Please return completed and signed form in the enclosed postage

paid envelope OR to the following address:
s BlueCross Blue Cross and Blue Shield of Nebraska
VAV . BlueSh ield Attention: Man;grB%irggzgte Compliance
NebraSka 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.)

| 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

e Any special accommodations for us to communicate with you about this complaint.
e 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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Federally Required Notices
Discrimination is Against the Law

Blue Cross and Blue Shield of Nebraska (BCBSNE) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
BCBSNE deces not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

BCBSNE:

» Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
« Qualified sign language interpreters
+ Written information in other formats (large print, audio, accessible electronic
formats, other formats)

+ Provides free language services to people whose primary languagde is not English, such as:
+ Qualified interpreters
» Information written in other languages

If you need these services, contact Customer Service at (800) 991-5840.

If you believe that BCBSNE 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:
Manager, Corporate Compliance, P.O. Box 3248, Omaha, NE 68180-0001, Toll Free (800) 991-
5840, Fax 402-392-4130, civilrights@nebraskablue.com. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, our Manager, Corporate Compliance 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.

ATTENTION*: This notice may have important information about your application or coverage. Look
for key dates in this notice. You may need to take action by certain deadlines to keep your health
coverage or get help with costs. If you or someone you're helping has questions, you have the right
to get help and information in your language at no cost. To talk to an interpreter, call 1-800-891-
5840.

*This notice is translated as federally required.

50-101 (08-08-16)
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Chinese Traditional
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German

Achtung: Diese Mitteilung kann wichtige Informationen tber Ihren Antrag oder die Versicherungsdeckung
beinhalten. Beachten Sie wichtige Fristen in dieser Mitteilung. Sie miissen unter Umstdnden MalRnahmen
innerhalb bestimmter Fristen ergreifen, um lhren Krankenversicherungsschutz zu erhalten oder eine
Kostenerstattung zu erhalten. Wenn Sie oder jemand, dem Sie helfen, Fragen hat, kénnen Sie kostenlos Hilfe
und Informationen in lhrer Sprache erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte 1-800-
991-5840 an.

Spanish (Mexico)

ATENCION: Este aviso puede contener informacién importante sobre su solicitud o cobertura. Ponga
atencion a las fechas clave en este aviso. Puede ser que usted necesite realizar algunas acciones para
determinadas fechas y asi mantener su cobertura de salud o para obtener ayuda con los costos. Si usted o
alguien a quien usted ayuda tiene alguna pregunta, tiene el derecho de recibir informacion y ayuda en su

propio idioma sin costo. Para hablar con un intérprete, llame al 1-800-991-5840.

Farsi
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French (Europe)

ATTENTION : Cet avis peut contenir des informations importantes concernant votre demande ou votre
garantie. Prétez attention aux dates clés indiquées. Il vous faudra peut-étre prendre des mesures avant une
certaine date pour pouvoir conserver votre assurance-santé ou benéficier d’aides au paiement. Si vous ou une
personne que vous aidez avez des questions, vous pouvez obtenir gratuitement de I'assistance et des
informations dans votre langue. Pour parler a un interprete, appelez le 1-800-991-5840.
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Nepali
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Oromo

HUBAACHIISA: Beeksisi kun odeeffannoo barbaachisaa waa’ee iyyata keetii yookaan waa’ee tajaajiloota
qabaachuu mala. Beeksisa kana irraa guyyoota barbaachisoo ta’an ilaali. Tajaajila fayyaa kee itti fufsiisuuf
guyyoota murtaa’an irratti tarkaanfiin ati fudhattu yookaan kaffaltiidhaan gargaarsi ati argattu jiraachu mala.
Yoo ati ykn namni ati gargaartu, gaaffii gabaattan, gatii malee gargaarsaa fi oddeeffanno afaan
dandeessaaniin argachuun mirga keessaani. Warra afaan hikkaaniif lakkoofsa kanaan bilbilaa 1-800-991-5840.

Russian

BHUMAHMWE! B paHHOM yBeAOMASHNW MOMET COAEPMATLCA BaXKHaA MHOpMaLWA O Ballel 3aaBKe Man
cTpaxoBke, B Hem Takke yKazaHbl kaloveBble aaTtbl, Bam moeT notpebosaTbea BbINOAHWTL HEKOTOPbIE
[OeiCTBUA K onpeneneHHOMY CPORY A/1A COXpaHeHWA Balei MeanUMHCKON CTPAaXOBKW MK NONYYEHUA
NnomoLy B onaaTe pacXxofgos, Ecnun y Bac nan y 4yenoseka, KOTOPOMY Bbl NOMOraeTe, BOSHUKHYT BOMpPOCSI,
Bbl MMeEeTe NPaBo NoAYYHUTL NOMOLWL U MHPOPMALMIO HA cBOEM sA3bliKke BecniaTHo. YTo6bl NOroBoOpUTL €

nepeBogYMKOM, NO2BOHKTE No Homepy 1-800-991-5840.
Vietnamese

CHU Y: Théng bao nay cé thé chwra théng tin quan trong vé don dang ky hodc bao hiém clia quy
vi. Tim nhitng ngay chinh trong théng bao nay. Quy vi ¢é thé can hanh déng trwdc mét s6 thoi han
dé duy tri bdo hiém strc khée clia minh hodc dwoc gilp d& cé tinh phi. Néu quy vi hodc ngwdi quy
vi dang gitp d&, cé thac mac, quy vi cé quyén lay thdng tin va dworc tro gitp bang ngdn ngir clia
minh mién phi. D& néi chuyén vé&i mét théng dich vién, goi s6 1-800-991-5840.
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