Blue Cross Community MMAI
@ (Medicare-Medicaid Plan)*

Join Us - Your Voice Matters!
Blue Cross Community MMAI Member Advisory Board Meetings

We welcome MMAI members, their family, and caregivers to participate in our quarterly Blue
Cross Community member advisory board meetings. These meetings allow members to learn more
about their plan, discuss benefits and receive helpful resources. We welcome comments, questions,
and feedback on how we can improve our services.

Meetings will be hosted virtually on ZOOM, and in person. Transportation is available for
members planning to attend in person.

Please register prior to the meeting, however you choose to attend!

To learn more, or to schedule transportation, please call Member Services at 1-877-723-7702 (TTY:
711) at least 3 days before you need aride.

CALENDAR YEAR 2024 MEETING DATES

All meetings will be held from 10:30-11:30am
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Click this link to register today!
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https://bit.ly/MMAI2024
https://www.bcbsil.com/mmai/contact-us
https://us02web.zoom.us/meeting/register/tZYsdOmprjgjHdL9t12w83hmrWfr2CId0zyq#/registration
https://www.bcbsil.com/bdnc
https://www.bcbsil.com/bdnc
https://www.bcbsil.com/bdnc
https://www.bcbsil.com/mmai/member-resources/forms
https://www.bcbsil.com/mmai
https://www.bcbsil.com/mmai
https://www.bcbsil.com/mmai

Medicare-Medicaid Plan provided by Blue Cross and Blue Shield of lllinois, a Division of Health Care Service
Corporation, a Mutual Legal Reserve Company (HCSC), an Independent Licensee of the Blue Cross and Blue Shield
Association. HCSC is a health plan that contracts with both Medicare and lllinois Medicaid to provide benefits of
both programs to enrollees. Enrollment in HCSC's plan depends on contract renewal.

Blue Cross and Blue Shield of lllinois complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex. Blue Cross and Blue Shield of lllinois does not exclude people
or treat them differently because of race, color, national origin, age, disability or sex.

Blue Cross and Blue Shield of lllinois provides:
e Free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats and more)
e Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of lllinois has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability or sex, you can file a grievance with: Civil Rights
Coordinator, Office of Civil Rights Coordinator, 300 E. Randolph St., 35th floor, Chicago, lllinois 60601, 1-855-664-7270,
TTY/TDD: 1-855-661-6965, Fax: 1-855-661-6960. You can file a grievance by phone, mail, or fax. If you need help filing a
grievance, a Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at
hitps://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-877-723-7702 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia linglistica.
Llame al 1-877-723-7702 (TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-877-723-7702 (TTY: 711).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-877-723-7702 (TTY: 711).
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BH/MAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKOM SA3blke, TO BaM OOCTYMHbI GecnnaTtHble yCnyri nepesoaa.
3BoHUTE 1-877-723-7702 (Tenetann: 711).
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(TTY: 711).
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CHU Y: Né&u ban ndi Tiéng Viét, co cac dich vu hé tro ngén ngi mién phi danh cho ban.
Goi s6 1-877-723-7702(TTY: 711).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-723-7702 (TTY: 711).
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ATTENTION : Sivous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-723-7702 (ATS : 711).

MPOZOXH: Av piIAaTe eAAnvika, atn 810801 oag BpiokovTal UTTNPETiEC YAWOTIKIG UTTOOTNPIENG, Ol OTTOIECG
Tapéxovral dwpeav. KaAéate 1-877-723-7702 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-877-723-7702 (TTY: 711).





