Blue Cross Community Health Plans™

Member Rights & Responsibilities
Your rights:

+ Be treated with respect and dignity at all times.

» Have your personal health information and medical records kept private except where allowed by
law.

» Be protected from discrimination.

» Be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience or retaliation.

» Receive information from Blue Cross Community Health Plans in other languages or formats such
as with an interpreter or Braille.

» Receive information on available treatment options and alternatives, regardless of cost or benefit
coverage.

» Receive information necessary to be involved in making decisions about your healthcare treatment
and choices.

» Refuse treatment and be told what may happen to your health if you do.

» Receive a copy of your medical records and in some cases request that they be amended or
corrected.

» Choose your own primary care provider (PCP) from the Blue Cross Community Health Plans. You
can change your PCP at any time.

 File a complaint (sometimes called a grievance), or appeal without fear of mistreatment or
backlash of any kind.

* To make recommendations regarding the organization’s member rights and responsibility policy.

* Request and receive in a reasonable amount of time, information about your Health Plan, its
providers and polices.

Your responsibilities:

 Treat your doctor and the office staff with courtesy and respect.

 Carry your Blue Cross Community Health Plans ID card with you when you go to your doctor
appointments and to the pharmacy to pick up your prescriptions.

« Keep your appointments and be on time for them.

« If you cannot keep your appointments cancel them in advance.

+ Follow the instructions and treatment plan you get from your doctor and agree with goals to
provide better care for your health.

 Tell your health plan and your caseworker if your address or phone number or any other
information changes to provide care efficiently.

« Understand your health status and participate in developing mutually agreed-upon treatment goals
to the degree possible.

* A responsibility to supply information (to the extent possible) that the organization and its
practitioners and providers need in order to provide care.

+ Read your member handbook so you know what services are covered and if there are any special
rules.
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.
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To ask for supportive aids and services, or materials in other
formats and languages for free, plase 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 lllinois:

* 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,
Civilrightscoordinator@hcsc.net. You can file a grievance in person or by mail, fax, or email. 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).

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

SA2h3C (Chinese): & : WREEAER T TR EESES IR - 5508
1-877-860-2837 (TTY/TDD: 711).

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka hg 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, cd cac dich vu hd tro ngdn ngit mién phi danh cho
ban. Goi so 1-877-860-2837 (TTY/TDD: 711).

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

eh= 0] (Korean): o1 o0 E ALBSHA|l= 8%, 210 X[ MH|AE R&EE 0|835td 5= A& LT
1-877-860-2837 (TTY/TDD: 711)HHO 2 M35l Z=AIA| 2.

Pycckun (Russian): BHUMAHWE: Ecnu Bbl roBOpuTE Ha PYCCKOM Si3blKe, TO BaM AOCTYMHbI
GecnnaTtHble ycnyrm nepesoga. 3BoHuTe 1-877-860-2837 (Tenetann: 711).

42 (Arabic):
(ual\ aila (..s)) 7382-068-778-1 a2 » ool laadly Gl 8 o5 4y galll acLisall chland 8 (Aalll S Chaati i€ 1)) rdds eale
(117 oS40
R (Hindi): eore1 & g 3 ey stera & o 39k foT Ao & #1197 FgrIem JaId 3UeTsH &
1-877-860-2837 (TTY/TDD: 711) W &idl H|

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).

oAl (Gujarati): YUsil: AL AR Al el &, Al (A:2es dl UL A AMIRL HIZ UL B,
$lot 53\ 1-877-860-2837 (TTY/TDD: 711).

S (Urdu): Dlasesr 8 ol sy e Gme 5 G S 0l oS a3 (S et Cie (e i G- JIS (o S
1-877-860-2837 (TTY/TDD: 711).

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

AAnv i ka (Greek): TPOXOXH: Av pitdate eAAnvika otn 6iLabe
on oag BpiokoviatlL VLANPETILES YAWOTO LKA vTtooTthp Lt ENG, 0L
onmoles mapéxoviatlr dwpeav. Kadléo T e 1-877-860-2837 (TTY/TDD: 711).





