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). For more help call
the CA Dept. of Insurance at 1-800-927-4357
(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
puede leerla, podemos hacer que alguien lo
ayude a leerla. También es posible que pueda
recibir esta carta escrita en su idioma.

Para obtener ayuda gratuita con traducciones

0 servicios de interpretacion, de manera
oportuna, llame al numero de teléfono que
figura en el dorso de su tarjeta de identificacion.
(TTY/TDD: 711). Para obtener mas ayuda llame
al Departamento de Seguros de California al
1-800-927-4357 (TTY/TDD: 711)

Arabic
O Liay ccills liSay Y IS 1) Sallasl] 138 50 8 cliSay a 2als
e Jpandl Un)f i€y 4] § e chelun] Lo Lasid Sl 464
ol Luilaall saclual o Joanll clitl 550 il /s
Jeai¥] oa i icsalial) gl 45 o4y ) 4l 5 4 538al] Cilan il
L Al D Al el o o siSall il
il aeluall o 3 jull Ao Jpasll (TTY/TDD: 711)
1-800-927-4357 ai | Ae CA S onalill 5,510/ Ao
(TTY/TDD: 711)

Armenian

bwdwlyn: Gpb& ns, Utn dwuliwqbtinubnhg Jtyp
bwnnn E oqub) 46q Yuwnnwy wyl: “ncp Yunnn
Gp bwle wyu bwdwyn unwuwy d6n 1Gqyny:
BwnquwuntpynLtllbnh yuwd pwnpquwlswluwl
SwnwyntpnLubbnh wuyswn W dwdwluwlyhu
oquntpywl hwdwn fubnpnid Gup quiiquhwnby
a6 ID pwninh hwhwnwly Ynndncd Upywé
hGnwpunuwhwdwnny: (TTY/TDD" 711): UybGih
awiwn oqunLpywl hwdwn quuquhwnbp
CA-hwwwhnywqnpnrpywl pwdhl’
1-800-927-4357 hGnwfunuwhwdwnny
(TTY/TDD" 711):

Chinese
BRI | BHEEILETE ? AEFFE - FlTa
LI BE - A8 0] LUERR LU EE = 1Y
VLIETE - 2075 RIFIE1F T BT S 7B
17l » FFRFTE ID K EFIEIY Ba9e -
(TTY/TDD: 711) « ZIEIFE 178 - 75 E
1-800-927-4357 (TTY/TDD: 711) £ CA (Zf#]
Farsi
ol e el 5 i ST sl g0 | i Gyl 24l 5 L aga
Crtinead 28 KaS Lad 4y O G20 58 2 (oS 4S 2080 i 5
O sa Gl 4 (IS Sy sy | el ) 2] 50 Cian] (Kas
daa i e o wdsets 5 GG KaS (5], S il g
ID <S iy o g e Géli o jlasd L bl ¢4l 5 S
SaS il g0 5Ly (TTY/TDD: 711) 245 sl 355
1-800-927-4357 2 lasi 4 CA 4o el L ¢ ik
2455 uled (TTY/TDD: 711)
Hindi
HABAQUF: FIT HTT Jg GF G& Fhet &2 HIR gl
& fdt & 39 gaa # 3qehl HAge Fver b &
1T 3 GF &l 3qA 39T H 341 forgar daba &/
/el I7 GHIIT Her3il # FwT A & 1T,
FUIT HHI G 30 Ggal7 GF & Bes [aT 17 it
TG GT Hler F/ (TTY/TDD: 711) | 3789 Tergar
& forw farwifaar AT fasmer & CA
1-800-927-4357 (TTY/TDD: 711) GF &ict 1/

Hmong

TSEEM CEEB: Koj nyeem puas tau tsab ntawv
no? Yog nyeem tsis tau, peb muaj neeg los pab
koj nyeem nws. Koj los yeej tuaj yeem tau txais
daim ntawv no ua koj yam lus. Kom tau txais
kev pab txhais ntaub ntawv los sis cov kev pab
cuam txhais lus pab dawb, kom raws sij hawm,
thov hu tus npawb xov tooj nyob sab nraum qab
ntawm koj daim npawv ID. (TTY/TDD: 711).
Rau kev pab ntxiv hu lub CA Lub Tuam Tsev
Hauj Lwm ntsig txog Kev Tuav Pov Hwm ntawm
1-800-927-4357 (TTY/TDD: 711)
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Japanese

HE _@f—%‘f}f T ENTEEIT 2?28
LWBEIL O DEF o6 52 &
NCEFT - ft  CDFHEBEDEEE
TAFTCEBEEEH VET » BN —
E X DIEPS A TK— P DWW L BB S~ BIFED
ID 77— NEEICGEEHS 1 T B &g F
T TCEBLEVES BB /2S00
(TTY/TDD: 711 ) X 5(ZFF( 017 45— f 5w
T GElt ~ CA 5 ) 7 3= TIERfE /G T
TS Py o BETEE ¢ 1-800-927-4357
(TTY/TDD: 711 )

Khmer
z:;mmmas Zﬁ‘Hﬁ‘H? GH?SMULﬁZS
Jg;g'? LUfoSZUHSZS‘ZS? zw,’:fmg@
Hﬁﬂmmﬁm’wy;fﬁmsﬁms g Hﬁ‘ﬁH? z:;éJZﬁ
foiZfoifoULﬁZS Mmﬁmumm%‘m.smwwﬁ
mzmr_m’swﬁﬁﬁﬁm’MEfwswzmﬁUﬁ‘zLU
LA gmmm&‘é&/msmmzfm W SIIE]
zg“/mszmzzsﬁm’ﬁzwmﬁlo ﬁffﬁ?ﬂf
JUﬁfHﬁ‘“/ (TTY/TDD 711 )7 mzz:nuz:fswuzsw
mygfmngimszﬁmwm@nUfw;smj CA

mynuE 1-800-927-4357 (TTY/TDD: 711)

Korean
T2 o] A& gl o 7= Q5 7p? 18]
O‘Efﬂi AT R ,%’g T ESS =Y &
T . gafAl= ¢lof 2 o] A]RE Bro Y
7“5 Azt WO#O/%ZEOWH/* HEZ
K] A]of] o] &3}A]H H ID FFE HH = H 3
W52 X35 T4 AL, (TTY/TDD: 711). 57}
E8-0] HQ3IAH CA H &) 1-800-927-4357
(TTY/TDD: 711) ¥.0 2 X813 F4/ A 2.

Punjabi

HIFYTE & ZH] 18 Y33 YT Fard I 7ald 5
F1 %H] [EAS YF3 189 3T'51 Hee dd Hae I/
FH T Y53 vy I g & By Aare I
wWEeTE 71 ETHE Heret 189 HeF Hee B8] AH
ﬁ?a' [y 798 Wi D 193 g 19 SBles
399 '3 18 a3/ (TTY/TDD: 711). IT Hee
B CA FIHT [€97dT 3 1-800-927-4357
(TTY/TDD: 711) '3 38 I3/

Russian

BAXXHAA MHOOPMALINA: Moxxeme nu 8bi
npo4yumamse 0aHHoe nucbmMo? Ecnu Hem, Haw
compyOHUK MOMOXem 8am 8 3moM. Bbl makxe
Moxxeme r1os1y4ums OaHHOE NMUCbMO Ha 8allem
sA3blke. Ymobbl ce0e8peMeHHO MosyHuma
becrnnamHsbie ycrnyau nuCbMeHHO20 Usu
yCmMHOo20 nepesgoda, No380HUME o HOMepy
mernegoHa, ykazaHHOMY Ha 06opomHou
cmopoHe sawel udeHmugukayuoHHOU Kapmbl
ywyacmHuka (TTY/TDD: 711). [ns nonyyeHus
0onosIHUMerbHOU noMouw,u no3eoHume

8 [JenapmameHm cmpaxogaHusi wumama CA 1o
Homepy 1-800-927-4357 (TTY/TDD: 711)

Tagalog

MAHALAGA: Puwede mo bang basahin ang
Sulat na ito? Kung hindi, puwede tayong
humanap ng taong tutulong sa iyo na basahin
ito. Maaaring matanggap mo rin ang sulat na ito
sa iyong wika. Para sa libreng tulong sa
pagsasalin-wika o mga serbisyo ng interpreter,
na napapanahon, mangyaring tawagan ang
numero ng telepono sa likod ng iyong card ng
ID. (TTY/TDD: 711). Para sa higit pang tulong
tawagan ang Departamentol ng Insurance ng
CA sa 1-800-927-4357 (TTY/TDD: 711)

Thai

vagday: aaiamaavunad lavsa iy win'lyla
szﬂuzz‘ma?uZwﬂmwfammmﬂa lvidvaaviuig
ZJ!l/ZJﬂ?Ef?MﬂﬂlﬁENﬂ?i 2aAIIUIENYADA Y
ﬂ?ﬂll/ﬁ?/ifﬂl/fﬂ?iﬂ71/2/15751557 1atanaauNIENIY
Z'z//mwz//z//ﬁ;mmaﬂmﬁ/ﬁa?mz/amm
(TTY/TDD: 711). 22A21420261 %A1 A Tag
dgaaa CA aheilssiusaiviaienay
1-800-927-4357 (TTY/TDD: 711).

Vietnamese

QUAN TRONG: Quy vj c6 thé doc duoc la thw
nay khéng? Néu khong, chung t6i c6 thé bo tri
ngum giup quy vi doc. Quy vj cing co thé yeu
cau nhén Ia thw nay duoc viét bang ngoén ngly
cta quy vi. Dé duwoc hé tro mién phi vé dich vu
bién dich hoéac théng dijch, vui Iong goi s6 dién
thoai & mét sau thé ID cua quy vi dé duwoc hé
tro kip thoi. (TTY/TDD: 711). Bé duoc glup de
thém, hay goi S& Bao hiém CA theo so
1-800-927-4357 (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 Life and Health Insurance Company is an 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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