Blue Cross Community Health Plans™

BLUE CROSS COMMUNITY HEALTH PLANS AUTHORIZED REPRESENTATIVE DESIGNATION

To have someone else act on your behalf in an appeal, complete and return this form. The person listed will be
accepted as your authorized representative. We are unable to speak with anyone on your behalf unless this form
is completed, signed, and returned to us.

Blue Cross and Blue Shield of Illinois
Blue Cross Community Health Plans
Attn: Appeals and Grievances
P.O. Box 660717
Dallas, TX 75266-0717
Fax 1-866-643-7069

1. 1 hereby authorize the following person to act on my behalf in the filing and processing of my
appeal with Blue Cross Community Health Plans:

Name of Authorized Representative
2. Brief description of the service and date(s) (if applicable) for which the Authorized

Representative will be acting on your behalf:

3. Address of Authorized Representative

Street Address or PO Box Apt #

City State Zip Code
C ) ()
Phone Number: Daytime Phone Number: Evening

4. Member Printed Name

5. Member Recipient ID Number (RIN)

6. Signature of Member (or legal representative) * Date

* Relationship if other than the Member:

[ JParent [ JGuardian [_] Conservator [ ]Other — Please Specify

Please note you may revoke this authorization at any time.

IL_BCCHP_OP_MemberAOR20 Approved 11202019



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 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 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 https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf.



https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf

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

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

RRBPX (Chinese): JEE  WREEHEAERE P G BEGES RIS - H2E
1-877-860-2837 (TTY/TDD: 711).

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).

Francais (French): ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-860-2837 (ATS : 711).

Tiéng Vigt (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngir mién phi danh cho
ban. Goi so 1-877-860-2837 (TTY/TDD: 711).

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

220 (Korean): F2|: ot=30{ & ALE5HA|= &2, 210 X|@ ME|AE R 22 0|85t 5= JUASLILH
1-877-860-2837 (TTY/TDD: 711)HO 2 M8l A2

Pycckunn (Russian): BHUMAHWE: Ecnwn Bbl roBopuTE Ha pyCCKOM A3bIKe, TO BaM AOCTYMHbI
BecnnaTHble ycnyrn nepesoga. 3BoHuTe 1-877-860-2837 (Tenetaun: 711).

42l (Arabic):

aall Ciila o8 5) 7382-068-778-1 ad s dosil _laally ell il 535 Ay sl s lisal) ciladd Gl calll HSN Chaas i€ 1)) ik pale

(117 oS0

& (Hindi): s & I 39 @& sora € ar 3ues fav #vd # 1T HgRIan @ard 3uels §
1-877-860-2837 (TTY/TDD: 711) W Hic |
Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-860-2837 (TTY/TDD: 711).
oAl (Gujarati): YUsil: %l AN 3fAcll GAAAL &, A [(A:Ys ML USLA AU AHIRL HIZ BUcou B,
$lot 83\ 1-877-860-2837 (TTY/TDD: 711).

S0 (Urdu): Llaa S8 ol sl e e 550l S 0l (oS 9ne (S lend Cike (e i G- JIS (S
1-877-860-2837 (TTY/TDD: 711).

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

AAnv i ka (Greek): TPOZOXH: Av it date eAAnvika otn 61afbe
on oag BplioKkovitatlL VANPEOTLES YAwOO LKA vTtootThp t £ng, 0L
omolieg mapéxovirtatLr owpeav. Kadléot e 1-877-860-2837 (TTY/TDD: 711).
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