Blue Cross Community MMAI (Medicare-Medicaid Plan)

Privacy and Security Complaint Form

Use this form to file a privacy or security complaint with Blue Cross Community MMAI. By filing this
complaint, you do not waive any rights available to you under federal or state law. You may also file a
complaint with the Office for Civil Rights at the US Department of Health and Human Services. If you need
assistance completing this form, you may call the Customer Service number listed on the back of your
Member Identification Card. You must complete all the fields on this form.

WHEN COMPLETED AND SIGNED, PLEASE MAIL TO: Blue Cross Community MMAI
C/O Privacy Office
P.O. Box 660044
Dallas, TX 75266-0044

Section A: Please complete the information below:

< > < > < >
Name Group # Identification/Subscriber #
< > < >
Social Security Number Date of Birth
< > < > < > < >
Address City State ZIP
< > < >
Area Code & Telephone Number E-mail Address (if available)

Section B: Please give a concise statement of your complaint:
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Section C: Signature — This document must be signed by the individual, parent of minor child or the
individual’s Personal Representative

I understand that | can only sign on behalf of a minor child under the age of 18 unless there is proof of legal
guardianship.

< > < >
Signature Date: month/day/year

Section D: If Section C is signed by a Personal Representative, please complete the information below:

If you are signing as a Power of Attorney, Legal Guardian, Executor or Administrator, please attach a copy of the
legal documents. You do NOT have to attach copies of these documents if they are already on file with Blue
Cross Community MMAL.

< > < >
Personal Representative’s Name Relationship to Individual

< > < > < > < >
Personal Representative’s Address City State ZIP

< >

Personal Representative’s Area Code & Telephone Number

< >
Personal Representative’s E-mail Address (if available)

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 Illinois Medicaid to provide benefits of both programs to
enrollees. Enrollment in HCSC'’s plan depends on contract renewal.



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 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 a non-English language, language assistance services, free of charge, are
available to you. Call 1-877-723-7702 (TTY/TDD: 711).

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-877-723-7702 (TTY/TDD: 711).

KHEEP X (Chinese): FE : MEMKFEAHERE DS - A LG EESE SRR - HEE 1-877-723-
7702 (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 1-877-723-7702 (TTY/TDD: 711).

Francais (French): ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-723-7702 (ATS : 711).

Tiéng Vit (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngon ngix mién phi danh cho
ban. Goi s0 1-877-723-7702 (TTY/TDD: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lIhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-877-723-7702 (TTY/TDD: 711).

=0 (Korean): F2|: ot=0{ & AESHA|= B2, 210 X| & MH|AE R 22 0|80t = JUFLICH 1-

877-723-7702 (TTY/TDD: 711)HO Z HM3}s| FHA|L.,

Pycckunn (Russian): BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM A3blKe, TO BaM AOCTYMHbI
BecnnaTHble ycnyrn nepesoga. 3BoHUTe 1-877-723-7702 (TeneTtann: 711).

4 (Arabic):

oSl 5 aall il o3 5) 2077-327-778-1 i Josil . lavally Al il 55 4 salll sae Lusall cilada (b edall) K3 Caaadi i€ 13 7dda sale
(117

R (Hindi): et & afy 3ma B Ao § & 39 T qwd 7 9 Fgraer Fard 3uerey ¥ 1-
877-723-7702 (TTY/TDD: 711) W Hick |

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-723-7702 (TTY/TDD: 711).

afesUcl (Gujarati): YUsil: B AR oAl Al &, Al [(1:2e5 ML UL A AHIRL HIZ BUALU B, Slol
A 1-877-723-7702 (TTY/TDD: 711).

S0 (Urdu): s 8 Gl sl il G 55 S 0l (S 23e (S @lead Gt (e s - DS S
1-877-723-7702 (TTY/TDD: 711).

Polski (Polish): UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-877-723-7702 (TTY/TDD: 711).

AAnv i ka (Greek): TPOZOXH: Av it Adate edlAnvika otn 81abeaon
oag BpiloKovialL LVANPEOCLESG YAwOoOO LKA vrootTthp LtENG OL OTX
oleg mapéxovitatL Swpedv. Kadéot e 1-877-723-7702 (TTY/TDD: 711).



