Grievance Form N D

Complete this form if you believe Blue Cross Blue Shield of North Dakota has failed to provide services or
discriminated in another way on the basis:

Race

Ethnicity

Color

National origin
Disability

Sex, gender
Gender identity
Sexual orientation
Religion

Religious beliefs

Medical condition, including current or past history of a mental health and substance
use disorder

Sources of payment for care

Existence of an Advance Directive or age, in admission, treatment, or participation in its programs,
services, and activities

Use this form to write and submit your grievance within 180 calendar days of the event.

Who can submit this form?

This form must be completed and signed by one of the following:

You
Your legal guardian
Your personal representative

Your authorized representative

You may submit this form by:

Mail or drop off: Civil Rights Coordinator, 4510 13th Ave. S., Fargo ND 58121
Fax: 701-282-1804

Email: CivilRightsCoordinator@bcbsnd.com (Communication by unencrypted email presents a risk.)
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What happens when this form is received by the Civil Rights Coordinator?

The Civil Rights Coordinator (or her/his designee) will investigate the grievance. This investigation:
* May be informal

*  Will be thorough

«  Will provide all interested persons an opportunity to submit evidence relevant to the grievance
The Civil Rights Coordinator will issue a written decision on the grievance:

« It will be based on the evidence

« ltwill include a notice to the person who filed the complaint. This will include a notice of the right to
pursue further administrative or legal remedies.

Personal Information

Name Date of Birth
Address
City State Zip

Identification (ID) Number (found on the front of your insurance card) | Daytime Phone Number

Email Address (if available)

If you are submitting this grievance on behalf of someone else, please complete their

information below.
Name

Address

City State Zip

Identification (ID) Number (found on the front of your insurance card) | Daytime Phone Number

Your relationship to this individual

Signature Date
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Details of the Grievance

Date of Event

Please describe the grievance you have and the desired outcome you are seeking. You may include
other papers that show proof of your grievance by including them on a separate attachment.

List any accommodations or requests you have if we need to contact you about this grievance:

| attest that the statements made in this grievance are true and correct to the best of my knowledge
and belief.

Signature Date
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@ ND

In accordance with Medicaid regulations, Blue Cross Blue Shield of North Dakota
is required to provide you the following disclosure:

Blue Cross Blue Shield of North Dakota complies with applicable Federal civil rights laws and
does not discriminate against any member on the basis of race; ethnicity; color; national
origin; disability; sex; gender; gender identity; sexual orientation; religion; religious beliefs;
medical condition, including current or past history of a mental health and substance use
disorder; sources of payment for care; existence of an Advance Directive or age, in
admission, treatment, or participation in its programs, services, and activities.

Blue Cross Blue Shield of North Dakota:

¢ Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English,
such as:

- Qualified interpreters
- Information written in other languages

If you need these services, please call Member Services at (1-833-777-5779) (toll-free) or
through the North Dakota Relay at (1-800-366-6888) or 711.

If you believe that Blue Cross Blue Shield of North Dakota has failed to provide these
services or discriminated in another way on the basis of race; ethnicity; color; national origin;
disability; sex; gender; gender identity; sexual orientation; religion; religious beliefs; medical
condition, including current or past history of a mental health and substance use disorder;
sources of payment for care; existence of an Advance Directive or age, in admission,
treatment, or participation in its programs, services, and activities, you can file

a grievance with:

Civil Rights Coordinator

4510 13th Ave S

Fargo, ND 58121

(701-297-1638) or North Dakota Relay at (800-366-6888) or 711
(701-282-1804) (fax)

CivilRightsCoordinator@bcbsnd.com (email) (Communication by unencrypted email presents
a risk.)

You can file a grievance in person or by mail, fax, or email within 180 days of the date of the
alleged discrimination. Grievance forms are available at www.medicaid.bcbsnd.com or by
calling (1-833-777-5779). If you need help filing a grievance, the Civil Rights Coordinator is
available to help you.

4510 13t Avenue South, Fargo, North Dakota 58121
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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, DC 20201

800-368-1019 or 800-537-7697 (TDD)

Complaint forms are available at http.//www.hhs.qov/ocr/office/file/index.html

Espaiol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica.
Llame al (1-833-777-5779) (TTY: 1-800-366-6888 0 711).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: (1-833-777-5779) (TTY: 1-800-366-6888
oder 711).

XX (Chinese)

AR RAERERR TS A LIRS S RIS - SRECE (1-833-777-5779)
(TTY : 1-800-366-6888 = 711) -

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala,
ni argama. Bilbilaa (1-833-777-5779) (TTY: 1-800-366-6888 ykn 711).

Tiéng Viét (Viethamese)
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hé tr ngdn nglr mién phi danh cho ban.
Goi s0 (1-833-777-5779) (TTY: 1-800-366-6888 hoac 711).

Ikirundi (Bantu — Kirundi)

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona (1-833-777-5779) (TTY: 1-800-366-6888 canke 711).

4u»1l (Arabic)

#8)) (1-833-777-5779) & n duail laally &l ) 555 4, galll saclusall oot (8 Aalll SH) ot i 1Y) 23k ale
(711 1-800-366-6888

Kiswabhili (Swahili)

KUMBUKA: lkiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.

Piga simu (1-833-777-5779) (TTY: 1-800-366-6888 au 711).



Pycckumn (Russian)
BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYNHblI 6ecnnaTtHble ycrnyru

nepesoga. 3BoHuTte (1-833-777-5779) (Tenetann: 1-800-366-6888 unn 711).

HA&E (Japanese)

TIERFE: BREZEINDGE. BHOSEXEZCFAVEETEY, (1-833-777-
5779) (TTY: 1-800-366-6888 £1=1L 711) E£T. HEFEICTITEHK{FZELY,

AYTell (Nepali)

2 LGOI Frcrléﬁﬁm?»?ra’l—m%r Hel TSI TATFT ST FEIIT QaTg® fo:Qeh T
39T B | Bl Ity (1-833-777-5779) (fefears: 1-800-366-6888 a1 711) |

Frangais (French)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le (1-833-777-5779) (ATS : 1-800-366-6888 ou 711).

ot 0] (Korean)

Z=o|: BIROIS AIBSIAIE 22, 010 N2 MHIAS 222 012314 4 ASLICH (1-833-
Hahel =

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng

tulong sa wika nang walang bayad. Tumawag sa (1-833-777-5779) (TTY: 1-800-366-6888 o
711).

Norsk (Norwegian)

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring
(1-833-777-5779) (TTY: 1-800-366-6888 eller 711).

Diné Bizaad (Navajo)
Dii baa aké ninizin: Dii saad bee yanittigo Diné Bizaad, saad bee aka’anida’awo’dé¢’, t'aa
jiik’'eh, éi na holo, kojj’ hadiilnih (1-833-777-5779) (TTY: 1-800-366-6888 éi doodago 711.)
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