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Date
Grievance Form
Subscriber Name Subscriber Number
Contact Name Relationship to Subscriber
Address
Home Telephone Day Phone
Preferred means of communication: [ | U.S. Mail [ ] Email to
Patient Name Date(s) of Service
Claim Number Provider Name

Billed Amount $

Please describe your grievance providing as much detail as possible. Use additional pages if necessary.

Attach any related documentation to this form. Please mail the completed form and atftachments to
the Member/Customer Service Department af the address located on the back of this form.

PLEASE SEE REVERSE SIDE FOR IMPORTANT INFORMATION
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Blue Shield of California Life & Health Insurance Company
insured grievance process

If you disagree with Blue Shield of California Life & Health Insurance Company'’s (Blue Shield Life) determination regarding this service
or the processing of a claim, you, your provider, or an attorney or representative on your behalf may request a grievance by

1) calling the Customer Service Department’s toll-free number at (800) 393-6130, 2) writing to the Customer Service Department, or

3) by submitting a completed Grievance Form. The completed Grievance Form should be submitted either online or to the address
below. Grievances are resolved within 30 days. The grievance system allows you to file standard or expedited grievances within

180 days following an incident or action that is subject to your dissatisfaction. Please include any documents or information that

you believe may be relevant fo the review of your grievance.

e Callthe number on your identification card or 711 (TTY) for the hearing and speech impaired
e Online: blueshieldca.com
*  Write: Blue Shield of California Life & Health Insurance Company

Attn: Customer Service Grievances

P.O. Box 5588

El Dorado Hills, CA 95762-0011

Expedited Decisions

You have the right to an expedited decision when the routine decision-making process might pose an imminent or serious threat fo
your health, including, but not limited to severe pain, potential loss of life, limb, or major bodily function. Blue Shield Life will evaluate
your request and medical condition to determine if it qualifies for an expedited decision, which will be processed as soon as possible to
accommodate your condition, not fo exceed 72 hours. To request an expedited decision, you or your physician on your behalf can call
or write to Customer Service as listed above. Specifically state that you want an expedited decision, and that waiting for the standard
process might seriously jeopardize your health.

California Department of Insurance Review

The California Department of Insurance is responsible for regulating health insurance. The Department’s Health Claims Bureau has

a toll-free number - (800) 927-HELP (4357) or TDD (800) 482-4833 - to receive complaints regarding health insurance from either the
insured or his or her provider. If you have a complaint against your insurer, you should contact the insurer first and use their grievance
process. If you need the Department’s help with a complaint or grievance that has not been satisfactorily resolved by the insurer, you
may call the Department’s toll-free telephone number 8 a.m. to 5 p.m., Monday through Friday (excluding holidays). You may also
submit a complaint in writing to: California Department of Insurance, Health Claims Bureau, 300 S. Spring St., South Tower, Los Angeles,
CA 90013, or through the Web site http://www.insurance.ca.gov/01-consumers/101-help/.

Independent Medical Review (IMR) through the Department of Insurance
Voluntary Appeal Procedure

You may be eligible for an Independent Medical Review (IMR) through the Department of Insurance. You may apply for IMR if our
decision involves the medical necessity of a tfreatment, an experimental or investigational therapy for certain medical conditions, or a
claims denial for emergency or urgent medical services. Expedited external medical review can occur concurrently with the internal
appeals process for urgent care. You can confact the Department of Insurance directly.

Employee Retirement Income Security Act (ERISA)

If your employer’s insurance policy is governed by the Employee Retirement Income Security Act (“ERISA”), you may have the right to
bring a civil action under Section 502(a) of ERISA if all required reviews of your claim have been completed and your claim has not
been approved. Additionally, you and your insurer may have other voluntary alternative dispute resolution options, such as mediatfion.

You are entitled to, upon request and free of charge, reasonable access to, and copies of, all documents, records, and other
information relevant to the claimant’s claim for benefits.



Blue Shield of California Life & Health Insurance Company

Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

Blue Shield of California Life & Health Insurance
Company complies with applicable state

laws and federal civil rights laws, and does not
discriminate on the basis of race, color, national
origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age,
or disability. Blue Shield of California Life &Health
Insurance Company does not exclude people
or freat them differently because of race, color,
national origin, ancestry, religion, sex, marital
status, gender, gender identity, sexual orientation,
age, or disability.

Blue Shield Life:

* Provides aids and services at no cost to people
with disabilities to communicate effectively with
us such as:

- Qualified sign language interpreters

- Wiritten information in other formats
(including large print, audio, accessible
electronic formats, and other formats)

* Provides language services at nocost to people
whose primary language is not English such as:

- Qualified interpreters
- Information written in otherlanguages

If you need these services, contact the Blue Shield
Life Civil Rights Coordinator.

If you believe that Blue Shield Life has failed fo
provide these services or discriminated in another
way on the basis of race, color, national origin,
ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, or
disability, you can file a grievance with:

Blue Shield of Cadlifornia Life & Health Insurance
Company Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)

Fax: (844) 696-6070

Email: BlueShieldCivilRightsCoordinator@
blueshieldca.com

Blue Shield of California Life & Health Insurance Company
601 12th Street, Oakland CA 94607

You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you.

You may also contact the California Departrment
of Insurance if you believe that Blue Shield of
California Life & Health Insurance Company has
failed to provide these services or discriminated in
another way on the basis of race, color, national
origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age,
or disability. You can file a grievance with:

California Department ofinsurance
Consumer Communications Bureau
300 S. Spring Street, SouthTower

Los Angeles, CA 90013

Phone: 1-800-927-HELP (4357) or TDD 1-800-482-4833

Complaint forms are available at
www.insurance.ca.gov/01-consumers/101-help

If you believe that you have not been provided
these services or discriminated in another way
on the basis of race, color, national origin,

age, disability, or sex, 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
hitps://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, DC 20201

(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html.
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Notice of the Availability of Language Assistance Services
Blue Shield of California Life & Health Insurance Company

No Cost Language Services. You can get an interpreter. You can get documents read to you
and some sent to you in your language. For help, call us at the number listed on your ID card or
1-866-346-7198. For more help call the CA Dept. of Insurance at 1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le
envien algunos en espanol. Para obtener ayuda, lldmenos al nUmero que figura en su tarjeta de
identificacion o al 1-866-346-7198. Para obtener mds ayuda, llame al Departamento de Seguros de
CA al 1-800-927-4357. Spanish
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8, ﬁfﬁ 1-800-927-4357 BLANNARRE SR, Chinese

Céc Dich Vu Tro Gitup Ngon Ngir Mién Phi. Quy vi cé thé duoc nhan dich vu théng dich. Quy vi cé thé duoc
ngudi khac doc gilip cac tai liéu va nhan mot so tai liéu bang tiéng Viét. P& duoc gilp d&, hay goi cho ching toi
tai s6 dién thoai ghi trén thé héi vién cla quy vi hodc 1-866-346-7198. Dé duwoc tro gilip thém, xin goi S& Bao
Hiém California tai s6 1-800-927-4357. Vietnamese
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Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at
maipababasa mo sa Tagalog ang mga dokumento. Para makakuha ng tulong, tawagan kami sa
numerong nakalista sa iyong ID card o sa 1-866-346-7198. Para sa karagdagang tulong, tawagan
ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Uuyswp LEquywl SwnwjnLpynilubn: nwp Yuwpnn tGp puwpgdwl dtnp ptnptp W thwuwnwenrtnp
purtngt| tnwy 66q hwdwn hwjtptu |Gauny: OgunLejwl hwdwn Utq quuquwhwptp 66n hupluntpjwl (ID) tnnduh
Ynw Logwd Ywd 1-866-346-7198 hwidwpny: Lpwgnighs oguntpjwl hwdwn 1-800-927-4357 hwdwpny
quuquwhwptp Ywhdnpuhwih Uywhnjwgnpnipjwl FwdwldnLUp: Armenian

BecAnaTHble YCAYrM nepeBoAd. Bbl MOXETE BOCMOAb3OBATLCS YCAYTOMM NEPEBOAYMKA, M BALLIM
AOKYMEHTbI MPONTYT AAS BOC HO PYCCKOM 93blKe. ECAM BaM TpeBbyeTcs MOMOLLLb, 3BOHUTE HOM MO
HOMEPY, YKA3OHHOMY HQ BALLEN MAEHTUADUKALMOHHOM KAPTE, UAM 1-866-346-7198. ECAM BOM
TpebyeTcs AOMOAHUTEABHASN MOMOLLLb, 3BOHUTE B AEMNAPTAMEHT CTPAXOBAHMS LUTATA KAAMJOOPHMS
(Department of Insurance), no TeaedooHry 1-800-927-4357. Russian

EHOFFEY—EX BAETERZRML. EEEEHFALET. Y—ERETHEDAIL. 1DH—
FEEEDES F1=181-866-346-7198F THEILVEDLELL S, BLALEMUOEDLEIF. AT LT M
fRERFT. 1-800-927-4357F T TE#M K F2& LY, Japanese
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)2 80 e 1-866-346-7198 o jled (ph b 5 Cansl o 2 Lad (ALulid & IS (55548 Al o jled 335k ) Lo LSS iy 5o
Persian. S (A 1-800-927-4357 s et 43 (Li_allS 4an o )l)CA Dept. of Insurance 4 ¢ yidn <SS &l j
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