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Please return completed and signed form in the enclosed postage 
paid envelope OR to the following address: 

Blue Cross and Blue Shield of Nebraska 
Attention: Manager Corporate Compliance 

P.O. Box 3248 
Omaha, NE 68180-0001 

Fax Number: (402) 392-4130 
Email: civilrights@nebraskablue.com 

Discrimination Complaint Form 

You have the right to file a complaint with us about our non-discrimination policies and procedures. We will investigate your 
complaint and provide you with our written response within 30 days. We will not require you to waive any right you may have 
under Federal or State non-discrimination or other law to file your complaint, nor will filing your complaint adversely affect your 
enrollment, your eligibility of benefits or our payment of your claims. You may, in addition or in the alternative to filing a 
complaint with us, file a complaint with the Secretary of the United States Department of Health and Human Services, Office of 
Civil Rights. Email OCRComplaint@hhs.gov or write to Centralized Case Mgmt. Operations, US Dept. of Health and Human 
Services, 200 Independence Ave. SW, Room 509F HHH Bldg., Washington, D.C. 20201. 

SECTION A:  Individual Submitting Complaint 

Name       

Telephone Number             

Day Evening 

Email Address       

Address             

Street Apartment # 

                  

City State Zip Code 

SECTION B:  Individual’s Complaint 

Please give a concise, plain statement of your complaint along with how and why you believe you or someone else was discriminated 
against. 

      

      

      

      

      

      

(If you require more space, please attach additional page.) 

I certify that the statements made in this complaint are true and correct to the best of my information and belief. 

            
Signature of Individual or Personal Representative Date 

      
Name of person on whose behalf you are filing if you are filing a complaint for someone else 

You may also include 

 Any special accommodations for us to communicate with you about this complaint. 
 Contact information for someone else who can help us reach you if we cannot reach you directly. 

If you have questions, need additional information or assistance in completing this form, please contact us at the above address or 
Toll Free (800) 991-5840. 
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