Blue Cross Community MMAI (Medicare-Medicaid Plan)”

Join Us —

Your Voice
Matters!

We're pleased to invite you to join the Member Advisory Board for Blue Cross Community MMAI

(Medicare-Medicaid Plan)! MMAI is a team of members and caregivers just like you. You are welcome to
take part in quarterly meetings. Join us to:

+ Learn about innovative programs and services.
+ Discuss benefits and receive helpful resources.

+ Share your experience and knowledge to help develop best practices.

Meeting dates for2025* Join today!
I I Q1: March 20th ,
) Scan this code
— Q2: June 26th to join:
Q3: September 18th
Q4: December 18th Or join online at:
*Meeting dates subject to change https://bit.ly/MMAI-2025

&« Participating members receive a Gift Card!t
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TLimited to four gift cards per person per year for a total of $100. Ask for supportive aids and services, or materials
in other formats and languages for free, please call: 1-877-723-7702.

Blue Cross Community MMAI (Medicare-Medicaid Plan) is provided by 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. Enroliment in HCSC's plan depends on contract renewal.

Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC), licenciataria independiente de Blue
Cross and Blue Shield Association, ofrece la cobertura Blue Cross Community MMAI (Medicare-Medicaid Plan).
HCSC es una compafiia de seguros médicos que tiene contrato con Medicare e lllinois Medicaid para brindar
beneficios de ambos programas a sus asegurados. La posibilidad de solicitar cobertura de la péliza de HCSC
depende de la renovacion del contrato.



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:
© 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 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, 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 https://ocrportal.hhs.gov/ocr/smartscreen/main.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/civil-rights/filing-a-complaint/complaint-process/index.html

https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
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English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-723-7702
(TTY: 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-877-723-7702 (TTY:711). Alguien que hable
espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ?5211‘]?51 IRV EIRS | BEEMEX TRERIGWREAEMEEE 1. a0
12?93%%* PERRSS |, B 1-877-723-7702 (TTY: 711) . HENW PR TEA LR FEEE
., X Iﬁ%%—"i’ﬁﬁﬁn

Chinese Cantonese: ¥ RMNERIEMRRAUEFELERD  ALERMARRRENTZF KRB
MBWERT |, FHE 1-877-723-7702 (TTY: 711) . EMBEPNNAERELEBERUED,
ER—ERERSE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-877-
723-7702 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-723-7702
(TTY :711). Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi cé dich vu théng dich mién phi dé tra I5i cac cau hoi vé
chudng sic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-
877-723-7702 (TTY: 711) sé cé nhan vién ndi tiéng Viét giup dd qui vi. Pay la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu

unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-877-723-7702 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.



Korean: TAt= 2l B EE= &4FE Hof 2ot AE0| Bl E2(2Xt 8 89 MHAE
H&Sotd QJELICH Y MHAE 0| 8%t2{H M3} 1-877-723-7702 (TTY: 711)Ho =2
o8 FHUAIR. o= E St BHYAZL 2o EE AYLICL O] MH|As REE 2HE LCH

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Uau
MeAMKaAMEeHTHOro nsaHa, Bbl MOXeTe BOCMNO/1b30BaThbCsA HAWMMK 6ecniaTtHbIMK
ycnyramu nepeBoavynkoB. YTobbl BOCNONb30BATLCS yC/yraMmum nepeBogvynka, no3BoHUTe
HaM no TenedoHy 1-877-723-7702 (TTY: 711). BaM oKaxeT NMOMOLLb COTPYAHUK,
KOTOpbIN rOBOPUT NO-pyccku. [laHHaga ycnyra 6ecnnaTtHas.

Lol gl Jgan ol daally (3lat il gl e LY sl (5l an jial) e 2385 L) 2 Arabic

s, (TTY:711) 1-877-723-7702 e U Justll 53 chle ud g8 s jin o Jpuml
Ataa dest ol lisclny Byl Gty e it

Hindi: $9R WA 1 &d1 &1 AT & aR T 3D Hhel )} 74 & SfaTd ¢ & [bT gHR U1 Gk
HIRaT YAl I §. Ueh gHITHT Ut R & b T, R 89 1-877-723-7702 (TTY: 711) W B HL. Bl
T T Be-dl SIOAT S TUD! He G IR Ghdl 8. I8 Uh Yud JaT 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-723-7702 (TTY: 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacdo. Para
obter um intérprete, contacte-nos através do numero 1-877-723-7702 (TTY:711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele
nou nan 1-877-723-7702 (TTY :711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby
skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-
877-723-7702 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: 4Tt D RBFERFERR EERNFET SV CETACEBCEZZAT ALY
C. EROBRY—E2NHVFIINET, BRECHBDIC L B (F.
1-877-723-7702 (TTY: 711) C B B/FEC L & Ve BAREEFIAEZENZRVIZLET, C
higERDH—E 2T,



