Get help in your language Anthem

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, please call right away at 1-888-254-2721. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate 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? De lo contrario, podemos hacer que alguien lo ayude a leerla. También
puede recibir esta carta escrita en su idioma. Para obtener ayuda gratuita, llame de inmediato al 1-888-254-2721.
(TTY/TDD: 711)

Arabic
hialy i€ Cllaal) s e Jgeanll Wyl oliSe LS giel i e dlaclad Lo oty Dlaina) i€ i ol 13) 40 5l o2a 5ol iy Ja fage
(711 :TTD/TTY) .1-888-254-272148 1L 1558 Juai¥) (a5 cdilaall sacbuall e J guasll

Armenian

NhTUANPE3NPL. Yupnnubn wd kp plplpgh] wju tudwlp: Gpk ny, Ukip jupnn kip npudwngply his-np
Utlhs, n Yoqlih Qbq Yupnwy wyt: Yupnn kup bwl wyu tudwlp Qbq gpundnp nupppulng wpudwungpby:
Ug&wp oqunipnilt unwtiwnt hwdwp Jupnn bp wthwuwwn quiuquhwpk) 1-888-254-2721
htnpwjunuwhwdwpny: (TTY/TDD: 711)

Chinese
EHEEIE  TREEEEE(EN ? MREEAE » RMEESR AT - A g o UERDUIEHES M ENAE
PR e WIEE e b 0 5L EI#EFT1-888-254-2721 - (TTY/TDD: 711)

Farsi
80 i 1-888-254-2721 o el b Yla (psat (080l SaS il 5 () a8 @il 5o A 0l 4 s G pada | 4als
(711 :TTD/TTY)
Hindi
FAEcAqoT: AT AT TE I G Hehl o7 3R 61, Al §A U SH Yool H HaG il & ToIv fhal o Iuelets
T Fehd 1 3T Tg T 370el o197 H for@arer 7 off @efd g1 dohd &1 e #Heg & faw, Hoar
1-888-254-2721 W T Il Y| (TTY/TDD: 711)

Hmong

TSEEM CEEB: Koj puas muaj peev xwm nyeem tau daim ntawv no? Yog hais tias koj nyeem tsis tau, peb muaj peev xwm cia
lwm tus pab nyeem rau koj mloog. Tsis tas li ntawd tej zaum koj kuj tseem yuav tau txais daim ntawv no sau ua koj hom lus
thiab. Txog rau kev pab dawb, thov hu tam sim no rau tus xov tooj 1-888-254-2721. (TTY/TDD: 711)

Japanese

BEE.COEBEZTHEIIN 2L UEHBIMGE(CE. AR ZEFITILHDOXIEER(TIIENTEET, F. COEBHERE
FHIEEBCELVCLDEAFTELETEET , ROBBICLFICEIELC, BHXIEER (I TS, 1-888-254-2721
(TTY/TDD: 711)
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Khmer
P8 IRYAMGHMSUEaIs:I¢? IG88MGIe TNMGEjSINMYAM SN SHA

=3

a

HANMGE UM SaIs sinwaitgimanivasganniti 1 idujsgrutgwanfaly
BT gied MU IIFIIue 1-888-254-27211 (TTY/TDD: 711)

£0:0| NAIZ YoM £ oL ooi £+ g2 B E32 S AFZO| ABLITH HB7t A8
OIoj2 MOJTI NAIS oM £ YELTE 7 O AW FA| 1-888-254-2721 2 MBISHIA| 2.
(TTY/TDD: 711)

Punjabi

HJ32YTs: ot 3T fog U33 Uz Ao 37 7 &df, 3t wirft fem g uzs &9 3973t Hee &t fan & g% Ager 7 It mfee Usd &
wryet g g gt Ifen ==t yuz 99 Aae J1 He3 Hee Set, fagur 99d 296 1-888-254-2721 3 I d3|
(TTY/TDD: 711)

Russian

BAXKHO. MoxeTe nu Bbl npountaTh AaHHOE NMCbMO? Ecnn HeT, Hal cneunanmucT NOMOXeT BaM B 3TOM. Bbl
TaKke MoXeTe NOoMNy4ynMTb JaHHOE NMMCbMO Ha BalleMm a3blke. [na nonyyeHus 6ecnnaTtHon NomMoLLy 3BOHUTE MO
Homepy 1-888-254-2721. (TTY/TDD: 711)

Tagalog

MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo sa
pagbasa nito. Maaari ninyo ring makuha ang liham na ito nang nakasulat sa ginagamit ninyong wika. Para sa
libreng tulong, mangyaring tumawag kaagad sa 1-888-254-2721. (TTY/TDD: 711)

Thai

NUNELUARIAY: vinugnsaauasuungatiuinialy wnvihulugnisaaruaevuigaliudl

IR NIsaTan AN aulivinule e vinudvaralvitanminnaiadauasviunaluaiwiuasvinuanee
mneavnsanuendalaaifianldang Tusalnsfasanuunaay 1-888-254-2721 (TTY/TDD: 711)

Vietnamese

QUAN TRONG: Quy vi c6 thé doc thw nay hay khong? Néu khong ching toi c6 thé bd tri ngwoi gitp quy vi doc
thw nay. Quy vi cling cd thé nhan thw nay bang ngdn ngir cta quy vi. D& dwoc gitip d& mién phi, vui long goi
ngay so 1-888-254-2721. (TTY/TDD: 711)

It's important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’'t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services? Call
the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
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 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Anthem. VAV

BlueCross

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 customer service
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.

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| | 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 Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue
Cross name and symbol are registered marks of the Blue Cross Association.



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. Customer service can also help you. To reach customer service, 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 1-866-333-4823 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. Customer service can also help you. To reach customer service, 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 1-866-333-4823 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 CDI:

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 Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue
Cross name and symbol are registered marks of the Blue Cross Association.



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 customer service toll
free at 1-800-365-0609 or 1-866-333-4823 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 Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue
Cross name and symbol are registered marks of the Blue Cross Association.



