoaa, NO3BOHUTE MO HOMepy TenedoHa,
yKazaHHOMY Ha 0O60pPOTHOM CTOPOHE Ballewn
NOEHTUPUKALMOHHOM KapTbl y4acTHMKA.
(TTY/TDD: 711).

Tagalog

MAHALAGA: Nababasa mo ba ang sulat na
ito? Kung hindi, maaari kaming kumuha ng
taong tutulong sa iyo na basahin ito. Maaari
mo ring ipasulat ang sulat na ito sa iyong
wika. Para sa libreng tulong sa mga
pagsasalin o serbisyo ng interpreter, sa isang
napapanahong paraan, mangyaring tawagan
ang numero ng telepono sa likod ng iyong

ID card. (TTY/TDD:711).

Thai

dadday: Aasnsaauaanunaatuillaualy
a1l aunsamnauhaaulvduaale
uananiinadeanusavaliidavuaanunalule
Tuaenaasaaad asuusnsulaniadum
N aWE AsandiasanunaauINI@ANYIN
Auvavuadtinsdszinsvasaar (TTY/TDD:711).

Vietnamese

QUAN TRONG: Quy vi c6 thé doc la thw nay
khéng? Néu khéng, chang tdi cé thé nhé ai d6
gitp quy vi doc thw. Quy vi cling c6 thé yéu
cau viét |a thu nay bang ngdn nglr cia minh.
Pé dwoc tro gip mién phi vé dich vu bién dich
hoac théng dich mét cach kip thoi, vui long goi
sb dién thoai & mat sau thé ID cla quy Vi.
(TTY/TDD: 711).



It’s important we treat you fairly

We follow state and federal civil rights laws in our health programs and activities. Members can
get reasonable modifications as well as free auxiliary aids and services if you have a disability.
We don’t discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital
status, gender, gender identity, sexual orientation, age or disability. For people whose primary
language isn’t English (or have limited proficiency), we offer free language assistance services,
in a timely manner, like interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711) or visit our website.
If you think we failed in any areas or to learn more about grievance procedures, you can mail

a complaint to: Compliance Coordinator, P.O. Box 27401, Richmond, VA 23279, or if you think
you were discriminated against based on race, color, national origin, age, disability, or sex,

you can mail a complaint directly to the U.S. Department of Health and Human Services, Office
for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington,
D.C. 20201. You can also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association.
Anthem is a registered trademark of Anthem Insurance Companies, Inc.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Anthem &

Member Grievance Form

You may use this form to submit a grievance. Please attach any information you have to support the request.
Send the form and any supporting information to: Grievances and Appeals, P.O. Box 4310, Woodland Hills,
CA 91365-4310. Or you may call the toll-free phone number on your member ID card to ask Member Services
to fill out the form for you. We will send a response to your grievance within 30 calendar days from the date

we receive it.

You may file a grievance if you believe you may have been subject to discrimination based on one of several
protected class characteristics as identified by CA law (including Medical Condition, Pregnancy Status, Race,
Disability, Ancestry, National Origin, Religion, Age, Sex, Gender, Gender Identity, Gender Expression, Sexual
Orientation, or Marital Status). You may also file a grievance if you believe plan staff failed to provide you with
trans-inclusive care.

Member Name: ID Number (see member ID card):
Group Number (see ID card): Phone Number(s):
Address:

If you are not the member, please provide the following information:
Your Name: Relationship to Member (if applicable):

Your Phone Number(s):

Your Address:

Are you the member’s authorized representative or legal guardian? Yes L] No [

Note: We must have written authorization to allow you to act on the member’s behalf if you aren’t their authorized representative or
legal guardian.

Please explain your grievance. Include, if available, the following information:
* The name of the provider who will or has provided care;
* The date(s) of service.
* The claim or reference number for the specific decision that you don’t agree with; and
* The specific reason(s) why you don’t agree with the decision.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are
independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.



If your plan is regulated by the Department of Managed Health Care, please read the following
information. If you don’t know if your plan is regulated by the Department of Managed Health Care, please
look at your benefits booklet. Member Services can also help you. To reach Member Services, call the phone
number on your member ID card.

The California Department of Managed Health Care is responsible for regulating health care service plans. If
you have a grievance against your health plan, you should first telephone your health plan at 1-800-365-0609 or
at the TDD line 711 for the hearing and speech impaired and use your health plan's grievance process before
contacting the department. Utilizing this grievance procedure does not prohibit any potential legal rights or
remedies that may be available to you. If you need help with a grievance involving an emergency, a grievance
that has not been satisfactorily resolved by your health plan, or a grievance that has remained unresolved for
more than 30 days, you may call the department for assistance. You may also be eligible for an Independent
Medical Review (IMR). If you are eligible for IMR, the IMR process will provide an impartial review of
medical decisions made by a health plan related to the medical necessity of a proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and payment disputes for
emergency or urgent medical services. The department also has a toll-free telephone number (1-888-466-2219)
and a TDD line (1-877-688-9891) for the hearing and speech impaired. The department's internet website
www.dmhe.ca.gov has complaint forms, IMR application forms and instructions online.

If your plan is regulated by the California Department of Insurance, please read the following
information. If you don’t know if your plan is regulated by the California Department of Insurance, please look
at your benefits booklet. Member Services can also help you. To reach Member Services, call the phone number
on your member ID card.

The California Department of Insurance is responsible for regulating health care service plans. If you have a
grievance against your health plan, you should first telephone your health plan at 1-800-365-0609 or at the TDD
line 711 for the hearing and speech impaired and use your health plan's grievance process before contacting the
department. Utilizing this grievance procedure does not prohibit any potential legal rights or remedies that may
be available to you. If you need help with a grievance involving an emergency, a grievance that has not been
satisfactorily resolved by your health plan, or a grievance that has remained unresolved for more than 30 days,
you may call the department for assistance. If you and your plan don’t come to a solution

that you are happy with, or you haven’t been able to solve the problem through arbitration with your plan, you
can contact the California Department of Insurance at the following:

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are
independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.



California Department of Insurance
Consumer Communications Bureau
300 Spring Street, South Tower
Los Angeles, CA 90013
Phone: 1-800-927-HELP (4357) or 1-213-897-8921
TDD number: 1-800-482-4TDD (4833)
http://www.insurance.ca.gov/

If you have a terminal illness (an incurable or irreversible condition that has a high probability of causing death
within one year or less) and the proposed treatment is denied because it is considered experimental or
investigational, you may have the right to meet with us to discuss your case as part of the grievance process.
Should you feel this applies to you and you would like to request a meeting, you may call Member Services toll
free at 1-800-365-0609 or 711 for the hearing and speech and impaired. This right is in addition to any other
dispute resolution options available to you as explained in this notice.

Signature: Date:

For Use by Anthem Blue Cross/Anthem Blue Cross Life and Health Only

Representative Name: Unit/Location: Date:

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are
independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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