Blue Cross Community Health Plans”

Quality Improvement Program

The Quality Improvement Program (QIP) helps you get the care and services that you
need when you need it. At the end of every year, we look to see how well we did in
meeting those goals.

The goals of the program are to:
e Help you get your health care, behavioral health care, and services when you need
it;
e Have Member Services get answers to your questions and concerns quickly;
¢ Help you get health care and behavioral health care in the right place;
e Help you get information on and access to services for your well-being and chronic
illness;
e Help you get your medicines;
e Make sure that your behavioral health care doctor and other health care providers:
o Talk to each other;
Know your problems and treatment;
Know how to refer you to another doctor;
Give you the correct medicines for your behavioral health;
Make sure that you get a follow-up when you have both a health care and
behavioral health care problem;

o Have awellness program in place; and get you help from our behavioral health staff
if you have severe and frequent mental illness.
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During the year, we look to see if we met our goals. Blue Cross Community Health Plans
(BCCHP) was able to see an improvement in:

e Encouraging you go to the dentist;

e Helping women to get breast cancer and cervical cancer screenings;

e Helping pregnant members get care before their child’s birth;

e Increasing the number of children who get a well child visit;

e Making sure that you have enough specialists to see;

e Having you complete a health risk assessment;

e Making sure that we can continue to answer your complaints and appeals as soon
as possible; and making sure our Member Services answers your phone calls
quickly.
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We also look to see how we can improve from last year to this year. Areas that BCCHP
needs to work on for this year are:
e Urging you to get your flu shot;
e Helping you keep up with health screenings and maintaining a healthy lifestyle;
e Making sure you get an eye exam, if you have diabetes;
e Helping pregnant members get care after their child’s birth;

e Increasing the number of children who get their scheduled vaccines and who receive
counseling on healthy habits, such as healthy eating and exercise;

e Making sure you are taking your medicine;

e Making sure that you are happy with your health care and your doctors have enough
doctors to see and get care quickly;

¢ How well your doctors talk to you in a way you can understand;

¢ Providing you with follow-up care after hospitalization.

If you have any further questions, please call Member Services. We can be reached at 1-
877-860-2837. TTY/TDD users, please call 711. We are available 24 hours a day, seven (7)

days a week. The call is free.

Sincerely,

Blue Cross Community Health Plans

Blue Cross Community Health Plans is provided by Blue Cross and Blue Shield of Illinois, a Division of
Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC), an Independent Licensee
of the Blue Cross and Blue Shield Association.



To ask for supportive aids and services, or materials in other
formats and languages for free, please call,
1-877-860-2837 TTY/TDD:711.

Blue Cross and Blue Shield of Illinois 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 Illinois does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Blue Cross and Blue Shield of Illinois:

* Provides 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, other formats)
« Provides 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 Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of Illinois 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., 35" floor, Chicago, Illinois
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, 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
https://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, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



http://www.hhs.gov/ocr/office/file/index.html

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-877-860-2837 (TTY/TDD: 711).

ESPANOL (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-877-860-2837 (TTY/TDD: 711).

POLSKI (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-877-860-2837 (TTY/TDD: 711).

HREP X (Chinese): T | MIRCHEMERPN - BOULRBEEGESEIRY - FRE
1-877-860-2837 (T TY/TDD: 711).

50| (Korean): F9]: 5012 AR = 4 4, Ao A AH| &2 FEE o] 33 5 3
1-877-860-2837 (TTY/TDD: 711)H 0. & 7] E}oﬁ HAL
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TAGALOG (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-860-2837 (TTY/TDD: 711).

4 2% (Arabic):
?Eu) 1-877-860-2837 ‘:3‘)4 Al laadl Sl 8 g5 M}a.m Bae Luall cladd ol Al OSH a1 4.:1::‘5;\‘:
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PYCCKHH (Russian): BHUMAHHWE: Eciiu Bel roBOpHTe Ha PYCCKOM SI3bIKE, TO BaM JOCTYIIHBI GecIUIaTHbIE
yenyru niepepojia. 3ponute 1-877-860-2837 (Temeraiim: 711).

1%l (Gujarati): YUsil: %) dH A2l 6llddl ), dl otel:Qes NI USIY Ad 1B dHRLHIR2 Gudey
. slei 521

1-877-860-2837 (TTY/TDD: 711).
3L (Urdu):
umu&uauuuuuuhéjuéubJjSu|j.uu.ucﬂyjaju\ﬁ\ oS b
S JS 5 1-877-860-2837 (TTY: 711)

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu h trg ngdn ngit midn phi danh cho
ban. Goi s6 1-877-860-2837 (TTY/TDD: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-860-2837 (TTY/TDD: 711).

2=t (tindi): &= <: Afe 3y fg=< Sierd €, af 3muds forg et weran Hard e Judsy B
1-877-860-2837 (TTY/TDD: 711) WR Hid B |

FRENCH (French): ATTENTION: Si vous parlez frangais, des services d'assistance linguistique vous sont
proposés gratuitement. Appelez le 1-877-860-2837 (TTY/TDD : 711).

EAAHNIKA (Greek): [IPOZOXH: Av widte elinvikd, ot o130eon| cag Bpickovial vanpecie YA®OOIKNG
vrooTpieng, ot omoieg mapéyoviat dwpedv. Karéote 1-877-860-2837 (TTY/TDD: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-877-860-2837 (TTY/TDD: 711).



